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THE  DIAGNOSIS  OF  INFLAMMATORY  AND 
ULCERATIVE  LESIONS  OF  THE  PENIS 
AND  SCROTUM. 

By  G.  PAUL  LaROQUE,  M.  D  ,  Richmond.  Va. 

Lecturer  on  Practice  of  Surgerv.  and  Bedside  Instructor  In  Sur 
gery  University  College  of  Medicine.  Clinical  Assistant  in  Sur- 
gery, St.  Luke's  and  Virginia  Hospitals.  Formerly  Instructor  in 
Surgery  at  the  University  of  Penn.  and  Woman's  Medical  Col 
lege  ot'Pnila.  etc. 

A  somewhat  extended  experience  in  the  diag- 
nosis and  management  of  such  affections  as  are 
indicated  in  the  title  of  this  contribution,  to- 
gether with  a  knowledge  gained  by  teaching  this 
-subject  at  the  bedside  in  the  out-patient  de- 
partment of  several  large  hospitals,  of  the  diag- 
nostic difficulties  presented  by  certain  of  these 
lesions,  constitute  the  reason  for  a  review  of  the 
chief  diagnostic  features  of  certain  such  lesions 
and  a  brief  synopsis  of  the  features  to  be  taken 
into  acount  in  the  evolution  of  the  clinico-path- 
ologic  condition. 

In  the  study  of  these  affections  for  purposes 
of  differential  diagnosis  and  treatment,  the  fol- 
lowing factors  may  be  profitably  taken  into 
account. 

From  the  history.—  Is  the  disease  directly  at- 
n-ibutal  to  recent  sexual  intercourse  ?  If  so,  is 
this  factor  (1)  actually  caustive,  or  merely  co- 
incidental ;  and  how  long  after  intercourse  be- 
fore the  symptoms  appear.  In  case  this  is  the 
direct  cause,  the  lesions  suggested  are  chancre, 
chancroid,  gonorrheal  balanitis  or  balanopos- 
tnitis,  traumatic  or  mechanical  lesions,  such  as 
contusions,  abrasions,  fissures  and  lacerations 
nonspecific  bacterial  infection  and  chemical  in- 
flammation from  contact  with  such  acrid  dis- 
charges as  lencorrhea,  endometritis,  etc.,  or  ir- 
ritating chemical  solutions  in  the  vagnia,  such  as 
bichloride,  carbolic  and  the  like,  used  by  the  wo- 
man before  intercourse  or  by  the  man' after  to 
prevent  venereal  disease. 

Chancre  and  chancroid  are  differentiated  in 


all  text-books  on  genito-urinary  diseases  and  this 
will  not  be  reviewed  here. 

Gonorrheal  balanitis  and  balano-posthitis  are 
always  dependent  upon  and  preceded  by  a  ure- 
thral discharge  in  a  man  in  whom  local  clean- 
liness is  not  rigid. 

Contusions,  lacerations,  abrasions  and  fis- 
sures may  result  from  difficult  coitus  from  any 
cause,  the  most  frequent  being  that  with  a  virgin 
as  in  the  case  of  a  newly  married  man.  In 
balano-posthitis  from  this  cause,  there  is  a  his- 
tory of  pain  during  the  act,  perhaps  some  bleed- 
ing, followed  within  about  12  hours  by  a  vari- 
able amount  of  edematous  swelling,  sometimes 
paraphimosis,  and  more  or  less  marked  tender- 
ness of  the  glans  and  prepuce.  Upon  examina- 
tion, in  addition  to  the  red  swollen  structures, 
will  be  noted  solutions  of  continuity,  varying 
from  slight  epithelial  abrasions  presenting  a  red 
shining  surface  in  one  or  more  spots,  to  deep 
lacerations  of  the  preputial  covering  in  the 
region  of  and  perhaps  involving  the  frenum. 
There  are  no  vesicles  as  in  herpes.  There  may 
be  Aery  slight  serous  discharge,  or  perhaps  a 
little,  blood,  but  in  the  beginning  no  pus.  It 
must  lie  remembered,  however,  that  such  lesions 
predispose  to  infection,  and  unless  rigid  clean- 
liness is  enforced,  there  may  be  engrafted  pyo- 
genic inflammation. 

The  non-specific  bacterial  and  chemical  in- 
flammation occurring  after  intercourse  must  be 
carefully  distinguished  from  gonorrheal  infec- 
tion, since  in  this,  too,  there  frequently  coexists 
a  urethral  discharge  dependent  upon  uon  spe- 
cific or  chemical  urethritis.  The  history  of  ac- 
rid discharges  or  the  use  of  chemicals  by  the 
female  is  rarely  obtainable.  The  man  may  ad- 
mit the  use  of  chemicals  as  a  prophylactic  meas- 
ure. Filthy  habits  and  redundant  foreskin 
with  retained  smegma,  are  equally  conducive  to 
both  varieties  of  inflammation.  The  simultan- 
eous appearance,  however,  of  the  glanual,  pre- 
putial and  urethral  inflammation,  after  a  rela- 
tively short  incubation  (rarely  more  than  24 
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or  30  hours)  together  with  the  crucial  test,  ab- 
sence of  gonococci  from  the  urethral  discharge, 
will  distinguish  the  non-specific  chemical  inflam- 
mal  ion. 

In  individuals  who  habitually  indulge  in  sex- 
ual intercourse,  any  affection  of  the  penis  may 
he  attributed  to  this  cause;  for  example,  ordin- 
ary balano-posthitis,  herpes  progenitalis,  second- 
ary and  tertiary  syphilitic  lesions,  the  essential 
skin  diseases,  etc.  These  lesions  must  he  diag- 
nosed from  other  data  than  the  history  and  will 
be  discussed  presently. 

The  strictly  non  venereal  affections,  i.  e., those 
which  from  the  history,  are  in  no  way  attribut- 
able hy  the  patient  to  sexual  coitus,  include :  (1) 
Strictly  traumatic  lesions,  (2)  Strictly  chemi- 
cal lesions,  (3)  Strictly  infectious  lesions,  (4) 
Certain  essential  skin. diseases,  (5)  Cutaneous 
manifestations  of  certain  constitutional  or  extra 
genital  diseases,  (6)  Lesions  resulting  from  the 
combined  action  of  two  or  more  of  such  causes. 

Such  conditions  include  contusions,  abrai- 
sions,  lacerations,  etc.,  from  such  causes  as 
scratching  for  pruritus,  pediculosis,  scabies,  der- 
matitis from  ivy  poisoning  and  other  skin  affec- 
tions; constant  friction  against  the  clothing; 
violent  masturbation  and  other  onary  habits  and 
wound  injuries  from  any  cause;  chemical  les- 
ions resulting  from  irritating  solutions  used  on 
the  glans  and  the  prepuce  preparatory  to 
urethral  instrumentation  and  catheterization, 
and  in  the  preparation  of  the  skin  for  operations 
in  this  region  ;  irritating  ointments  and  solutions 
used  in  the  treatment  of  certain  diseases  of  these 
structures,  such  as  mercurial  and  other  oint- 
ments and  antiseptics  for  pediculi  and  scabies ; 
tincture  of  iodine,  guiacol  ointment,  etc.,  in  the 
treatment  of  epididymitis;  caustic  applications 
as  carbolic,  nitric  and  chromic  acid  in  the  treat- 
ment of  venereal  warts,  epithelioma,  chancroid, 
chancre,  etc. ;  and  non  venereal  infections,  in- 
cluding diffuse  and  other  localized  pyogenic  in- 
flammation, such  as  erysipelas  and  other  strep- 
tococcic lesions,  furunculosis,  catarrhal,  pneu- 
mococcic,  diphtheritic  inflammation,  tubercular 
ulceration,  etc. 

The  essential  skin  diseases  include:  (1) 
Those  in  which  the  cause  may  or  may  not  be 
determined  from  the  history,  as  eczema,  herpes, 
urticaria,  pruritus,  penile  acne,  milia,  psoriasis, 
lupus,  chronic  indurating  edema,  simple  ulcer, 
pityriasis,  molluscum  contagiosuin ;  all  but  the 
first  four  are  rare.      (2)  Those  in  which  the 


cause  may  be  clearly  determined,  often  by  the 
history;  insect  bites  (from  mosquitoes,  flies, 
ticks  and  other  bugs),  scabies,  pediculosis,  ivy 
poisoning,  and,  rarely,  taenia.  (3)  The  cu- 
taneous manifestations  of  certain  metabolic  dis- 
eases include  balano-posthitis,  eczema  and  pru- 
ritus, from  gouty,  diabetic  and  rheumatic  dia- 
thesis; diabetic  gangrene;  and  inflammation  at- 
tending certain  infectious  diseases,  as  typhoid 
fever,  smallpox,  and  the  acute  exanthemata 
(measles,  scarlet  fever). 

The  lesions  resulting  from  a  combination  of 
two  or  more  of  the  above  causes  (and  these  are 
of  most  practical  importance)  include:  balano- 
posthitis,  resulting  from  mechanical,  chemical 
and  bacterial  causes  combined,  due  to  retained 
and  decomposed  smegma,  urine  and  randy  sub- 
preputial  calculi,  in  patients  careless  as  to  local 
cleanliness,  or  with  redundant  foreskin  or  phi- 
mosis; the  dermatitis  from  contact  of  foul,  de- 
composing and  toxic  urine  upon  the  external 
genitalia,  in  case  of  dribbling  from  such  causes 
as  urethral  stricture,  enlarged  prostate,  vesical 
atony,  hypospadia,  epispadia,  urethral  fistulae, 
urinary  extravasation,  etc. ;  the  circumcision 
and  other  post  operative  balanoposthitis,  due  to 
infection,  'predisposed  to  by  traumatism;  the 
inflammation  accompanying  genital  neoplasms 
(papillomata,  epithelioma  and  the  like)  ;  the 
neuro-trophic  ulceration  from  such  causes  as 
pressure  and  other  mild  traumatism,  in  a  pa- 
tient with  such  nerve  lesions  as  locomotor  atax- 
ia or  spinal  injury  and  disease  with  paraplegia. 

The  history  should  always  endeavor  to  dis- 
cover some  cause. 

Inquiry  should  also  be  made  as  to  whether 
the  present  is  the  first  attack  or  a  recurrence.  If 
there  are  distinct  recurrent  attacks,  independ- 
ently of  coitus,  this  would  immediately  suggest 
balano-posthitis  from  retained  smegma,  herpes, 
eczema  or  some  metabolic  condition  such  as  the 
lithaemic  diathesis  and  diabetes,  urticaria,  pru- 
ritus, and  sometimes  secondary  syphilides. 

From  the  history  may  also  be  learned  the 
evolution,  development  and  relation  of  the  sub- 
jective and  objective  symptom-. 

Pain. — An  aching,  neuralgic  pain,  often  re- 
ferred to  the  glans  penis,  frequently  radiating 
along  the  course  of  the  superficial  nerves  into 
the  groin,  scrotum  perineum,  sometimes  the  in- 
ner aspect  of  the  thighs;  generally  unilateral, 
though  it  may  he  bilateral;  intensified,  rather 
than  relieved  by  scratching;  and  associated  with 
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penile  tenderness,  appearing  as  the  first  symp- 
tom, before  any  objective  sign  is  noted,  is  al- 
 S1  >iire  to  be  followed  by  herpetic  vesicles. 

In  eczema  the  pain  is  of  an  itching,  burning 
character,  and  while  it  may  be  the  first  symp- 
tom noticed,  examination  would  probably  dis- 
cover about  the  same  time,  a  red  prepuce  and 
glans,  soon  to  be  followed  by,  perhaps,  liny  vesi- 
cles, which  would  coalesce  and  pour  out  from  a 
glazed  surface,  a  serous  discharge. 

A  severe,  harassing,  itching  pain,  more  or 
less  constant,  though  as  a  rule  worse  at  night; 
greatly  relieved  temporarily  by  scratching,  fre- 
quently recurring  at  intervals;  more  or  less 
confined  to  the  genitals  and  anus;  may  be  the 
only  symptom  (save  the  scratch  marks)  of 
neuropathic  pruritus.  The  clinical  and  urin- 
ary signs  of  diabetes  should  always  be  sought  in 
such  cases. 

The  pruritus  of  utioaria  may  be  just  as  severe 
but  it  is  not  strictly  confined  to  this  region, 
and  is  associated  with  wheals  or  hives,  and 
generally  diffuse  oedema.  Some  dietetic  cause 
can  usually  be  elicited  from  the  history,  and  the 
disease  is  quite  evanescent,  tending  as  a  rule,  to 
recur  upon  the  ingestion  of  certain  articles  of 
food.  The  single  or  perhaps  few  bites  of  in- 
sects may  give  the  same  itching  and  be  of  the 
same  evanescence  as  urticaria,  bat  the  patient 
will  generally  know  that  he  has  been  exposed, 
and  single  or  few  multiple,  swollen  lesions  will 
be  noted. 

The  itching  due  to  chafing  is  accompanied 
by  characteristic  erythema  of  the  scrotum, 
glans  penis  and  inner  aspect  of  the  thighs  in 
children  and  obese  men  during  hot  wTeather. 
There  are  no  localized  lesions  as  wheals  or  vesi- 
cles. The  history  and  signs  of  constant,  fric- 
tion against  the  surrounding  parts  is  noted. 

The  pruritus  of  ivy  poisoning  appears  about 
24  to  36  hours  after  a  trip  into  the  woods,  or 
the  handling  of  the  noxious  weed,  or  autoinocu- 
lation  from  some  other  part  of  the  body  (hands 
or  face),  and  is  accompanied  by  great  diffuse 
oedema,  and  the  eruption  somewhat  later,  of 
minute  clear  vesicles.  The  oedema  and  glossy 
vesiculation  of  erysipelas  is  acompanied  by  far 
less  itching,  and  does  not  give  the  same  history. 

The  pain  of  traumatic,  chemical  and  in- 
fectious inflammation  is  dependent  upon,  and 
therefore  variable  in  intensity  with  the  local 
objective  signs  of  inflammation;  is  of  a  burning 
or  sharp  character,  and  is  associated  with  cor- 


responding tenderness,  heat,  redness,  swelling, 
etc.  In  malignant  and  rare  tubercular  ulcer- 
ations, the  pain,  though  slight,  is  coincident 
with  the  local  lesion,  and  tenderness  is  quite 
marked. 

The  pain  attending  chancre,  mucous  patches 
and  the  tertiary  syphilides,  is  trifling  in  se- 
verity, and  usually  delayed  until  inflammation 
from  mixed  infection  has  occurred.  In  tro- 
pho-neurotic  ulcers,  pain  is  generally  absent, 
the  parts  are  usually  anaesthetic. 

Physical  examination  must  take  into  account 
the  nature  and  development  of  the  local  clinico- 
pathological  condition.  All  true  inflammation 
implies  an  essential,  pyogenic,  or  at  least  patho- 
genic infection.  The  contributing  elements, 
acting  sometimes  as  predisposing,  again  as  ex- 
citing causes,  have  been  sufficiently  emphasized. 
Clinically  the  lesions  presented  are  usually  the 
result  of  combined  causes,  and  for  purposes  of 
differential  diagnosis  of  the  primary  etiologic 
factor,  it  is  well  to  divide  the  cases  info  three 
groups : 

(1)  Those  infections  which  begin  primarily 
as  a  diffuse  inflammatory  process,  but  which 
may  go  on  to  the  production  of  such  localized 
lesions  as  erosion,  ulceration,  or  even  gangrene. 

This  group  will  include  such  lesions  as  bal- 
ano-posthitis  from  mechanico-chemical  and  or- 
dinary pyogenic,  and  gonorrheal  inflammation, 
chafing  of  the  penis  and  scrotum,  erysipelas, 
certain  eases  of  diabetic,  gouty  and  rheumatic 
inflammation  and  gangrene;  the  lesions  of  the 
acute  exanthematous  inflammations,  such  as 
scarlet  fever,  measles,  typhoid  fever,  smallpox, 
etc.,  diphtheritic  and  pneumococcic  infection. 

The  inflammation  of  balano-posthitis  from 
mechanical,  chemical  and  ordinary  pyogenic  in- 
fection must  be  differentiated  from  the  gonorr- 
heal variety.  (See  above.) 

Chafing  (erythema  intertrigo)  occurs  in  the 
obese  during  the  summer  months,  involves  chief- 
ly the  scrotum  and  inner  aspect  of  the  thighs 
and  glans  penis,  is  accompanied  by  marked  itch- 
ing, but  no  discharge  nor  exudation. 

Erysipelas  and  the  lesions  of  the  acute  exan- 
themata are  apt  to  primarily  or  rapidly  involve 
the  skin  of  both  penis  and  scrotum  with  great 
oedema  of  the  prepuce,  the  glans  may  be  less  se- 
verely involved,  there  is  often  phimosis,  rarely 
an  urethral  discharge,  and  always  the  charac- 
teristic constitutional  signs  of  the  given  disease. 

(2)  Affections  which  begin  as  strictly,  local- 
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ized  lesions,  such  as  macules,  papules,  vesicles, 
pustules,  excoriations,  fissures,  ulcers,  new 
growths,  gangrene.  These,  as  a  rule,  soon  be- 
come associated  with  diffuse  inflammation,  but 
in  the  beginning  are  localized. 

Under  this  group  are  included  herpes,  chan- 
cre, chancroid,  mucous  patches,  tubercular  syph- 
ilides,  furuncles,  penile  acne,  contusions,  abra- 
sions, erosions,  insect  bites  (mosquitoes,  flies, 
ticks  and  other  bugs),  pediculi,  scabies,  milia, 
psoriasis,  molluscum  contagiosum,  suppurating 
sebaceous  cyst,  simple  ulcer,  tubercular  ulcer, 
ulceration  from  pressure  or  traumatism  in  cases 
with  imperfect  trophic  innervation,  genital  ne- 
oplasms (papillomata  and  epitheliomata). 

(3)  Affections  beginning  as  associated  diffuse 
inflammation  and  localized  .lesions;  eczema, 
ivy  poisoning,  urticaria,  certain  acute  exanthe- 
mata— measles  and  small  pox — and  sometimes 
syphilitic  and  chancroid  lesions  in  the  unclean. 

If  vesiculation,  or  ulceration  have  occurred, 
the  characteristics  of  the  lesions  must  be  stud- 
ied. If  the  lesion  is  single,  painless  or  nearly 
so,  indurated  at  its  base,  not  very  moist,  round 
or  oval  saucer  shaped,  slightly  elevated,  with  a 
scanty  sanious  discharge,  especially  if  a  period 
of  incubation  of  at  least  ten  days  can  be  estab- 
lished, it  is  strikingly  suggestive  of  chancre. 
With  the  exception  of  epithelioma,  pressure  and 
tubercular  ulceration  and  insect  bites,  all  other 
localized  lesions  are  usually  multiple.  Even 
chancres  are  multiple  in  twenty  per  cent,  of 
cases. 

If  the  ulcer  develops  in  a  man  past  middle 
age,  independently  of  sexual  intercourse,  begin- 
ning first  with  a  small  papule  or  ulcer,  covered 
with  necrotic  membrane,  epithelioma  should  be 
suspected. 

The  traumatic  or  pressure  iileeration  is  dis- 
tinguished by  the  presence  of  the  causes  of  this 
condition. 

The  tubercular  lesion  is  rare,  occurs  in  young- 
er men,  is  very  slow  in  development,  irregular, 
jagged  in  appearance,  exudes  a  grayish,  dirty, 
discharge,  and  is  associated  with  signs  of  tuber- 
culosis elsewhere.  Tubercle  bacilli  are  rarely 
found  in  the  scrapings. 

The  rapid  development  of  small,  grayish, 
multiple,  often  confluent  ulcers,  beginning  as 
macules  or  papules,  in  a  well,  but  uncleanly 
man,  with  or  without  recent  relationship  to  sex- 
ual intercourse,  soon  becoming  covered  with  a 
dirty,  gray,  necrotic  pseudo-membrane,  and  ap- 


pearing coiucidently  with  general  adenopathy 
and  other  signs,  both  systemic  and  cutaneous, 
of  secondary  syphilis,  would  indicate  mucous 
patches.  There  is  little  collateral  inflamma- 
tory redness,  oedema,  pain  and  tenderness,  at 
first,  but  later  this  may  be  present  from  asso- 
ciated pyogenic  or  chemical  inflammation.  Oft- 
en the  macules  and  papules  are  not  seen,  and 
this  renders  less  easy  the  differentiation  from 
herpes.  The  sudden  appearance  of  usually 
discrete,  rod,  moist,  shining  vessicles,  contain- 
ing clear  fluid,  on  erythematous  bases  and  asso- 
ciated Avith  marked,  often  severe,  neuralgic; 
pain  would  distinguish  herpes. 

The  rather  late  appearance  (i.  e.  {tfter  the 
diffuse  inflammatory  symptoms  of  balanitis 
have  been  marked)  on  the  glans  and  mucous 
surface  of  the  prepuce,  of  diffuse,  irregular,  ser- 
rated or  circinate,  superficial  non  vesicular,  non 
papular,  erosions,  exuding  creamy  pus;  and  in- 
sidious, multiple  or  confluent,  rather  painful, 
ragged  edged,  ''punched  out,"  rapidly  extend- 
ing, often  phagedenic  pustules  or  ulcers,  with 
coincident  purulent  secretion,  developing  on  a 
thick,  inflamed,  hard  glans,  or  prepuce,  with 
no  definite  period  of  incubation,  but  yet  distinct- 
ly related  to  intercourse,  are  otrongly  suggest- 
ive of  chancroid.  Other  multiple  lesions  are: 
Herpes,  ordinary  severe  balanitic  erosions,  mu- 
cous patches,  the  vesicles  on  eczematous  sur- 
faces, ivy  poisoning,  acute  exanthematous 
eruptions  (usually  macules  or  papules,  not  ves- 
icular nor  circumscribed  pustules),  the  itching, 
evanescent  wheals  of  urticaria  or  insect  bites; 
penile  acne,  psoriasis,  lupus,  milia,  diabetic 
balanitis,  all  of  which  are  rare,  and  associated 
with  easily  recognizable,  non  venereal  causes 
and  with  extra  genital  evidence  of  the  disease. 
It  must  be  borne  in  mind  that  any  of  these  may 
exist  with  chancre. 

Erysipelas  of  the  penis  and  scrotum  (rare) 
may  present  multiple,  glossy,  fine  vesicles,  all 
over  the  virulent  inflammatory  area,  but  this  is 
not  positively  due  to  intercourse,  and  is  accom- 
panied with  great  oedema,  rapid  progression, 
and  the  constitutional  signs  of  erysipelas. 

Such  inflammation,  in  association  with  ureth- 
ral discharge,  containing  gonococci,  would  de- 
note gonorrheal  balano-posthitis. 

Other  lesions  associated  it  may  be  with  less 
profuse  urethral  discharge,  are  syphilitic  ureth- 
ritis, the  rare  herpetic  urethritis,  and  a  coinci- 
dent urethritis  of  any  origin.      The  finding  of 
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gonococci  will  determine  the  diagnosis. 

There  is  also  rarely  a  development  of  groups 
of  true  herpetic  vesicles  on  the  glans  and  pre- 
puce in  association  with  urethritis;  the  so-called 
"urethritic  herpes." 

50G  East  Grace  street. 


EXTRA-UTERINE   PREGNANCY — ITS  DIAG- 
NOSIS AND  TREATMENT.* 

By  J.  N.  LEWIS,  M.  D.,  Roanoke,  Va. 

I  will  endeavor  to  treat  as  briefly  as  is  con- 
sistent with  thoroughness,  the  most  practical 
phases  of  this  subject — "Extra-uterine  preg- 
nancy, its  diagnosis  and  treaatment." 

Edgar  defines  extra-uterine  pregnancy  as 
consisting  of  the  development  of  the  fertilized 
ovum  in  any  part  of  the  generative  tract  outside 
the  cavity  of  the  uterus. 

I  will  not  go  into  the  history  of  the  trouble, 
which  dated  from  the  report  of  a  case  in  the 
11th  century  by  an  Arabian  physician,  Albyca- 
sis. 

The  etiology  in  individual  cases  is  always  ob- 
scure. The  age  at  which  it  generally  occurs 
is  between  20  and  30.  In  general  terms,  what- 
ever prevents  the  pasage  of  the  ovum  to  the  uter- 
us, but  which  will  not  prevent  the  spermatozoa 
passing  into,  or  through  the  tube,  is  the  predis- 
posing cause.  The  conditions  which  will  cause 
this  state  of  affairs  are  many,  but  they  may  be 
classed  under  two  heads,  viz.:  (1)  Pathologic- 
al conditions  of  the  tubes — such  as  inflamma- 
tory conditions,  or  neoplasm  of  the  tube,  caus- 
ing a  partial  closing  of  the  same,  among  which 
are  gonorrhea,  catarrhal  salpingitis,  etc.  (2) 
Koeberle  removed  the  body  of  the  uterus,  leav- 
ing a  part  of  the  cervix  and  the  ovaries ;  there 
Avas  an  opening  left  in  the  cervix  and  direct 
abdominal  pi'egnancy  took  place. 

It  is  well  known  that  extra-uterine  pregnan- 
cy occurs  in  multipara,  seldom  in  women  under 
30 — a  large  proportion  occurring  after  a  long- 
period  of  sterility.  In  one  of  the  cases  which 
I  will  report,  the  woman  was  33  years  old,  had 
always  been  sterile,  and  has  been  sterile  since 
her  ectopic  pregnancy. 

When  it  is  a  case  of  abdominal  pregnancy, 
the  condition  is  accounted  for  easily  by  accept- 

*Read  before  the  Roanoke  Academy  of  Medicine, 
February  19,  1906. 


ing  'the  idea  of  Case,  that  the  ovum  becomes 
impregnated  on  the  surface  of  the  ovary  itself, 
and  then  drops  into  the  abdominal  cavity  and 
finds  difficulty  in  attaching  itself  successfully  ; 
hence  the  comparative  infrequency  of  abdomi- 
nal pregnancy. 

There  are  many  classifications  depending  up- 
on  the  location  of  the  pregnant  ovum;  but  for 
practical  purposes,  in  the  limited  scope  of  this 
paper,  we  may  put  them  all  in  two  classes,  viz. : 
(1)  Tubal;  (2)  Abdominal. 

Kelly  classes  them  into,  (1)  primary,  where 
the  impregnated  ovum  remains  and  develops 
where  it  was  first  attached.  (2)  Secondary, 
where  it  changes  ks  position,  by  rupture  or  fur- 
ther development.  I  think,  however,  the  first 
classification,  for  our  purposes,  is  more  practi- 
cal. I  will  not  attempt  to  describe  the  many 
varieties  of  abdominal  pregnancy,  but  will  take 
ii])  the  clinical  history,  diagnosis  and  treatment 
of  these  cases. 

Clinical  History.  The  fertilized  ovum, 
once  lodged  in  the  tube,  goes  on  developing,  if 
the  foetus  lives,  until  the  seventh,  eighth  or 
even  ninth  month.  The  first  symptoms  for  the 
first  two  or  three  months,  are  those  of  ordinary 
uterine  pregnancy — cessation  of  menses,  nau- 
sea, uncomfortable  sensations  and  fullness  of 
breasts,  enlargement  of  the  uterus,  and  discol- 
oration of  the  vagina  and  labia.  The  patient 
is  impressed  with  the  fact  that  she  is  pregnant, 
but  somehow  not  like  she  was  in  her  former 
pregnancies.  Ectopic  gestation  rarely  pro- 
ceeds without  accidents.  Its  continuance  to 
term  is  very  exceptional ;  rarely  does  the  foetus 
develop  normally;  it  terminates  most  frequently 
by  rupture  of  the  foetal  cyst;  there  may  be 
symptoms  of  false  labor  and  retention  of  the 
dead  foetus.  Unless  artificially  relieved,  an 
extra-uterine  pregnancy  always  terminates  fatal- 
ly to  the  child,  and  is  frequently  fatal  to  the 
mother. 

1  he  duration  of  primary  or  tubal  pregnancy 
depends  upon  the  variety  and  the  relative  thick- 
ness of  the  cyst  walls;  generally,  however,  it 
terminates  by  rupture  during  the  first  four  or 
five  months. 

But  previous  to  the  rupture,  the  patient  may, 
and  frequently  does  have,  her  menstrual  flow 
return  with  more  or  less  pain,  and  perhaps  the 
decidua  is  thrown  off,  causing  the  impression 
of  a  miscarriage.  She,  however,  feels  colicy 
pains  in  her  pelvis,  especially  upon  exertion; 
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she  notices  a  tumor  enlarging,  which-  is  very  ten- 
der in  the  touch.  The  cervix  softens,  and  va- 
ginal examination  reveals  two  tumors  by  the 
side  of  each  other,  but  united. 

When  lhe<e  symptoms  are  present  it  is  well 
to  think  of  extra-uterine  pregnancy,  and  make 
a  bi-manual  examination,  and,  if  necessary,  put 
the  patient  under  a  general  anesthetic.  This 
I  consider  very  important,  especially  if  the  pa- 
tient is  very  fleshy  and  has  very  thick  and  tense 
abdominal  walls.  Given  the  history  of  all  the 
symptoms  and  signs  of  pregnancy,  with  the  ad- 
dition of  the  return  Of  tbe  menstrual  flow,  colicy 
pains  in  abdomen,  and  feeling  of  pain  and  un- 
easiness in  the  pelvic  region,  any  one  skilled  in 
the  sense  of  touch  can  pretty  generally  make  a 
Correct  diagnosis.  This  depends  upon  finding 
f>  cystic  tumor  to  one  side  of  the  uterus,  which 
is  somewhat  enlarged,  the  cessation  and  then 
the  return  of  menstrual  flow,  and  possible  dis- 
charge of  the  decidua,  unusual  pains  in  lower 
abdomen,  etc.  If  possible  a  diagnosis  should 
not  be  decided  by  one  examination,  but  the  case 
should  he  re-examined  and  watched  every  few 
days,  until  we  are  certain  of  our  diagnosis. 

Such,  in  a  general  way,  are  the  symptoms 
we  may  expect  to  meet  when  we  are  consulted 
previous  to  rupture.  When  rupture  occurs 
we  have  all  the  symptoms  of  internal  hemor- 
rhage. This  occurrs  on  almost  the  slightest  pro- 
vocation. Sudden,  very  sharp  pains  radiate 
all  over  the  abdomen,  which  becomes  sensitive 
to  the  touch :  the  face  is  pale,  pulse  small,  fre- 
quent and  thready;  cold,  clammy  sweat;  there 
exists  "air-hunger,"  with  yawning;  extremities 
become  cold ;  there  is  syncope,  or  tendency 
thereto;  the  mental  faculties  remain  clear ;soon 
ensue  the  peritoneal  symptoms — hiccough,  nau- 
sea, vomiting,  extreme  tenderness  of  the  abdo- 
men near  the  seat  of  rupture. 

The  gravity  of  the  rupture  varies  according 
to  the  extent  of  hemorrhage  and  peritoneal  .phe- 
nomena. The  woman  may  die  immediately, 
or  after  some  time,  in  consequence  of  /the  shock 
of  excessive  hemorrhage,  or  from  peritonitis. 
Death  is  almost  certain  when  the  ruptured  cyst 
contains  a  dead  or  putrefied  foetus,  the  patient 
being  carried  off  by  acute  peritonitis. 

Symptoms.  Two  signs  are  peculiar  to  extra- 
uterine- pregnancy,  viz.:  (a)  Peritoneal  phe- 
nomena; (b)  bloody  discharge. 

Tbe  peritoneal  symptoms  begin  at  the  end  of 
the  firsl    nionth  and  may  continue  during  preg- 


nancy. They  are  pains  more  or  less  sharp, 
situated  in  the  lower  abdomen,  radiating  to  the 
loins,  and  increasing  and  returning  at  each  men- 
strual period,  resembling  labor  pains,  accom- 
panied by  swelling  of  the  abdomen,  which  is 
sensitive  to  the  least  touch. 

Discharge  of  blood  occurs  in  two-thirds  of 
the  cases ;  it  is  very  painful  and  often  accom- 
panied by  the  expulsion  of  the  decidua,  while 
extra-uterine  pregnancy  continues  to  develop. 

In  primary  abdominal  pregnancy,  there  may 
be  no  disturbance  at  all  of  the  menstrual  flow. 

Two  signs  are  very  valuable,  namely :  One 
is  the  softened  condition  of  the  os  and  cervix, 
while  they  are  often  pushed  out  of  place  by  the 
growing  cyst. 

Unfortunately,  during  the  early  weeks,  when 
the  diagnosis  is  most  important  in  order  that 
the  woman's  life  might  be  saved,  the  symptoms 
are  very  indefinite.  This  condition,  when 
found,  however,  should  be  regarded  in  the  same 
light  as  a  malignant  growth,  and  should  be  re- 
moved as  soon  as  possible. 

Therefore,  in  view  of  the  seriousness  of  the  \ 
condition,  if  we  are  led  to  suspect  anything  of 
the  sort,  and  upon  bi-manual  examination,  we 
find  besides  the  uterus,  another  tumor,  be  it 
ovarian  cyst,  hydrosalpinx,  or  dermoid  cyst,  I 
think  it  safe  to  make  an  exploratory  incision 
and  remove  what  might  be  a  deadly  bomb,  ready 
at  any  moment  to  explode  and  send  the  patient 
rapidly  into  eternity. 

An  exploratory  incision,  under  the  present 
modern  antiseptic  precautions,  is  comparatively 
free  from  danger,  and  is  thoroughly  justifiable, 
in  that  it  puts  the  surgeon  immediately  in  con- 
trol of  the  situation ;  otherwise,  he  is  dealing 
with  uncertainties. 

If  the  uterus  contains  a  foetus,  and  we  find 
some  other  tumor  than  extra-uterine  pregnancy, 
very  seldom  will  miscarriage  be  produced  by 
the  removal  of  these  growths. 

I  have  in  the  past  year  operated  upon  three 
or  four  such  cases  without  any  untowared  re- 
sults, the  patient  going  on  to  term. 

Differential  Diagnosis.  In  the  first  period 
— the  first  three  months — a  differential  diagno- 
sis is  very  difficult,  indeed,  and  can  never  be 
made  with  certainty;  but  when  the  diagnosis  of 
probability  is  established,  this  is  sufficient 
ground  for  surgical  interference.  In  this  per- 
iod the  condition  may  be  confounded  with  ovar- 
ian cyst,  pyosalpinx,  hematosalpinx,  and  fibro- 
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ma,  hematocele — both  retro-peritoneal  and  peri- 
toneal. 

The  history  of  the  functional  disturbances  of 
pregnancy,  the  deviation  of  the  uterus,  and 
simultaneous  appearance  of  the  cyst  tumor, 
point  to  a  probability  of  extra-  uterine  preg- 
nancy. 

A  pregnant  double  uterus  with  retroversion 
is  very  hard  to  differentiate.  In  retroversion 
•with  ectopic  gestation  only  two  tumors  exist — 
the  reduction  of  the  retroversion  is  possible, 
which  is  not  possible  in  the  case  of  ectopic  ges- 
tation. 

Pregnancy  in  bi-tubal  uterus.  In  uterine 
pregnancy,  the  round  ligament  is  outside  and 
external  to  the  sac.  In  tubal  pregnancy  the 
round  ligament  is  connected  with  the  uterus  and 
on  the  inner  side  of  the  cyst. 

In  the  second  period  a  diagnosis  is  most  eas- 
ily made.  The  extra-uterine  tumor  is  more 
superficial  than  the  normal.  In  ectopic  ges- 
tation, there  are  two  tumors. 

The  diagnosis  of  the  variety  of  ectopic  gesta- 
tion is  almost  impossible.  Even  at  autopsy, 
it  is  not  always  possible. 

Prognosis,  for  the  child,  is  always  fatal. 
There  are  reported  sixity-one  children  who  were 
living  when  extracted.  They  are  often  deform- 
ed from  insufficient  amniotic  fluid. 

For  the  mother,  prognosis  is  very  grave,  with 
a  mortality  of  fifty  per  cent.  (Edgar)  ;  'Kelly, 
sixty-eight  per  cent).  Therefore,  surgical  in- 
terference should  always  be  instituted. 

The  modern  treatment  may  be  summed  up 
in  the  statement  that  all  cases  of  extra-uterine 
pregnancy,  demand  surgical  intervention. 

On  account  of  the  unusual  danger  to  the  life 
of  the  mother,  treatment  divides  itself  into  two 
periods,  viz. :  During  the  first  five  months, 
when  intervention  should  be  immediate,  as  soon 
as  a  diagnosis  is  made.  After  five  months, 
and  the  foetus  is  then  living,  the  best  treatment 
is  to  have  the  patient  near  a  hospital  and  under 
frequent  observation,  so  that  the  first  symptoms 
of  the  death  of  the  foetus,  or  rupture  of  the 
sac,  we  may  be  ready  to  act. 

Operative  treatment  in  first  six  months.  (1) 
Abdominal  section;  (2)  Vaginal  section. 

Celeotomy.  The  general  principles  are  those 
which  guide  us  in  ordinary  abdominal  section. 
(1)  The  abdominal  incision  should  be  made 
along  the  linea  alba.  (2)  Separation  of  ad- 
hesions enveloping  sac,  under  which  circumstan- 


ces there  should  be  very  few,  as  the  cyst  is  very 
easy  to  remove. 

If  not  ruptured  remove  the  cyst  as  a  whole ; 
if  ruptured,  clear  out  the  blood  clots,  remove 
foetus,  membranes  and  sac.  This  will  general- 
ly mean  the  removal  of  the  entire  tube  and 
ovary ;  complete  toilet  of  the  abdominal  cavity 
should  be  as  in  any  other  abdominal  section. 

In  aseptic  cases,  the  abdomen  should  be 
closed  without  drainage.  If  septic  case,  drain- 
age is  indicated.  When  the  sac  is  ruptured  be- 
tween the  ligaments,  it  is  possible  to  remove  the 
contents  by  vaginal  section.  When  a  diagnosis 
of  ruptured  extra-uterine  sac  is  made,  we  should 
operate  without  delay.  As  this  class  of  cases 
is  attended  with  a  great  deal  of  shock,  the  op- 
eration under  anesthesia  should  be  as  short  as 
possible,  and  immediately  after  or  during  the 
operation,  one  litre  of  normal  salt  solution 
should  be  injected  into  the  rectum. 

Vaginal  incision  and  drainage.  This  is  the 
best  plan  to  follow  in  all  old  eases  where  there 
has  been  'a  history  of  two  or  three  ruptures  with- 
out fatal  hemorrhage  and  syncope — especially 
if  the  peritoneal  wall  has  limited  the  mass  to 
the  pelvis,  and  when  the  bulging  cyst  can  be  felt 
per  vaginam.  The  advantages  of  the  vaginal 
route,  are  the  possible  preservation  of  both  tube 
and  ovary,  there  is  less  chance  of  peritonitis, 
takes  less  time,  and  complications  are  less  apt 
to  occur. 

The  dangers  are :  Active  hemorrhage,  which 
cannot  be  controlled  by  the  vaginal  route. 
Whenever  doing  the  vaginal  operation,  the  op- 
erator should  be  prepared  to  combine  both  the 
abdominal  and  vaginal  route,  so  that  if  he  finds 
that  oozing  or  bleeding  continues  after  evacuat- 
ing clots  and  washing  out  the  sac  of  the  va- 
gina, the  abdomen  must  be  opened  and  the 
hemorrhage  controlled  by  ligation.  A  gauz* 
drain  should  always  be  put  into  the  opening  of 
the  vaginal  route.  Compression  of  the  ab- 
dominal aorta  may  be  resorted  to  to  control 
hemorrhage  until  the  abdomen  can  be  opened. 

Description  of  operation  per  vagina.  After 
preparing  the  patient  as  aseptically  as  possible, 
the  vagina  should  be  washed  out,  scrubbed  with 
soap  and  water,  followed  by  a  bi-chloride 
douche — pubes  and  labia  having  previously 
been  shaved.  With  a  long,  sharp-pointed  pair 
of  scissors,  the  incision  is  made  by  first  grasping 
the  cervix  uteri  with  the  volselum,  pulling  this 
slightly  forward ;  with  the  index  finger  palpitate 
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the  region  of  Douglas  cul-de-sac ;  if  the  finger 
discerns  a  bulging,  then  introduce  the  point  of 
the  scissors  as  nearly  as  possible  in  the  median 
line,  about  four  centimeters  posterior  to  the  cer- 
vix, using  some  force;  the  scissors  are  pushed 
upward  and  slightly  forward  so  as  ito  enter  the 
cul-de-sac  without  puncturing  the  intestines  or 
rectum.  It  is  often  a  good  plan  to  insert  one 
finger  into  the  rectum  as  a  guide  to  the  point  of 
the  scissors,  thus  preventing  or  obviating  a  punc- 
ture of  the  bowels.  After  these  scissors  are 
passed  into  the  cul-de-sac,  they  are  opened  in 
situ,  and  withdrawn,  thus  making  a  wound, 
causing  little  or  no  hemorrhage.  Next  a  Good- 
dell  dilator  is  inserted  into  this  wound,  and  the 
opening  enlarged.  Generally,  when  the  scis- 
sors are  first  introduced  and  opened,  there  will 
exude  dark  bloody  fluid  if  we  have  struck  the 
cyst.  After  rhis  wound  is  dilated  sufficiently, 
insert  the  finger,  the  cyst  is  cleared  of  its  con- 
tents, and  the  ovary  and  tube  palpated.  This 
can  generally  be  done  very  easily.  If  we  are 
able  to  clear  out  all  of  the  clots,  foetus,  placenta 
and  membranes,  and  there  is  no  oozing,  we  in- 
sert a  gauze  drain,  and  put  the  patient  to  bed. 

Treatment  of  advanced  extra-uterine  'preg- 
nancy— thn<t  is,  after  the  fifth  or  sixth  month : 

These  cases  are  nearly  always  what  are  ordi- 
narily known  as  abdominal  pregnancy,  and  the 
mode  of  procedure  depends  (1)  upon  whether 
the  foetus  is  alive;  (2)  whether  it  is  dead;  also, 
whether  the  placental  circulation  is  active,  or 
plugged  with  well-organized  thrombi. 

If  the  foetus  is  alive,  it  is  a  question  whether 
we  should  destroy  it  in  situ,  or  have  the  patient 
under  close  observation  and  wait  until  at  or  near 
term.  While  there  are  several  methods  of  de- 
stroying the  foetus  in  situ,  as  I  do  not  approve 
of  this  procedure  I  will  not  enter  into  the  details 
but  will  proceed  to  that  of  waiting  until  term, 
especially  if  we  have  the  patient  near  a  hospital 
where  she  can  be  operated  upon  at  any  time 
if  urgent  symptoms  arise. 

Having  waited  until  term,  when  there  is  a 
chance  of  saving  both  child  and  mother,  the 
method  of  procedure  is  abdominal  section,  and 
if  there  are  little  or  no  adhesions,  deliver  the 
whole  tumor  as  you  would  an  ovarian  cyst,  open 
the  sac  and  deliver  the  child.  Having  done 
so,  if  the  placenta  is  attached  to  the  broad  liga- 
ments, the  ovaries  or  uterus,  we  can  proceed  to 
deliver,  and  control  the  hemorrhage.  If,  how- 
ever, as  is  most  generally  the  case,  it  is  attached 


to  the  large  surface  of  the  pelvis,  the  abdominal 
walls  and  intestines,  the  proper  procedure  is 
to  sew  the  edges  of  the  cyst  "to  the  abdominal 
incision,  cut  the  cord  short  and  drop  it  back  into 
"he  cyst  cavity.  Then  pack  this  cavity  with 
gauze  and  depend  upon  the  gradual  separation 
in  a  few  days  of  the  placenta — thus  avoiding 
fatal  hemorrhage.  In  view  of  the  fact  that  a 
ma  jority  of  the  foetuses  which  go  to  term  are 
more  or  less  deformed  from  a  lessened  amount 
of  amniotic  fluid  and  compressions  from  the 
intestines,  it  is  probably  best  to  operate  at  the 
earliest  time  at  which  it  is  possible  to  save  the 
child — that  being  about  the  seventh  month. 

When  the  foetus  is  dead,  the  proper  proced- 
ure is  immediate  operation  because  of  the  ex- 
treme danger  of  septic  peritonitis  and  possible 
rupture.  If  rupture  has  not  taken  place  and 
the  cyst  and  adhesions  are  not  too  extensive, 
we  should  endeavor  to  deliver  the  tumor  as  a 
whole.  If  adhesions  are  extensive,  it  is  prob- 
ably best  to  leave  a  portion  or  portions  of  the 
sac  attached  to  the  intestines  and  other  organs, 
and  trust  to  nature  to  cause  absorption. 

This,  in  a  general  way,  is  the  proper  proced- 
ure for  extra-uterine  pregnancy. 

I  will  close  by  citing  two  cases  upon  whom  I 
have  operated. 

Case  1.  Mrs.  Nannie  Z.,  white,  age  33 ;  oc- 
cupation, farmer's  wife.  Had  been  married 
twice,  eight  years  to  first  husband,  and  seven  to 
the  second.  Had  never  before  been  pregnant: 
periods  had  been  regular  until  August,  1903, 
from  which  date  she  missed  three  periods,  dur- 
ing which  three  months  she  had  constantly  had 
shooting  pains,  more  or  less  severe  and  colicky, 
in  her  left  pelvic  region.  At  the  end  of  three 
months  she  noticed  slight  flow  of  menses,  with 
severe  pain  in  the  abdomen,  followed  by  more 
profuse  flow  and  great  suffering,  when  her  at- 
tending physician,  thinking  that  she  had  a  mis- 
carriage, with  retained  placenta,  dilated  and 
curetted  the  womb,  removing  what  he  thought 
the  placenta  of  a  three  months  foetus.  Her 
condition,  instead  of  improving,  rapidly  became 
worse.  She  had  severe  pains  in  her  left  side, 
causing  great  depression  and  weakness,  also 
swelling  and  exquisite  tenderness  in  the  left 
hypochondriac  region.  Her  condition  rapidly 
became  worse,  swelling  increased,  pulse  weak 
and  thready,  and  all  the  symptoms  of  internal 
hemorrhage  were  present.  She  lived  eight 
miles  from  a  railroad  station,  and,  when  I  saw 
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her.  a  diagnosis  of  internal  hemorrhage  was 
made  and  the  patient  advised  to  be  sent  to  a  hos- 
pital immediately.  The  next  day  we  removed 
her  to  the  City  Hospital,  and  a  few  hours  after 
her  arrival  she  was  operated  upon,  when  her 
abdomen  was  found  to  be  full  of  black,  tarry 
blood.  After  this  was  all  cleaned  out,  fresh 
blood  was  noticed  oozing  from  a  rupture  of  the 
tube,  and  a  great  amount  of  foetal  fragments 
were  found  in  the  blood  clots.  The  hemorr- 
hage was  immediately  controlled  by  forceps,  and 
the  tube  and  ovary  were  removed  in  its  entirety, 
and  the  specimen  which  I  show  you  was  what 
was  removed.  The  patient  was  in  a  very  weak 
condition ;  she  was  washed  out  thoroughly  with 
normal  salt  solution,  stimulants  were  given  and 
she  was  put  to  bed.  A  litre  of  normal  salt 
solution  was  injected  sub-cutaneously ;  this  was 
repeated  every  six  hours  for  six  days,  during 
which  time  the  patient  hung  between  life  and 
death,  entirely  insane  or  unconscious ;  exces- 
sively jaundiced,  pulse  weak  and  thready  at  all 
times  ;  temperature  at  or  below  normal ;  patient 
extremely  nervous.  About  the  end  of  the  sixth 
day  she  began  to  become  rational,  and  eventual- 
ly made  a  complete  recovery. 

Case  2.  Mrs.  Mary  A.,  white,  age  25 ;  mul- 
tipara, having  two  living  children,  the  youngest 
of  which  was  twelve  months  old.  Patient 
lived  at  Eries,  Va. 

History,  that  of  perfect  health.  Menstrual 
flow  had  never  returned  since  birth  of  last  child, 
which  she  was  then  nursing.  The  attending 
physician.  Dr.  Hodgson,  was  called  to  attend 
her  on  account  of  colicky  pains  of  which  she 
complained  in  her  left  pelvis ;  upon  examina- 
tion he  made  a  diagnosis  of  salpingitis,  and 
wired  me  to  come  to  operate.  I  arrived  at 
Fries  at  twelve  o'clock,  when  he  informed  me 
that  that  morning  about  two  o'clock,  he  was  call- 
ed to  attend  this  patient,  who  had  a  severe  pain, 
followed  by  symptoms  of  perforation  and  inter- 
nal hemorrhage.  So  severe  was  the  syncope, 
that  he  had  at  times  despaired  of  her  coming 
around,  but  by  use  of  morphia  and  hypo- 
dermics of  strychnia  he  tided  her  over. 

"When  I  examined  her,  I  found  the  abdomen 
distended,  but  the  percussion  note  dull;  abdo- 
men was  very  tender  to  touch,  and  examination 
per  vagina,  showed  a  soft  boggy  fluctuating 
mass  in  Douglas'  cul-de-sac.  I  suggested  to 
Dr.  Hodgson  the  probability  of  extra-uterine 
pregnancy.      He  informed  me  that  that  was 


impossible,  as  both  husband  and  wife  had  assur- 
ed him  that  every  possible  precaution  had  been 
taken  to  prevent  pregnancy.  However,  I  diag- 
nosed internal  hemorrhage  from  some  cause,  and 
advised  immediate  operation. 

Upon  opening  the  abdomen  I  found  exactly 
the  same  'condition  of  affairs  as  reported  in 
Case  1.  The  same  procedure  was  carried  out, 
the  patient  returned  to  bed  in  a  fairly  good  con- 
dition, except  with  a  very  weak,  thready  pulse. 
Normal  salt  solution  was  given  as  before.  The 
doctor's  report  the  next  day  was,  that  he  took 
the  case  in  his  own  hands  and  used  what  he 
thought  best,  thereby  saving  the  life  of  the  pa- 
tient ;  he  believed  that  had  he  not  used  morphia 
the  patient  would  surely  have  died.  Fortu- 
nately, however  the  patient  made  a  good  recov- 
ery. This  case  illustrates  that,  with  some 
trouble  and  care,  we  can  often  save  the  life  of 
the  patient  by  operating  upon  her  in  a  private 
house,  where  time,  as  in  this  case,  was  an  im- 
portant item,  and  where  we  cannot  remove  her 
quickly  to  a  hospital.  She  might  bleed  to  death, 
and  probably  will  do  so  in  many  cases,  by  delay- 
ing a  few  hours.  Therefore,  after  our  diag- 
nosis, the  internal  hemorrhage  continuing,  the 
patient  gradually  growing  weaker,  we  should 
use  the  best  precautions  at  baud  for  aseptic 
surgery,  and  operate  immediately. 


INFLUENZA.* 

Py  E.  A.  LONG,  M.  D.,  Johnson  City.  Tenn. 

Influenza  is  an  infectious  and  communicable 
disease,  appearing  as  pandemic,  epidemic  and 
endemic.  As  a  pandemic  it  encompasses  'the 
whole  globe,  entailing  great  suffering,  wrecking 
constitutions,  and  bringing  death  upon  its  vic- 
tims in  all  climes,  among  all  peoples.  As  an  epi- 
demic and  endemic,  it  follows  in  the  wake  of 
the  pandemic,  and  is  found  cropping  up  in  vari- 
ous parts  of  the  country,  especially  the  large 
cities,  at  any  time ;  in  fact  it  has  not  been  ab- 
sent from  the  United  States  in  a  quarter  of  a 
century.  Influenza  is  believed  to  have  existed 
under  different  names  for  many  centuries,  a  dis- 
ease with  a  similar  train  of  symptoms  having 
been  described  as  far  back  as  the  ninth  century, 
under  the  name  of  "Italian  fever"  and  "catarr- 

*Read  before  the  Southwest  Va.  and  East  Tenn. 
Med.  Societies  at  their  joint  meeting,  held  at  Bristol, 
January  17-18,  lf>06. 
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hal  fever."  In  1847-48  there  was  an  outbreak 
of  influenza  which  is  said  to  have  claimed  one- 
fourth  of  the  people  of  London  and  one-half  of 
those  of  Paris  as  its  victims,  in  which  latter 
place  it  was  known  as  la  grippe. 

There  have  been  a  score  or  more  visitations 
of  this  disease  to  the  United  States  in  epidemic 
form,  but  none  so  general  or  destructive  as  the 
one  above  reported.  La  grippe  was  apparent- 
ly absent  from  the  United  States  for  many  years 
prior  to  1879-80,  when  it  reappeared;  and 
again  in  1889-90  it  swept  over  this  country  and 
claimed  many  victims  who  succumbed  to  its 
death-dealing'  blows.  1895-96  and  1897-98 
were  the  last  times  in  infested  this  country  as  a 
general  epidemic,  although  each  year  many 
lives  are  sacrificed  upon  its  altar. 

Its  spread  is  influenced  by  climate  and  sea- 
sons, being  most  prevalent  in  the  cold,  damp 
Weather  of  winter  and  spring;  sudden  changes 
in  temperature  favor  its  development. 

Those  exposed  to  cold,  damp  weather  are 
most  liable  to  attack,  especially  during  an  epi- 
demic, when  the  atmosphere  is  freighted  with 
the  specific  germ.  Therefore,  the  old  and 
feeble,  and  those  peculiarly  liable  to  contract 
the  disease,  should  avoid  public  places  or  re- 
main indoors  entirely  until  the  epidemic  in- 
fluence is  past. 

The  period  of  incubation  of  influenza  is  vari- 
able, the  average  being  three  or  four  days, 
while  in  others  it  is  much  shorter,  and  in  others 
it  may  be  longer. 

Its  development  is  also  variable,  being  sud- 
den and  severe  in  some,  reaching  the  height  of 
the  disease  in  a  few  hours,  and  slow  and  gradual 
in  others,  reaching  its  climax  in  three  or  four 
days,  or  possibly  a  week.  One  attack  of  la 
grippe  does  not  produce  immunity  against  an- 
other; indeed,  it  leaves  the  system  in  a  con- 
dition favoring  a  subsequent  attack  and  increas- 
es its  danger.  Therefore  those  who  have  had 
it  should  be  very  careful  to  avoid  exposure  to 
this  infection.. 

For  a  long  time  it  was  believed  that  influenza 
was  due  to  the  introduction  of  some  micro- 
organism into  the  system,  but  it  was  not  until 
1892  that  Pfoiffer  isolated  and  described  a 
bacillus  Avhich  he  believed  and  which  has  been 
generally  accepted  by  the  profession  to  be  the 
specific  cause  of  the  disease.  Since  grippe 
has  become  so  common  in  this  country  it  has 
been  greatly  misrepresented  and  abused  by  the 


multitudes  who  have  simply  colds  or  slight  at- 
tacks of  acute  catarrh  of  the  respiratory  tract, 
saying  they  have  grippe,  when  in  all  prob- 
ability the  specific  cause  of  grippe  is  absent; 
yet,  like  most  diseases,  we  do  have  mild  attacks 
as  well  as  severe  ones;  but  usually,  one  who  has 
really  had  grippe  never  makes  this  mistake,  al- 
though the  pain  of  a  simple  cold  will  remind 
him  of  his  sufferings  from  grippe. 

Influenza  has  no  characteristic  lesions  be- 
yond those  which  we  most  frequently  find  to 
result  from  catarrhal  conditions  of  the  upper 
air  passages  and  sometimes  in  the  lower  respi- 
ratory tract,  resulting  from  broncho-pneumonia, 
which  usually  spreads  rapidly  over  the  lower 
portion  of  the  lungs.  We  also  find  a  crippled 
lung  from  pneumonia,  or  other  impaired  organs 
resulting  from  various  complications. 

There  are  many  serious  complications,  one 
or  more  of  which  may  arise  in  the  progress  and 
development  of  any  case  of  influenza;  but  the 
most  frequent  are  pneumonia,  meningitis,  otitis, 
broncho-pneumonia  and  bronchitis.  We  also 
occasionally  see  capillary  bronchitis,  bronchiec- 
tasis, adenitis,  pleurisy,  nephritis,  enlarged  ton- 
sils, adenoids,  enlarged  glands,  endocarditis  and 
all  the  eruptive  diseases — especially  measles, 
scarlet  fever,  purpura,  syphilis  '  and  herpes — 
though  a  rash  is  frequently  seen  in  la  grippe  re- 
sembling these  eruptions.  Influenza  develop- 
ing in  a  syphilitic,  even  of  years  standing,  who 
is  apparently  entirely  well,  will  sometimes 
cause  a  characteristic  syphilitic  eruption.  This 
disease  is  sometimes  mistaken  for  typhoid  fever, 
since  rose  spots,  enteric  symptoms  and  delirium 
are  frequently  seen. 

Among  the  most  serious  complications  of  the 
subacute  stage  of  la  grippe  are  anaemia,  melan- 
cholia and  even  mania,  diarrhoea  and  facial  and 
intercostal  neuralgia,  which  are  indeed  often 
very  serious  and  may  yield  slowly  to  treatment. 
Exopthalmic  goitre  with  palpitation  of  the  heart 
and  dyspnea  are  also  occasionally  seen. 

Among  all  diseases  la  grippe  is  probably  the 
most  liable  to  relapses,  even  from  very  slight 
indiscretions  on  the  part  of  the  patient  or 
nurse. 

With  all  this  array  of  possible  complications 
before  us,  we  should  always  consider  each  case 
serious,  and  watch  closely  for  complications  and 
endeavor  to  prevent  their  development.  Tuber- 
culosis may  also  prove  a  very  serious  complica- 
tion, as  la  grippe,  like  measles,  often  paves  the 
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way  for  the  development  of  this  dreaded  disease. 
Like  all  diseases,  especially  those  of  the  acute 
catarrhal  nature,  there  are  many  shades  and 
degrees  of  severity  in  the  symptoms  of  influ- 
( nza  ;  likewise  there  is  much  difference  in  dif- 
ferent epidemics.  It  sometimes  appears  as  a 
simple  cold,  hardly  interfering  with  the  patients 
daily  duties;  and  again  it  appears  as  a  most 
serious  malady,  prostrating  its  victim  from  its 
ve  ry  outset  of  the  disease,  threatning  and  indeed 
in  many  cases  taking  the  life  of  the  sufferer. 

There  is  no  very  uniform  array  of  symptoms 
in  la  grippe,  but  those  seen  in  a  typical  ease  are 
chilliness  or  possibly  a  distinct  chill,  aching  of 
the  head,  knees,  arms,  back;  in  fact  the  whole 
body  is  racked  with  pain.  In  most  cases  the 
muscles  of  the  neck,  back  and  limbs  are  sore  and 
stiff.  A  very  prominent  and  disagreeable 
symptom  in  most  cases  of  the  catarrhal  or  respir- 
atory type  is  the  dry,  burning  sensation,  in  the 
upper  respiratory  tract,  referred  to  the  tracheal 
and  median  line  of  the  chest,  which  causes  pain 
with  each  respiration.  In  most  cases  there 
is  coryza,  and  a  tight,  stuffy  feeling  about  the 
nose,  throat  and  lungs,  with  congestion  of  nares, 
lips  and  eyes,  and  fever  ranging  from  101  to 
104,  but  sometimes  rraming  as  high  as  106,  with 
more  or  less  nervousness  and  rapidly  failing 
strength — the  latter  being  really  a  diagnostic 
symptom,  since  it  is  more  marked  ■than  in  any 
other  disease  with  similar  syniptoms.  In  some 
cases  there  is  delirium  and  even  mania,  which 
usually  disappear  with  the  subsidence  of  fever, 
and  should  therefore  not  be  alarming.  Usual- 
ly the  pulse  rate  corresponds  with  the  temper- 
ature, but  in  some  cases,  especially  in  the  old 
and  very  feeble,  there  is  tachycardia  or  brady- 
cardia. With  the  development  of  complica- 
tions the  symptoms  become  localized  with  vary- 
ing degrees  of  intensity. 

There  is  a  condition  known  as  the  attenuated 
form  of  grippe  in  which  there  is  but  little  or 
no  fever,  no  cough,  no  expectoration,  but  great 
prostration;  and  upon  close  examination  the 
lungs  are  found  in  lie  profoundly  congested,  or 
possibly  pneumonia  is  discovered  which  Has  Ln- 
sidnously  developed  without  notice.  It  is, 
therefore,  exceedingly  important  that  a  careful 
examination  o"f  the  lungs  be  made  in  every  case, 
although  it  may  seem  to  be  a  mild  attack. 

There  is  also  a  condition  known  as  the  am- 
bulatory form  of  la  grippe,  in  which  the  patient 
attends  to  his  business,  thus  spreading  the  dis- 


ease broadcast.  So  serious  are  the  possibilities 
of  this  affection  that  no  case,  though  mild) 
should  be  treated  lightly,  for  when  it  is  least 
expected  some  serioits  complication  may  arise. 

It  is  easy  enough  to  diagnose  a  typical  case  of 
influenza,  but  this  specific  infection  manifests 
itself  in  so  many  forms  that  we  are  often  puz- 
zled in  our  diagnosis.  To  illustrate  this  point 
permit  me  to  relate  briefly  a  case  I  recently  had. 
Was  called  to  see  a  young  man  with  symptoms 
pointing  toward  typhoid  fever — lassitude  for 
days,  diarrhoea,  fever  which  increased  until  it 
reached  106,  pronounced  delirium,  rose  spots, 
dry  tongue,  etc.,  which  symptoms  lasted  for  five 
or  six  days,  and  just  as'  I  was  about  to  make  a 
positive  diagnosis  of  typhoid  fever,the  fever  left 
by  crisis,  the  delirium  and  other  symptoms  soon 
disappeared  and  my  patient  was  convalescent. 
Someone  may  say  that  I  really  had  a  case  of 
typhoid  fever,  and  aborted  it,  or  it  ran  a  short 
course,  and  indeed  I  might  have  'been  in  doubt 
about  my  final  diagnosis  of  influenza,  but  for 
the  fact  that  in  quick  succession  I  had  five  other 
typical  cases  of  la  grippe  immediately  following 
in  the  same  family.  Is  it  not  natural  that  I 
should  have  made  a  mistake  in  my  diagnosis, 
since  I  knew  of  no  preceding  case  of  grippe  in 
the  community,  and  with  symptoms  far  from 
typical  ?  There  was  also  in  this  case  consider- 
able congestion  of  the  bronchial  tract  with, 
slight  cough  and  expectoration,  which  we  fre- 
quently see  in  typhoid  fever.  It  is  a  matter  of 
clinical  history  that  influenza  is  often  compli- 
cated with  typhoid  fever  and  seems  to  pave  the 
way  for  its  development.  This  is  one  of  many 
varieties  of  mixed  infection  with  grippe. 

Since  influenza  is  frequently  attended  with 
various  kinds  of  eruptions  it  is  sometimes  mis- 
taken for  measles,  scarlet  fever,  and  even  syph- 
ilis. We  may  also  mistake  it  for  bronchitis, 
acute  catarrh,  tonsilitis,  malaria  or  nieningii  is  ; 
especially  are  we  liable  to  this  mistake  when  the 
disease  is  not  epidemic.  The  fact  that  grippe 
is  attended  with  such  marked  prostration,  to- 
gether with  its  eommunieability  and  its  devel- 
opment of  other  cases,  and  runs  a  short  course, 
will  usually  clear  up  our  diagnosis.  In  some 
cases  the  cough  is  so  much  like  that  of  whoop- 
ing cough  in  its  paroxysmal  attacks,  that  it  may 
lead  to  an  erroneous  diagnosis  which  the  micro- 
scope will  correct. 

The  prognosis  of  influenza  is  usually  good, 
and  convalescence  is  usually  established  in  a 
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week  or  ten  days,  and  sometimes  earlier ;  while 
a  certain  per  cent,  of  cases,  even  though  uncom- 
plicated, are  prolonged  for  weeks  or  even  months 
in  their  recovery — prostration  and  melancholia 
heing  the  prominent  symptoms.  In  the  more 
severe  type  with  serious  complications  the  rate 
of  mortality  is  high,  especially  in  the  old  and 
feeble,  who  so  frequently  suffer  from  pulmonary 
complications  and  prostration.  In  small  child- 
ren mal-nulrition  may  set  in  and  prove  the 
real  cause  of  a  remote  fatality.  In  a  tubercu- 
lar subject  the  prognosis  is  very  serious,  and 
should  the  patient  survive  the  immediate  effects 
of  grippe,  it  will  most  certainly  interfere  with 
their  recovery,  and  in  many  cases  hasten  the 
fatal  issue. 

For  convenience  in  diagnosis  and  treatment 
influenza  may  be  divided  into  the  following 
types  or  forms :  Respiratory  or  catarrhal  type, 
nervous  type,  gastro-intestinal  type,  and  febrile 
type,  each  having  a  train  of  symptoms  suggested 
by  its  name. 

It  is  unfortunate  that,  with  the  discovery  of 
a  specific  cause  for  influenza,  there  was  not  and 
has  not  yet  been  discovered  a  specific  remedy 
for  its  speedy  and  certain  cure.  Since  we  have 
no  specific  remedy  the  various  authors  and 
Avritcrs,  like  the  common  practitioners,  have 
widely  differing  ideas  as  to  the  treatment  of  this 
specific  disease  with  non-specific  remedies; 
but  all  agree  that  a  supportive  treatment  must 
be  the  first  thought,  since  la  grippe  is  attended 
with  such  marked  prostration.  Some  authori- 
ties recommend  free  use  of  opiates  and  the  vari- 
ous coal  tar  derivatives  to  relieve  cough,  fever 
and  pain,  while  others  use  them  very  sparingly, 
if  at  all,  and  still  others  strongly  condemn  their 
use.  Some  recommend  the  open  air  treatment, 
while  most  physicians  would  consider  such 
treatment  unsafe  and  even  reckless.  While 
these  differences  exist  it  remains  for  each  phy- 
sician to  study  well  the  condition  and  needs  of 
each  individual  case  and  to  apply  the  remedies 
thought  to  be  most  helpful.  To  a  large  degree 
the  treatment  of  influenza  must  be  symptomatic. 

A  few  suggestions  as  to  the  management 
and  treatment  of  la  grippe  will  suffice.  Pur 
every  ease  to  bed  and  consider  it  serious,  for  it 
m?,v  become  so.  Treat  as  an  infections  or  con- 
tagious disease.  Isolate  the  patient  if  possi- 
ble. Carefully  destroy  the  secretions  from  the 
nose  and  bronchial  tubes,  disinfect  mouth  and 
teeth,  allow  no  one  in  the  room  if  possible  but 


t  he  nurse,  who  ought  to  be  one  of  experience 
and  good  judgment.  Supply  the  sick  room 
with  plenty  of  fresh,  warm  air,  and  give  patient 
hot  drinks,  hot  baths,  and  thus  induce  free  per- 
spiration, which  alone,  in  mild  cases,  may  effect 
a  cure.  In  the  beginning  of  each  case  give  a 
ni i Id  calomel  or  saline  laxative,  but  do  not 
purge.  For  the  intense  aching  and  fever,  many 
remedies  have  been  suggested,  but  those  I  have 
found  most  effective  are  quinine,  phe- 
nacetine  and  codeine  in  sufficient  doses,  say  two 
grains  each  of  the  first  two  and  one-fourth  grain 
of  the  last,  given  in  capsule  every  two  hours, 
and  where  this  dose  does  not  suffice  to  relieve 
pain  it  is  safe,  in  most  cases,  to  double  the  dose 
until  relief  is  obtained.  Antipyrin,  salol  and 
caffeine  are  also  very  useful  in  some  cases.  In 
a  robust  patient  I  have  obtained  good  results 
from  full  doses  of  acetanilid  and  Dover's  pow- 
der, closely  watching  the  effect.  For  extreme 
pain  I  have  used  hypodermics  of  moi-phine 
with  good  results.  Inhalations  of  formaldehyd 
or  steam  are  said  to  relieve  both  cough  and  pain. 
To  relieve  nervousness  and  induce  sleep,  a 
sponge  bath  with  cold  applications  to  the  fore- 
head will  usually  be  sufficient;  if  not,  a  dose 
of  Dover's  powder,  or  some  non-depressing  nerve 
sedative  or  hypnotic  may  be  required.  As 
soon  as  prostration  begins  to  be  marked  or  the 
circulation  weakened,  use  strychnine,  or  alcohol, 
or  adrenalin  as  deemed  necessary.  Only  a 
liquid  or  very  light  diet  should  be  allowed.  In 
case  of  tedious  recovery  use  tonics,  cod-liver  oil, 
and  the  most  nutritious  food.  A  change  of 
room  or  house,  or  of  climate  may  hasten  recov- 
ery. Each  type  and  each  complication  of  this 
disease  should  receive  its  appropriate  treatment 
as  suggested  by  the  condition  and  symptoms  of 
each  case. 


TRIGEMINAL  NEURALGIA.1 

By  BEM.T.YMtN  MERRILL  R1CKBTTS.  M.  I).,  Cincinnati,  Ohio. 

Trifacial  neuralgia  is  one  of  the  most  despe- 
rate conditions  that  does  not  terminate  in  death 
that  the  surgeon  is  called  upon  to  relieve. 

Its  etiology  and  pathology  remain  unknown, 
lint  the  change  in  posture  (from  bipedal  to 
quadrupedal)  is  probably  a  factor  in  its  caus- 
ation. 

:?Abstract  of  an  address  read  before  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Virginia: 
at  White  Stone  Lithia  Springs,  S.  C,  February 
27  and  2S,  1906. 
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The  technique  of  each  operation  is  given  in 
detail,  together  with  the  bibliography  of 

1.  Neurectomy  and  neurotomy. 

2.  Ligation  of  cartoid  arteries 

•'!.  Removal  of  the  Gasserian  ganglion. 

Neurotomy,  neurectomy  and  the  injection  of 
osmic  acid  accomplish  the  same  purpose,  giving 
relief,  but  for  a  short  time,  when  regeneration 
will  be  established. 

Thiersch  says  that  regeneration  will  occur 
after  5  cm.  have  been  removed.  The  effect  of 
osmic  acid  injected  into  the  nerve  is  the  same 
as  constrictino-  the  nerve  with  ligature.  The 
nerve  tissue  becomes  hardened,  but  regeneration 
will  occur. 

Avulsion,  as  practiced  by  LaPlace  absolutely 
prevents  regeneration.  The  nerve  is  divided 
as  it  emerges  from  its  foramen,  the  body  grasp- 
ed with  forceps  and  twisted  slowly  from  right 
to  left  and  from  left  to  right  until  thf  body,  to- 
gether with  its  filaments,  is  removed. 

Lexer's  method  (a  modification  of  Kron- 
lein's)  is  as  follows:  (1)  Cut  flap  within  lines 
indicated,  (2)  Divide  zygoma  with  saw  at  each 
extremity;  (3)  Cut  away  malar  arch  with  chis- 
el; (4)  Retract  flap  and  remove  zygoma;  (5) 
Detach  soft  tissues  to  intra-orbital  crest;  (6) 
Separate  origin  of  external  pterygoid;  (7) 
Base  of  skull  and  foramen  ovale  are  now  ex- 
posed ;(8)  Divide  third  branch  at  exit;  (9) 
Ligate  middle  meningeal  artery  and  vein;  (10) 
Tampon  for  bleeding  from  pterygoid  venous 
plexus;  (11)  Remove  second  and  first  branches 
also,  if  necesary. 

After  division  of  the  nerves  at  their  point  of 
exit,  avulsion  is  practiced  similar  to  the  method 
of  LaPlace. 

Lexer  and  VanHook  each  report  several  cases 
done  in  this  way. 

The  inferior  dental  nerve  may  be  removed  by 
incising  the  soft  tissues  over  the  inferior  max- 
illiary,  retracting  the  parts  and  drilling  to  the 
posterior  dental  foramen.  If  necessary,  the 
jaw  may  be  channeled  as  far  forward  as  the 
anterior  dental, foramen.  The  nerve  may  be 
avulsed  without  channeling,  after  dividing  it  as 
it  enters  and  makes  its  exit  from  the  jaw,  by 
grasping  it  with  a  pair  of  forceps  which  have 
been  passed  through  the  opening  at  the  poster- 
ior dental  foramen. 

Neurectomy  as  practiced  by  Langenbeck  is 
one  of  the  most  effectual  methods  because^  next 
to  Lexer's  it  entails  the  destruction  of  more 


nerve  tissue.  It  has  long  been  practiced,  how- 
ever, only  by  a  few,  owing  to  the  wane  of  skill 
and  courage.  It  requires  more  skill  than  even 
the  method  of  Lexer. 

Ligation  of  the  common  and  external  carotid 
arteries  above  the  occipital  and  facial  branchea 
for  trifacial  neuralgia  has  been  done  by  Hutch- 
inson, 1885,  Fowler,  1S86,  and  Ricketts,  1896, 
resulting  in  much  relief  from  pain.  It  is  prob- 
ably an  operation  that  should  be  combined  with 
neurotomy,  neurectomy,  injection  of  osmic  acid, 
or  the  partial  removal  of  the  ganglion.  Gross, 
18S5,  combined  it  with  neurotomy. 

The  nerves  originating  in  the  ganglion  of 
Gassa  being  both  sensory  and  motor,  renders 
i  hem  doubly  difficult  to  deal  with.  The  total 
destruction  of  the  ganglion  results  in  the  loss 
of  sensation  and  more  or  less  motion,  some  of 
which  is  exceedingly  undesirable. 

Complete  removal  of  the  ganglion  probably 
results  in  greater  mortality  than  partial  remov- 
al, and  the  loss  of  sensation  proportionate  to  the 
amount  of  its  destruction. 

Mortality  in  either  complete  or  incomplete 
removal  of  the  ganglion  is  influenced  by  the 
amount  of  time,  trauma,  anesthetic,  hemorrhage 
and  shock. 

Horsley,  1891,  Rose- Andrews,  1892,  Hart- 
ley-Krouse,  1892,  Doyen,  1894,  dishing,  1900, 
and  Kronlein,  1904,  have  each  iriven  technique 
for  the  removal  of  the  ganglion  that  give  im- 
munity and  a  mortality  varying  in  degree. 

Preference  has  been  given  to  the  Hartley- 
Krouse  method,  but  even  this  haa  given  an  un- 
reasonable mortality  (25  to  30  per  cent).  This 
alone  should  be  sufficient  cause  for  its  discon- 
tinuance. 

Tvronlein's  method  is  the  second  choice,  hav- 
ing given  less  mortality  than  the  Hartley- 
Krouse  operation. 

However,  all  intracranial  operations  devisea 
for  the  removal  of  the  Gasserian  ganglion  ne- 
cessitates so  much  trauma  to  the  smaller  nerves 
not  associated  with  pain  from  the  fifth,  that  de- 
struction  of  the  ganglion  should  be  discontinued 
until  methods  with  less  trauma  and  mortality 
can  be  devised. 

Ivronlein's  intracranial  method  is  a  continu- 
ation of  the  Lexer  modification  after  the  skull 
and  foramen  ovale  have  been  exposed,  as  fol- 
lows :  (1)  Skull  opened  by  chisel  or  drill ;  (2) 
Enlarge  opening  to  foramen  ovale  with  forceps; 
(3)  Introduce  finger  to  dura  ;  (4)  Push  dura 
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to  foramen  ovale;  (5)  Third  nerve  now  seen 
inside  of  skull;  (6)  Raise  body  to  semi-sitting 
posture;  (T)  Wait  until  cerebral  fluid  gravi- 
tates into  spinal  canal;  (8)  Direct  away  gan- 
glion. 

Unpleasant  consequences : 

1.  Injury  to  the  motor  root  of  the  fifth  nerve, 
paralyzing  the  muscles  of  mastication. 

2.  Paralysis  of  the  buccinator,  while  never 
complete,  results  in  more  or  less  anchylosis  due 
to  ( Quenue)  trophic  changes  and  contraction 
of  the  temporal  and  masseter  muscles 

3.  Complete  corneal  and  conjunctival  anes- 
thesia, resulting  in  ulceration,  opacity  and  soft- 
ening of  cornea  (cause  not  known,  but  trauma 
and  infection  suspected).  Injury  to  supra- 
fascial  petrosal  nerve  also  suspected. 

4.  Ptosis,  which  is  due  to  injury  to  third, 
fourth  and  sixth  nerves. 

5.  More  or  less  loss  of  hearing  resulting  from 
paralysis  of  the  tensor  tympani,  due  to  injury 
to  the  motor  root  of  the  fifth  or  to  edema  of 
tympanic  membrane. 

Conclusions. — 

1.  Avulsion  of  the  distal  branches  should  be 
the  first  operation  resorted  to. 

2.  Avulsion  with  ligation  of  common  and 
external  carotid  arteries  should  be  second 
choice. 

3.  Removal  of  the  branches  of  the  nexwe 
(Lexer)  should  be  the  third  choice. 

4.  Lexer's  method  combined  with  that  of 
LaPlace,  the  fourth. 

5.  Lexer's  method  combined  with  that  of 
LaPlace  and  ligation  of  the  common  and  exter- 
nal carotid  arteries,  the  fifth. 

6.  Removal  of  the  ganglion  and  neurectomy 
of  the  distal  branches,  the  sixth. 

7.  Removal  of  the  ganglion  combined  with 
neurectomy  and  ligation  of  the  oommon  and  ex- 
ternal carotid  arteries,  the  seventh. 

8.  Neurotomy,  neurectomy  or  the  injection 
of  osmic  acid  is  only  temporary  relief. 

!».  Plugging  the  foramina  with  fragments 
of  bono  cut  from  the  neighboring  plate  will  pre- 
vent regeneration  of  the  nerves  passing  through 
them. 

1".  The  method  of  Kronlein  is  an  inovation, 
having  given  better  results  with  less  deformity, 
mortality,  loss  of  time,  motor  paralysis  and  less 
risk  of  loss  of  vision. 

11.  Relapse  occasionally  occurs  after  intra- 
cranial operations,  but  in  such  cases  removal 


of  the  ganglion  is  supposed  to  have  been  incom- 
plete. 

12.  All  intracranial  operations  for  the  re- 
moval of  the  ganglion  should  be  abandoned  be- 
cause of  the  high  mortality,  if  for  no  other 
reason. 


PRINCIPLES  OF  SURGERY. ' 

By  STUART  McGUIRE,  M.  D..  Richmond,  Va., 

•Professor  of  Principles  of  Surgery  and  Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XVIII. 

Aseptic  Surgical  Technique  (Continued) — 
Preparation  of  Patient  for  Operation- 
Preparation  of  Operating  Room  and  Acces- 
sories After  Care  of  Patient— Technique 
in  Country  Practice. 

77/.  The  After  Care  cf  the  Fatienf.  When 
the  operation  is  concluded,  the  dressing  applied, 
and  the  gown,  if  soiled  or  wet,  changed,  the 
patient  is  ready  to  be  taken  to  his  room.  To 
accomplish  this  would  seem  a  simple  procedure, 
yet  from  the  lack  of  definite  plan  it  is  often  the 
occasion  of  much  confusion  and  delay.  The 
litter  consists  of  a  light  frame  of  metal  tubing 
resting  on  a  rolling  carriage.  The  frame  is 
short  enough  to  fit  lengthwise  in  the  patient's 
bed.  The  litter  is  covered  with  a  warm,  dry 
blanket.  It  is  rolled  up  beside  the  operating 
table.  Two  assistants  on  the  opposite  side  of 
the  table  now  lift  the  patient  vertically  upward 
while  two  others  slip  the  frame  beneath  him. 
The  blanket  worn  around,  the  limbs  during  the 
operation  is  now  removed  and  the  blanket  on 
the  litter  wrapped  about  him.  The  frame  is 
put  back  on  the  carriage  and  the  patient  quickly 
rolled  to  his  room.  The  frame  is  put  on  the 
bed,  the  patient  lifted  up  and  frame  slipped 
out.  The  transfer  is  complete  and  there  has 
been  no  pulling  or  hauling,  which  might  slip  a 
ligature  or  disarrange  the  dressing.  Someone 
must  now  sit  with  the  patient  until  the  effects 
of  the  anesthetic  have  worn  off  and  reaction  has 
taken  place. 

Shock  is  rarely  seen  in  an  alarming  degree 
after  operations  on  carefully  prepared  patients, 
planned  and  executed  so  as  to  avoid  unnecessary 

*These  lectures  on  Principles  of  Surgery  embrace 
a  series  of  fifty  lectures  by  the  author  before  his 
Class  at.  University  College  of  Medicine.  Richmond. 
Va.,  nhd  will  be  published  in  this  journal  in  regular 
order  until  completed. 
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loss  of  heat,  blood  and  time.  It  is  frequently 
seen,  however,  in  accident  cases,  especially  if 
there  has  been  hemorrhage  or  mutilation. 

The  operating  room  is  not  the  place  to  treat 
shock.  Only  in  rare  cases  should  intravenous 
or  subcutaneous  transfusion  be  practiced  while 
the  patient  is  on  the  table.  The  unavoidable 
delay  in  the  operation,  the  clanger  of  infection 
and  the  manipulations  of  unskilled  assistants 
which  attend  the  procedure  rendev  it  more  pro- 
ductive of  harm  than  of  good.  All  that  should 
usually  be  done  is  to  give  a  hypodermic  of  a 
small  dose  of 'morphia,  and  bend  every  energy 
to  tine  rapid  completion  of  the  operative  work 
and  the  early  removal  of  the  case  from  the 
table.  The  patient  should  be  put  to  bed  be- 
tween warm  blankets.  Additional  heat  should 
also  be  applied  by  means  of  hot  water  bags,  care 
being  taken  to  prevent  accidental  burnt*.  The 
foot  of  the  bed  should  be  elevated  to  gravitate 
blood  to  the  anemic  brain.  The  half  empty 
blood  vessels  should  be  filled  by  the  introduction 
into  the  system  of  as  much  normal  saline  solu- 
tion as  it  will  take  up.  This  can  best  be  ef- 
fected by  low  pressure  continuous  rectal  injec- 
tion. By  this  method  many  quarts  of  fluid 
can  be  introduced  without  discomfort  or  trau- 
matism. 

While  the  use  of  samll  doses  of  moiphia  has 
a  decided  effect  for  good,  the  confidence  former- 
ly placed  in  strychnine  seems  misplaced.  If 
shock  is  due  to  paralysis  of  the  vaso  motor  :&ys- ' 
tem  the  stimulation  of  the  exhausted  centres 
will  result  in  more  harm  than  good.  Of  'all- 
drugs  employed  to  produce  reaction,  the  sojai-. 
tion  of  chloride  of  adrenalin  seems  the  most 
logical.  As  its  effect, i,s  evan<?;<ei.it  -,the  deses; 
most  he  repeated  at  frequent  inter/als.  In 
addition  to  the  measures  recommended  it  is 
of  the  utmost  importance  to  exclude  all  relatives 
from  the  room,  thus  removing  injurious  excite- 
ment. The  patient  should  not  be  encouraged 
by  hysterical  reassurance,  but  made  to  feel  that 
everything  is  being  done  for  him  by  the  quiet 
self-confidence  exhibited  in  the  deportment  of 
the  doctor  and  nurses. 

Pain.  The  first,  and  to  the  patient,  the  most 
important  symptom  after  an  operation,  to  de- 
mand prompt  and  adequate  treatment  is  pain. 
It  is  often  a  difficult  question  cor  the  surgeon 
to  decide  how  much  the  patient  really  suffers, 
and  what  measures  are  really' demanded.  Some 
patients  make  a  great  outcry,  when  really  they 


are  more  scared  than  hurt,  and  the  pain  will  do 
them  less  harm  than  the  drug  that  brings  relief. 
Again  other  patients,  invested  with  a  sort  of 
old-fashioned  doctrine  of  predestination,  will 
make  no  complaint,  and  it  is  only  by  seeing  the 
set  face,  the  compressed  lips  and  clinched  hands, 
and  noting  the  cold  and  clammy  skin,  that  a 
knowledge  is  derived  of  the  necessity  of  giving 
an  opiate.  When  pain  is  moderate  the  patient 
should  be  encouraged  to  bear  it,  but  when  it  is 
excessive  the  patient  should  be  relieved  by  the 
hypodermic  use  of  morphia.  The  bromides 
and  coal  tar  preparations  are  worse  than  useless. 
Morphia,  in  small,  and,  if  necessary,  repeated 
doses,  is  what  is  demande'd.  It  is  true  the  drug 
may  mask  symptoms,  cause  nausea  and  produce 
constipation,  but  it  is  the  lesser  horn  of  the  di- 
lema.  In  the  old  days  morphia  was  first  abus- 
ed and  then  not  used.  Even  now  some  well- 
known  authorities  decry  its  employment.  The 
majority  of  the  modern  surgeons,  however,  be- 
lieve that,  when  administered  judiciously,  it 
not  only  brings  temporary  relief,  but  frequent- 
ly saves  life. 

Nausea.  Another  frequent  and  distressing 
symptom  from  which  the  patic.t  suffers  after 
an  operation  is  nausea  and  vomiting,  primarily 
due  to  the  anesthetic,  but  sometimes  continued 
by  sepsis  and  the  presence  of  blood  and  bile  in 
the  stomach.  When  the  patient  retches  on  the 
operating  table  and  it  is  evident  there  is  fluid 
in: the  stomach,  then  much  after  distress  will 
be  avoid<vl  if  the  stomach  is  washed  out  before 
he  is  taken,  to  his  room.  This  procedure  is  a 
routine  practice  with  some  surgeons,  but  is  not 
necessarv  -or  advisable  in  all  cases.  When 
naoTse^ir.nd  vomiting  continue  it  is  at  first  treat- 
ed tentatively  by  putting  ice  cloths  to  the  head 
and  throat,  applying  a  mustard  plaster 
to  the  pit  of  the  stomach,  and  giving  cracked 
ice,  or  a  few  sips  of  water.  If  the  Symptoms 
are  unrelieved  the  patient  is  given  two  glasses 
of  tepid  water.  It  is  always  taken  with  rel- 
ish. If  retained  it  reestablishes  peristalsis  in 
the  proper  direction,  and  if  rejected  it  washes 
out  the  stomach  almost  as  effectually  as  could 
be  done  by  lavage.  Drugs,  such  as  creosote, 
oxalate  of  cerium,  ingluvin,  bismuth,  hydro- 
cyanic acid,  etc.,  have  been  found  useless,  and 
the  effervescent  drinks,  such  as  ginger  ale  and 
champagne  are  positively  injurious.  In  the 
vast  majority  of  cases  the  nausea  will  cease 
spontaneously  as  soon  as  the  chloroform  or  ether 
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is  eliminated  from  the  blood.  This  is  the  only 
panacea,  and  nnless  symptoms  of  sepsis  are 
evident,  the  less  that  is  done  by  the  surgeon,  the 
sooner  tbe  patient  will  experience  relief. 

In  a  few  cases  the  vomiting,  instead  of  get- 
ting better,  gets  worse.  At  first  the  patient 
strains  violently  and  ejects  a  e'ear  or  yellow 
fluid.  Later,  without  muscular  effort,  there 
is  the  constant  regurgitation  of  a  green  or  black 
fluid.  There  is  little  or  no  nausea,  but  at  fre- 
quent intervals  the  patient  gives  a  little  gulp 
and  spits  out  a  mouthful  of  what  is  popularly 
supposed  to  be  bile.  A  chemical  examination 
will  show  that  it  is  not  bile  but  blood.  The 
pathology  of  this  condition  is  a  disputed  ques- 
tion, but  it  is  generally  believed  that  a  low 
grade  of  septicemia  has  so  weakened  the  gastric 
blood  vessels  as  to  permit  of  hemorrhagic  trans- 
udation. The  practical  fact  i?  that  if  these 
patients  are  let  alone  most  of  them  will  die.  The 
introduction  of  a  stomach  tube  will  show  the 
presence  of  a  quart  or  more  of  black  fluid  in  the 
stomach.  What  is  spit  up  is  merely  the  over- 
flow. If  the  material  remains  in  the  stomach 
the  patient  will  die  from  exhaustion.  If  the 
material  passes  into  the  intestines  the  patient 
will  die  from  toxemia.  The  prompt  use  of  the 
stomach  tube  at  the  first  symptom  of  black  vom- 
it, the  emptying  of  the  viseus  and  the  irrigation 
of  its  cavity  with  normal  salin?  or  a  weak  ad- 
renalin solution  gives  the  only  chance  of  life. 

Position  in  Bed.  In  the  early  days. of  'ib- 
doniinal  surgery  patients  were  kept  on  their 
backs  and  not  allowed  to  turn  ou  their  s'ide  for 
the  first  seven  days.  It  was '.found,  however, 
that,  in  addition  to  the  sufferings  entailed,  there 
was  an  increase  in  the  liability  to  adhfes Ion's. 
After  an  ovariotomy  or  hysterectomy  it  is  well 
to  keep  the  patient  in  one  position  for  the  first 
twenty-four  hours  to  lessen  the  danger  of  a  liga- 
ture slipping,  but  in  operations  like  apendicitis 
the  patient  should  be  encouraged  to  lie  first  on 
one  side  and  then  on  the  other.  In  cases  of 
operations  on  the  stomach  or  whore  there  is  a 
vaginal  drain,  the  patient  should  be  put  in  an 
exaggerated  Fowler's  position  in  order  to  carry 
fluids  in  the  desired  direction  bv  gravity.  Some 
surgeons  go  so  far  as  to  put  all  laparotomies  in 
a  sitting  position  from  the  first,  claiming  not 
only  better  drainage,  but  increased  freedom  of 
respiration  from  the  removal  of  the  pressure 
of  the  liver  on  the  diaphragm.  The  position 
of  the  patient  in  bed  is  the  essential  feature  of 


Murphy's  method  of  treating  cases  of  acute 
general  peritonitis;  hence  hospitals  should  have 
facilities  and  nurses  experienced  to  enable  them 
to  handle  such  cases. 

Bladder  and  Kidneys..  During  the  first  few 
days  after  an  operation  the  bladder  and  kid- 
neys require  careful  watching  tc  see  that  they 
properly  perform  their  functions.  If  the 
patient  does  not  voluntarily  pass  urine  he  should 
be  urged  to  make  every  effort  to  do  so.  A  cath- 
eter should  not  be  employed  if  it  is  possible  to 
avoid  it,  as  its  use  always  entails  some  danger 
of  infection,  and  makes  the  patient  more  or 
less  dependent  on  it  in  future.  Sometimes, 
however,  it  has  to  be  employed  to  prevent  undue 
distention  of  the  bladder.  The  quantity  of 
urine  should  be  carefully  recorded,  and  if  any 
abnormality  is  noted  a  specimen  should  be  sent 
to  the  laboratory  for  examination. 

In  cases  of  chronic  intestinal  nephritis  and 
in  cases  of  acute  septicemia  and  cholemia  there 
is  often  sudden  suppression  of  the  urine  which 
may  result  in  death.  After  operations  on  pa- 
tients with  jaundice,  more  cases  die  from  ure- 
mia than  from  any  other  one  cause.  At  .St. 
Luke's  Hospital  the  old  treatment  of  transfus- 
ion, sweating,  .cups  over  the  kidneys,  adminis- 
tration of  infusion  of  digitalis,  etc.,  has  given 
very  poor  results.  Recently  a  new  line  has 
been  followed,  and  while  the  number  of  cases 
i.^  yet  too  few  to  justify  an  unqualified  state- 
liest, still  it  is  believed  that  a  distinct  improve- 
ment'lias  been  made.  As  soon  as  any  inade- 
quacy of  kidney  activity  is  noted,  sulphate  of 
spartein  is  given  hyipodermicallj  in  half  grain 
doses ;  repeated  according  to  effects  at  four  or 
hour  intervals.  Tn  six  cases  where  there 
w  as  complete  ;  uppresion  there  has  been  prompt 
response  to  the  drug,  with  ultimate  recovery. 

Bowels.  When  peritonitis,  either  local  or 
general,  was  more  the  rule  than  the  exception 
after  abdominal  sections,  it  was  the  pi*actice  to 
give  calomel  in  large  doses  as  soon  as  the  stom- 
ach would  retain  it.  In  fact  th*S  doctor  was  not 
happy  until  the  patient  was  freely  purged. 

That  early  purgation  is  a  prophylactic 
against  inflammatory  conditions  -is  undeniably 
true,  but  that  it  depletes  the  patient,  retards  re- 
covery, and  is  not  necessary  under  modern  meth- 
ods has  been  proved  to  the  satisfaction  of  most 
operators.  In  a  case  which  runs  smoothly — in 
other  words  when  the  abdomen  is  not  distended 
and  the  pulse  and  temperature  are  practically 
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normal,  there  is  no  hurry  to  purge.  Usually  a 
soap  suds  enema  is  given  36  to  48  hours  after 
the  operation  and  the  bowels  afterwards  regu- 
lated if  necessary  by  the  administration  of  some 
mild  laxative  such  as  cascara  or  senna.  Oc- 
casionally, however,  symptoms  quickly  develop 
which  forbode  evil,  and  then  broken  doses  of 
calomel  should  be  at  once  prescribed.  Should 
the  drug  be  rejected,  or  fail  to  act,  it  should  be 
followed  by  enemata.  When  the  abdomen  be- 
comes swollen  and  tympanitic  the  administra- 
tion of  purgatives  by  the  mouth  should  be  with- 
held. The  bowels  are  paralytic  from  disten- 
tion, and  stimulation  is  ineffective  and  harmful. 
In  this  condition  enemata  are  the  sole  reliance. 
Many  authorities  recommend  high  injections 
through  a  long  rectal  tube,  but  this  method  has 
not  given  the  results  that  were  claimed  for  it. 
In  the  hands  of  the  average  nurse,  the  tube  .sim- 
ply coils  up  in  the  rectum,  and  the  surgeon  him- 
self usually  fails  in  his  efforts  to  pass  it  through 
the  sigmoid  flexure.  Fortunately  the  eleva- 
tion of  the  hips  on  pillows  and  the  slow  injection 
into  the  rectum  with  an  ordinary  syringe  gives 
about  as  good  results  and  does  not  entail  as  much 
manipulation  or  cause  as  much  discomfort.  The 
formula  of  the  enemata  used  varies,  the  most 
common  combination  consisting  of  glycerine, 
turpentine,  sulphate  of  magnesia  and  water. 
Hardon,  of  Atlanta,  is  enthusiastic  in  advo- 
cating a  mixture  of  one  ounce  of  powdered  alum 
to  one  quart  of  water,  and  at  St.  Luke's  Hos- 
pital human  bile  is  sometimes  used  with  good 
effect.  This  is  only  possible  when  a  case  of 
gall-bladder  drainage1  is  in  the  house  to  supply 
the  needed  material.  For  the  past  ten  years 
efforts  have  been  made  by  many  experimenters 
to  find  a  drug  which  would  produce  purgation 
when  administered  hypodermically  but  so  far 
without  success.  If  such  an  agent  is  ever  dis- 
covered it  will  prove  one  of  the  most  valuable 
additions  that  could  be  made  to  our  present  re- 
sources. 

Water.  As  an  empty  stomach  is  one  of  the 
best  safeguards  against  vomiting,  water  should 
be  withheld  from  a  patient  for  several  hours  af- 
ter recovery  from  anesthesia.  If  at  the  end  of 
this  time  no  nausea  exists  it  may  be  given  in 
small  quantities  at  half-hour  intervals,  and  if 
it  be  well  borne  by  the  stomach  the  quantity  in- 
creased until  thirst  is  relieved.  The  waiter 
may  be  acidulated  with  lemon  juice,  or  cold  or 
hot  tea,  without  sweetening,  substituted  for  it. 


Slum  Id  vomiting  prevent  the  patient  from  re- 
taining fluid,  thirst  may  be  relieved  by  allow- 
ing the  patient  to  rinse  out  the  mouth  with  water 
to  get  the  taste,  and  injecting  a  pint  of  saline 
solution  in  the  rectum  to  produce  the  effect. 

Nourishment.  If  the  patient  is  very  weak, 
nutritive  enemata  may  be  used  from  the  first. 
In  employing  this  method  of  feeding  it  must  be 
remembered  that  while  the  rectum  can  absorb 
it  cannot  digest,  hence  nutriment  must  be  in 
an  assimilable  form.  As  good  a  mixture  as 
any  other  consists  of  two  ounces  of  peptonoids 
or  predigested  beef  and  four  ounces  of  saline 
solution.  If  deemed  necessarv  one  ounce"  of 
whiskey  may  be  added.  Nutritive  enemata 
should  not  be  given  any  oftener  than  every  six 
hours,  and  the  rectum  should  be  irrigated  once 
daily  to  remove  residuum  or  other  irritating  ma- 
terial. The  average  patient  does  not  require 
any  nourishment  for  the  first  twenty-four  or 
thirty-six  hours — in  fact  may  be  safely  and  ad- 
vantageously allowed  to  go  without  food  for 
two  or  three  days.  Dr.  Tanner  has  taught  the 
profession  that  starvation  is  not  an  immediate 
danger.  The  case  whose  death  is  attributed  to 
exhaustion,  usually  dies  of  some  form  of  sepsis. 

The  first  nourishment  given  a  patient  by 
mouth  should  be  liquid,  easily  digested  and  not 
likely  to  cause  gas  in  the  stomach  and  intestines. 
Egg  albumen,  chicken  broth,  beef  tea  and  but- 
termilk fulfil  these  conditions.  After  the  fourth 
or  fifth  day,  if  everything  is  going  well,  soft 
boiled  eggs,  milk  toast  ami  other  iemi-solid  arti- 
cles of  diet  may  be  added.  At  the  end  of  the 
first:  week  the  patient  may  be  allowed  the  ordi- 
nary hospital  bill  of  fare. 

Tonics.  But  little  medicine  as  a  rule  is 
given  in  ;i  surgical  hospital.  If  the  patient's 
appetite  Hags  ;i  tablespoonful  of  whiskey  be- 
fore meals  or  a  glass  of  wine  or  beer  with  meals 
is  usually  more  productive  of  results  than  dis- 
tasteful drugs.  If  the  patient  feels  he  is  being 
neglected  be  should  he  given  tincture  of  mix 
vomica  or  some  harmless  placebo,  with  which 
the  market  is  well  supplied. 

General  Hygiene.  The  efficiency  of  the  mod- 
ern trained  nurse  leaves  little  for  the  surgeon 
to  suggest  in  regard  to  changing  bed  linen,  giv- 
ing baths,  rubbing  the  back,  etc.  Tf  there  is  one 
point  occasionally  neglected  it  is  the  toilet  of 
the  mouth.  The  proper  use  of  the  tooth  brush 
and  the  employment  of  antiseptic  washes  will 
not  only  add  to  the  patient's  comfort,  hut  pre- 
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vent  fermentation  of  food  by  the  reduction  in 
the  number  of  bacteria  taken  into  the  digestive 
tract. 

Length  of  Confinement  to  Bed-  It  is  of 
course  impossible  to  have  any  hard  and  fast  rule 
as  to  how  long  it  is  necessary  to  keep  a  patient  in 
bed  after  an  operation.  Each  case  must  be  con- 
sidered on  its  special  indications.  A  prudent 
patient  may  be  allowed  to  set  up  Looner  than  a 
reckless  one  A  lean  individual  will  secure  a 
firm  cicatrix  quicker  than  a  fat  one.  A  wound 
that  unites  by  primary  intention  does  not  neces- 
sitate the  same  length  of  confinement  as  one  that 
suppurates.  Still  there  ought  to  be  some  con- 
sensus of  opinion  among  surgeons  of  experience 
as  to  how  long  an  uncomplicated  abdominal 
case  should  retain  the  recumbent  position.  Un- 
fortunately the  beginner  who  consults  literature 
for  the  answer  to  this  question  will  find  the  ex- 
pression of  different  views.  Some  surgeons  put 
their  appendicitis  case  up  on  the  seventh  day 
and  send  them  home  on  the  ninth.  Others  keep 
them  in  bed  three  or  four  week-;  and  discharge 
them,  with  many  injunctions  as  to  prudence,  a 
week  or  ten  days  later.  The  tendency  is  to 
make  the  patient's  stay  in  the  hospital  shorter 
and  shorter.  This  is  partly  due  to  improved  re- 
sults, but  also  influenced  by  a  desire  to  advertise 
the  surgeon,  to  make  the  patient  more  willing 
to  consent  to  an  operation,  to  increase  the  num- 
ber of  cases  cared  for  by  a  ward  of  limited  capac- 
ity, and  finally  to  lessen  the  money  paid  to  (the 
hospital  so  that  there  may  be  more  left  for  pro- 
fessional services.  Between  too  great  conserva- 
tism on  the  one  hand,  with  the  attendant  loss  of 
time  and  money,  and  too  great  radicalism  on  the 
other  with  the  danger  of  hernia  and  other  com- 
plications, there  must  be  eventually  derived  the 
happy  mean.  At  present  the  average  surgeon 
keeps  appendicitis  cases  in  bed  about  two  weeks 
and  discharges  him  in  three.  An  operation  ne- 
cessitating great  weakening  of  the  abdominal 
wall  such  as  a  hysterectomy  confines  the  patient 
to  bed  three  weeks  and  to  the  hospital  four. 
Experience  has  proved  that  inchions  in  the  Tip- 
per abdomen  for  liver  and  stomach  work,  do  not 
entail  the  same  liability  to  hernia  as  openings 
in  the  lower  abdomen  for  pelvic  tumors ;  hence 
the  time  in  bed  after  the  former  may  safely  be 
less  than  after  the  latter.  The  use  of  abdo- 
minal belts  after  an  operation  is  not  advisable 
unless  the  abdomen  is  pendulous,  or  in  cases 
where  the  cicatrix  is  weak  owing  to  (the  employ- 


ment of  drainage.  This  last  indication  for  the 
use  of  an  irksome  prophylactic  measure  has 
been  materially  lessened  by  the  present  practice 
of  inserting  drains,  when  needed,  through  stab 
incisions  and  closing  the  operative  wound  us  if 
no  drain  had  been  employed. 

The  after  care  of  Wounds.  Clean  wounds, 
without  drainage,  need  not  usually  be  dressed 
until  the  eigthh  or  ninth  day,  when  the  stitches 
are  -removed  and  a  second  dressing  applied. 
The  three  indications  for  an  earlier  dressing  are 
pain,  fever,  or  saturation  of  dressings  with 
wound  secretion.  Should  the  wound  be  uncom- 
fortable when  there  is  no  rise  of  temperature  it 
is  probably  due  to  stiffening  of  the  dressings 
with  blood  or  serum,  and  redressing  will  give 
immediate  relief.  Should  there  be  a  tight 
stitch  with  a  red  area  about  it,  it  should  be 
clipped  or  removed  as  soon  as  discovered  in  or- 
der to  prevent  the  formation  of  an  abscess. 

Clean  Wounds,  with  drainage.  These  wounds 
should  lie  dressed  as  often  as  the  dressings  be- 
come saturated.  Such  cases  as  amputations  of 
breasts  or  limbs  in  which  there  is  oozing  of 
blood  should  have  the  drain  removed  as  soon 
as  it  has  ceased  to  perform  its  function.  This 
is  usually  at  the  end  of  forty-eight  hours.  Rub- 
ber tubing  slips  out  without  pain,  and  gauze  if 
removed  slowly  will  not  give  a  great  deal. 

Infected  Wounds  with  Drainage.  The  prob- 
lem to  be  solved  in  these  cases  is  to  provide  for 
the  escape  of  the  morbid  products  until  the 
Avound  or  cavity  is  filled  with  new  tissue ;  hence 
we  cannot  reduce  to  days  or  hours  the  time  that 
drainage  should  be  kept  in.  Pus  will  quickly 
clog  the  meshes  of  gauze ;  so  it  becomes  neces- 
sary to  remove  and  replace  it  daily  in  order  to 
obtain  the  best  results.  The  question  of  when 
to  remove  abdominal  drainage  is  often  asked, 
and  is  difficult  to  answer.  The  strips  of  gauze 
are  placed  with  their  end  over  the  focus  of  in- 
fection or  into  the  most  dependent  part  of  the 
abdomen.  During  the  first  twenty-four  hours 
the  serous  drainage  is  profuse,  becoming  less 
and  less.  In  forty-eight  hours  the  intestines, 
by  adhesions,  are  walling  off  the  peritoneum  and 
forming  a  plastic  canula  around  the  drain.  Re- 
moval now  might  break  up  thin  wall  and  rein- 
fect the  general  cavity.  In  five  or  six  day  there 
is  little  danger  of  breaking  up  this  wall,  and  the 
gauze  lubricated  with  pus  will  slip  out  more 
easily  than  earlier.  The  tendency  is  to  remove 
the  drain  too  soon.    In  many  cases  it  may  safely 
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be  Left  in  place  for  a  week.  When  the  primary 
drain  is  removed  a  smaller  drain  is  substituted 
and  this  is  removed  and  replaced  daily  until  ces- 
-aiion  of  discharge  makes  it  no  longer  necessary 
to  do  so. 

Technique  of  Dressing  Wounds.  That  there 
may  be  no  time  lost  in  needless  delays  a  perfect 
system  of  wound  dressing  is  imperative  in  a 
well  ordered  hospital,  A  tray  is  fixed  to  dress 
each  wound  and  it  should  contain  every  article 
that  is  needed.  A  clean  towel  covers  the  tray 
and  upon  this  are  the  following  articles: 

i .    An  ordinary  grocer's  paper  bag. 

>.    A  pair  of  bandage  scissors. 
A  spool  of  adhesive  plaster. 

I.    A  package  of  sterile  cut  gauze. 

5.    A  package  of  cotton  or  pads. 

<'..    Ignition  .tube  containing  drainage  strips. 

7.  Two  sterile  towels. 

8.  A  basin  of  1-1000  warm  bichloride  solu- 
tion. 

9.  Instrument  tray  containing  a  pair  of 
sharp  pointed  stitch  scissors,  a  probe,  and  dress- 
ing forceps. 

The  nurse  places  this  tray  on  a  bedside  table, 
lets  in  plenty  of  light,  fixes  the  gown  and  bed- 
clothes, removes  the  external  dressings  and  un- 
pins the  sterile  packages.  The  dresser  with 
clean  hands  removes  the  remaining  dressings 
The  soiled  dressings  are  put  in  the  paper  bag 
which  is  burned  in  the  furnace  as  soon  as  the 
case  is  finished.  The  wound  is  next  protected 
from  the  bed  linen  with  sterile  towels  and 
bathed  with  bichloride  solution.  Stitches  are 
removed,  drainage  replaced  when  necessary  and 
a  fresh  dressing  applied.  In  order  to  save  the 
dresser's  hands  from  repeated  washings  in 
bichloride,  and  to  prevent  them  from  becoming 
contaminated,  rubber  gloves  should  be  worn  in 
dressing  wounds.  To  prevent  the  possibility 
of  infecting  one  wound  from  another,  clean 
wounds  should  always  receive  the  first  atention. 

IV.  Technique  in  Country  Practice.  The 
preparation  for  an  operation  in  a  city  residence 
does  not  vary  materially  from  that  of  a  hospital. 
The  surgeon's  satchel  contains  every  needed  ar- 
ticle. The  instruments  and  sutures  are  all  select- 
ed for  him;  the  other  necessities  are  listed  and 
packed  in  the  least  possible  space.  The  pack- 
ages nre  sterile  and  sealed;  the  outfit  stands 
ready  to  leave  at  a  moment's  notice ;  the  prelim- 
\nary  preparations  are  made  by  trained  assist- 
ants who  take  pride  in  their  work. 


The  problem  that  confronts  us  is,  how  may 
good  clean  work  be  done  .in  the  country  with- 
out the  aid  of  the  accessories  of  a  hospital  or  the 
assistance  of  its  staff.  The  operator  must  first 
master  the  principles  of  hospital  technique.  He 
must  have  in  his  mind  the  model  of  an  operating 
room,  and  arrange  the  position  of  each  table 
and  howl  and  pitcher  according  to  this  plan. 
Spare  hours  could  not  be  better  spent  by  a  stu- 
dent or  a  graduate  than  in  actually  preparing 
such  a  room  for  an  imaginary  patient.  Prac- 
tice alone,  can  make  one  quick  and  skilful,  and 
nothing  give  confidence  so  surely  as  seeing  such 
preparations  proceed  as  though  they  were  an 
every  day  occurrence.. 

The  Essential  Materials  and  Implements  to 
Ik;  brought  by  the  surgeon  are  chloroform,  alco- 
hol, bichloride  tablets,  green  soap,  scrubbing 
brushes,  razor,  Kelly's  pad,  gauze,  cotton  and 
bandages.  These  should  be  kept  packed  in  a 
satchel  by  everyone  who  expects  to  do  surgery. 
The  necessary  instruments,  sutures  and  drain- 
age materials  can  be  quickly  selected  with  refer- 
ence to  the  case. 

The  Room  in  which  the  operation  is  to  be  per- 
formed should  be  chosen  with  a  view  to1  the  space 
and  light  it  affords  and  the  ease  with  which  it 
can  be  heated.  Obstructive  furniture  shoidd 
be  removed,  but  no  change  made  which  creates 
dust.  If  the  room  be  carpeted  a  sheet  is  spread 
over  the  floors.  A  pine  kitchen  table,  two  small 
bed-room  tables  placed  end  to  end,  or  a  window 
shutter  on  two  flour  barrels  will  make  a  good  ex- 
temporary operating  table.  By  hanging  the 
patient's  knees  over  the  end  of  a  kitchen  table 
and  putting  the  two  legs  of  the  table  on  chairs  a 
fair  Trendelenburg  position  can  be  secured. 

The  operating  table  should  be  covered  with  a 
folded  blanket  and  a  sheet,  and  placed  with  its 
foot  to  the  window  which  is  to  be  the  source  of 
light.  On  it  -  right  should  be  a  table  for  instru- 
ments, on  its  left  a  table  for  sponges,  and  beside 
it  a  third  table  or  chair  for  materials  to  be  used 
in  preparing  the  site  of  incision.  A  washstand 
should  be  conveniently  located  for  scrubbing  the 
hands.  A  bureau  will  make  a  good  stand  for 
solution  basins.  All  these  should  be  covered 
with  sheets,  not  alone  for  the  sake  of  cleanli- 
ness but  also  because  the  unusual  sight  serves  to 
keep  them  from  being  molested  by  untaught  but 
too  willing  hands  of  relatives. 

Materials  to  be  Procured  from  the  Household. 
Basins,  trays,  etc.,  must  be  selected  from  the  do- 
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mestic  crockery.  Ordinary  wa-.b  bowls  answer 
well  fox  hand  basins.  China  vegetable  dishes 
make  good  containers  for  sponges.  A  wide 
mouth  pitcher  will  serve  as  an  excellent  plunge 
bath  for  the  hands;  smaller  pitches  are  useful 
for  solutions.  A  meat  dish  makes  a  good  in- 
strument tray.  Saucers  and  batter  plates  can 
be  used  for  ligatures  and  needles.  Two  milk 
pails  will  act  as  reservoirs  for  hot  and  cold  wa- 
ter. A  sauce  pan  or  kettle  can  be  used  as  an  in- 
strument boiler.  Slop  jars  or  tin  foot  tubs  will 
serve  to  catch  waste  water.  Needless  to  say 
the  linen  closet  should  also  be  levied  on  and  the 
available  supply  of  clean  towels  and  sheets  ap- 
propriated. 

Rot  and  Cold  Wider.  For  the  first  washing 
of  the  hands  and  for  the  preparation  of  bichlo- 
ride solutions  to  disinfect  crockery,  linen,  etc., 
ordinary  spring  or  wTell  water  can  be  used.  But 
for  final  ablutions  and  actual  contact  with  the 
wound  a  limited  amount  of  boiled  water  must  be 
provided.  As  the  heating  an  1  especially  the. 
cooling  of  water  takes  more  time  than  any  other 
sitep  of  the  preparation,  it  must  be  the  one  first 
seen  to.  Two  clean  tin  buckets  are  selected  and 
tilled  two-thirds  full  of  clear  water.  They  are 
put  on  the  kitchen  stove  and  a  hot  fire  main- 
tained until  they  boil.  One  is  hit  on  the  fire  to 
keep  hot,  the  other  taken  off  to  be  cooled.  This 
can'  be  rapidly  accomplished  by  setting  it  in  a 
wash-tub  containing  cold  water  and  changing 
the  water  in  the  tub  as  soon  as  it  becomes  warm. 
It  is  well  to  have  a  dipper,  which  can  be  boiled 
in  one  of  the  buckets,  to  be  used  in  dipping  our 
the  hot  and  cold  water  to  make  solutions  of  the 
desired  temperature. 

Sterilization.  Whet:  the  furniture  in  the 
room  has  been  set  in  order  and  the  materials  are 
all  at  hand,  the  tables  are  covered  with  sheets 
and  the  work  of  sterilizing  begun.  First  a 
sheet  apron  is  put  on  and  then  the  hands  are 
scrubbed  at  the  washstand  as  described  in  hos- 
pital technicue.  Next  each  basin,  dish  and 
pitcher  is  washed  with  green  soap  and  water, 
and  immersed  in  a  1-1000  bichloride  solution. 
The  solution  bowls  are  put  side  by  side  on  the 
bureau  and  filled  with  alcohol,  bichloride  solu 
tion  and  sterile  water.  The  vegetable  dishes 
are  filled  with  boiled  water  and  put  on  the 
sponge  table.  Liquid  green  soap,  alcohol,  gauze 
mops,  a  razor  and  two  pitchers  containing  bi- 
chloride solution  and  sterile  water  are  put  on 
tli<'   scrubbing   table   or   chair.     In   all  the 


foregoing  the  clean  worker  should  be  assisted 
by  someone  whose  hands  have  not  been  ster- 
ilized. 

instruments,  Sponges,  Towels,  and  Dressings. 
While  the  above  preparations  are  going  on  the 
instruments  have  been  boiling  in  a  pot  on  the 
kitchen  stove.  In  case  (be  operator  has  no 
sterile  packages  of  sponges,  dressings,  or  towels, 
he  has  made  two  or  three  dozen  gauze  pads,  1 
by  4  inches,  and  boil  them  in  towels  with  the 
instruments.  The  pot  is  brought  in  and  set  on 
the  floor.  The  operator  now  sterilizes  his  hands, 
covers  the  instrument  table  with  boiled  towels 
and  sets  all  his  instrume  nts  and  sutures  in  order. 
The  sponges  are  put  in  one  of  the  sponge  bowls,, 
and  the  patient  is  brought  in  and  anesthetized 
unless  this  has  been  done  in  an  ad  joining  room. 

Preparation  of  the  Site.  When  r.nder  the 
anesthetic  the  patient  is  pul  in  the  Kelly's  pad 
and  the  site  shaved  and  scrubbed  with  green 
soap,  and  sterilized  with  alcohol  and  bichloride 
solution  just  as  in  the  hospital  case.  A  sheet 
is  now  fixed  to  cover  the  body  except  the  ?.rea 
to  be  operated  on.  The  field  is  protected  by 
towels  which  have  been  boiled  o-  wrung  out  of 
bichloride.  The  sugeor.  and  his  assistant  again 
sterilize  their  hands  and  the  operation  begins. 
The  operator  picks  up  his  own  instruments  and 
the  first  assistant  in  addition  to  his  other  duties 
attends  to  the  sponge  tsble.  When  the  opera- 
tion is  completed  boiled  gauze  cat!  be  put  next  to 
the  wound  and  dry  gauze  and  cotton  placed  over 
it.  The  after  care  of  the  patient  and  the  wound 
does  not  differ  from  details  previously  described. 


SulphO-Lythin. — Dr.  Franklin  H.  Martin. 
Professor  of  Gynecology  in  Post-Graduate 
Medical  School  of  Chicago,  and  Surgeon  to 
Woman's  Hospital  and  the  Post-Graduate  Hos- 
pital, believes  that  Sulpho-Lythin  is  one  of  the 
most  efficient  remedies  for  the  preparation  and 
after  treatment  of  surgical  cases  that  has  recent- 
ly been  brought  to  light. 

WANTED. 

To  buy.  Physician's  property,  office  lease, 
good  will,  etc.,  in  a  Virgina  town  of  riot  less 
than  15,000  population. 

Address  S.,  care  Va.  Medical  Semi-Monthly. 
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EMtortaL 


Medical  Society  of  Virginia. 

The  quite  fully  attended  joint  session  of  the 
Executive  and  Business  Committees  of  the  So- 
ciety at  Richmond,  March  27,  bent  itself  ear- 
nestly to  plans  for  even  greater  success  of  the 
Thirty-Seventh  Annual  Session  of  the  Society 
at  Charlottesville,  October  9-12,  1906,  than  at 
any  previous  meeting.  The  soul  of  the  Presi- 
dent, Dr.  Lomax  Gwathmey,  of  Norfolk,  is 
thoroughly  engaged  in  the  work.  While  he  has 
some  views  which  appear  a  little  too  technical, 
his  earnest  attention  to  the  duties  of  his  office, 
as  he  understands  them,  commend  themselves 
to  serious  consideration.  It  is  sincerely  to  be 
hoped  that  all  of  the  Society  will  devote  a  little 
<if  their  time  from  now  on,  to  securing  a  most 
successful  and  profitable  session. 

A  point  practically  decided  on  by  the  Joint 
Committees,  was  that  the  titles  of  papers  in- 
tended for  the  next  session  shall  be  handed  t  j 
the  secretary  fully  five  weeks  in  advance  of  the 
session  for  classification  and  arrangement  by  the 
Business  Committee. 

Aunt  her  point  determined  was  that  the  ab- 
sence of  an  author  at  the  time  his  paper  is  called 
in  regular  order  shall  be  relegated  to  the  end  of 
the  printed  program. 

A  very  strong  opinion  was  expressed  against 
interruption  of  the  program  by  motions  from 
the  floor  to  let  so-and-so's  paper  take  precedence, 
nut  of  order,  because  he  or  they  have  to  leave 
on  the  next  train.  The  making  of  such  motions 
often  interferes  with  the  interests  of  members 
next  on  the  program  who  may  likewise  have  oc- 
casion to  leave  after  presenting  their  papers, 
and  in  other  ways  creates  embarrasing  dissatis- 
faction with  the  party  who  is  on  time. 

The  question  as  to  whether  the  Society  shall 
be  divided  into  a  Medical  and  a  Surgical  section 
was  much  discussed  but  no  final  action  was 
taken.  This  matter  will  be  left  to  the  Society 
itself  to  decide  according  to  the  length  of  the 
program. 

A  word  as  to  new  members.  A  goodlv  num- 
ber of  applications  for  fellowship  are  already 
in  hand,  to  be  acted  on  at  Charlottesville.  The 
Medical  Society  of  Virginia  wishes  the  member- 
ship only  of  worthy,  white,  regular  physicians. 


it  is  already  the  largest  of  any  State  Associa- 
tion in  the  Union  in  proportion  to  the  eligible 
medical  population  of  the  State.  Removal  of 
members  from  two  of  the  counties  yet  leaves 
ninety-eight  of  our  one  hundred  counties  of  Vir- 
ginia represented  on  its  register.  With  the  ad- 
ditions expected  at  the  Charlottesville  session, 
the  total  membership  will  probably  entitle  the 
Medical  Society  of  Virginia  to  four  members 
of  the  House  of  Delegates  of  the  American  Med- 
ical Association.  Let  each  member  who  knows 
of  worthy  regular  doctors  in  his  neighborhood 
who  are  not  yet  members,  urge  upon  them  to 
promptly  forward  their  applications,  properly 
tilled,  to  the  recording  secretary,  so  that  they 
may  participate  in  the  session  "at  Charlottesville 
next  October. 


Fees  of  Medical  Examiners  for  Life  Insurance. 

During  the  Session  of  the  Medical  Society 
of  Virginia  at  Norfalk  last  October,  the  follow- 
ing Preamble  and  Resolutions  were  referred  to 
a  Committee  of  five  members  (consisting  of 
Drs.  J.  R.  Gildersleeve,  of  Tazewell,  Chair- 
man;  Junius  E.  Lynch,  Norfolk;  L.  G.  Pedigo, 
Roanoke;  E.  T.  Brady,  Abingdon,  and  Ennion 
G.  Williams,  Richmond),  for  consideration  and 
Report  in  lie  acted  on  during  the  session  of  the 
Society  at  Charlottesville,  October  9-12,  1906: 

Whereas.  The  Members  of  the  Medical  So- 
ciety of  Virginia  consider  five  dollars  only  a 
reasonable  minimum  fee  for  examination  for" 
life  insurance; 

And  Whereas,  An  increasing  number  of  com- 
panies are  reducing  the  fee  for  examinations 
for  small  policies ; 

And  'Whereas,  It  requires  as  much  time  and 
skill  and  labor  to  examine  for  a  small  policy  as 
for  a  large  one,  therefore, 

Resolved,  First,  That  we  will  not  make  an  ex- 
amination for  less  than  five  dollars  for  any  com- 
pany— fraternal  and  benevolent  organizations 
excepted. 

Resolved,  Secondly,  That  we  request  all  phy- 
sicians of  the  State  who  are  not  members  of  the 
Society  to  co-operate  with  us  for  our  mutual 
benefit  and  protection. 

Resolved.  Thirdly,  That  the  Recording  Sec- 
retary of  this  Society  be  instructed  to  send  a 
copy  of  these  Resolutions  to  all  insurance  com- 
panies doing  business  in  Virginia,  and  to  all 
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members  of  the  Society  who  are  not  present  at 
this  meeting. 

The  Committee  has  had  a  meeting,  and  while 
not  in  position  just  yet  to  give  its  proceedings, 
this  much  may  be  safely  affirmed,  that  the  Com- 
mittee will  recommend  the  adoption  of  the  im- 
portant points  of  the  resolutions.  Nor  is  there 
apparently  any  reason  why  the  Society  may  not 
practically  unanimously  adopt  the  Report,  with 
a  determined  spirit  to  carry  the  recommenda- 
tion into  effect. 

If  an  examination  for  life  insurance  is  con 
?cientiously  made  by  a  competent  doctor  in  ac- 
cordance with  the  Form  of  the  Companies  for 
such  examinations,  it  is  worth  a  minimum  fee 
of  $5.  It  is  consultation  work — not  for  the  pur- 
pose of  protecting  the  applicant  for  insurance, 
but  solely  to  save  the  Company  from  hazardous 
risks — as  far  as  human  judgment  or  the  phy- 
sician's skill  can  be  relied  on.  The  usual  mini 
mun  professional  consultation  fee  in  cities  is 
$10 — requiring  the  meeting  by  appointment  at 
some  detinite  hour,  the  review  of  the  case  in 
hand  with  the  attending  physician,  the  making 
or  confirmation  of  the  diagnosis,  and  sugges- 
tions to  be  pursued  in  the  further  treatment 
of  the  case. 

If  for  such  service  to  a  patient  able  to  pay,  a 
$10  fee  is  commonly  awarded,  is  it  too  much 
to  expect  a  minimum  fee  of  $5  for  the  usual 
services  of  the  medical  examiner  of  a  life  in- 
surance company — the  purpose  of  which  com- 
pany is  the  making  of  money  for  stockholders, 
directors,  officers,  etc.  ?  Not  one  of  the  over  30 
regular  life  insurance  companies  doing  busi- 
ness in  Virginia  has  a  less  object  than  financial 
gain  out  of  its  policy  holders.  Each  such  Com- 
pany has  calculated  a  good  margin  of  profit  on 
the  annual  premiums,  if  a  due  proportion  of 
the  insured  live  out  the  actuarial  expectancy  of 
years.  While  by  no  means  would  we  include  all 
companies  in  the  category  of  those  made  notor- 
ious by  recent  official  investigations,  those  in- 
vestigations revealed  in  some  cases  enormous 
profits  from  the  policy  holder. 

In  the  present  strenuous  effort  of  such  com- 
panies to  appear  economical — to  curtail  expens- 
es, and  to  make  even  better  annual  financial 
exhibits  in  the  newspapers,  etc.,  why  should  the 
examining  doctors  be  the  first  to  come  in  for  the 
curtailment  of  their  already  moderate  fees  for 
their  faithful  services,  upon  whose  good  judg- 
ment and  conscientious  work,  the  Companies 


are,  indeed,  dependent  for  the  prudent  selection 
of  risks  ? 

Solicitors  for  insurance  receive  for  'heir  ser- 
vices anywhere  from  30  to  50  per  cent,  of  the- 
first  annual  premium  paid  in.  Agents'  profits 
out  of  future  premiums  are  further  counted  on 
as  regular  annual  expenses ;  and  yet  these  Com- 
panies accumulate  large  surpluses  which  they 
take  pride  in  advertising  as  indicating  suc- 
cess and  strength.  Calculations  as  a  general 
rule  of  all  Companies  anticipate  the  medical 
examiner's  fee — once  during  the  entire  life 
t>f  the  policy — at  not  less  than  $5.  Why,  then, 
should  Companies  agitate  the  question  of 
awarding  less  than  $5  for  each  ordinary  ex- 
amination ? 

We  trust  doctors  will  take  a  proper  business 
view  of  this  matter,  and  not  consent  to  imposi- 
tion. It  is  one  of  the  rare  instances  in  the  doct- 
or's life  where  his  special  services  are  demanded 
solely  to  help  business  corporations.  Five  dol- 
lars is  small  enough  minimum  fee  for  each  such 
examination.  The  party  examined  does  not  get 
the  benefit  of  any  reduction  of  the  doctor's  fee. 

The  Medical  Society  of  Virginia  is  getting 
toward  the  top  of  possibilities  as  to  its  total 
membership.  There  are  relatively  few  men  of 
recognized  ability  in  the  profession  of  Virginia, 
who  are  not  members  of  the  State  Society.  If 
its  members  so  determined  not  to  accept  less 
than  $5  as  a  minimum,  fee  for  each  examination, 
these  money  making  corporations  are  compelled 
to  pay  it — and  this  without  injury  to  them. 
There  is  too  much  of  profitable  life  insurance 
business  done  in  Virginia  to  drive  the  stronger 
of  these  Companies  out  of  the  State. 

There  are  relatively  fewT  in  the  State's  pro- 
fession whose  professional  fees  alone  are  making 
them  barely  more  than  a  living.  How  relative- 
ly few  good  practitioners  are  independent  as 
the  result  of  their  professional  work  alone  ?' 
Under  such  circumstances,  do  doctors  yet  pro- 
pose to  consent  to  a  further  reduction  of  their 


Report  on  Proprietary  Medicines,  etc. 

The  oppression  of  organization  as  to  the  open,, 
free,  frank  discussion  of  the  proprietary  med- 
icine question  has  rarely  been  more  manifest 
than  recently.  One  who  held  more  temperate 
views  than  loud-mouthed  extremists  scarcely^ 


1906.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


23 


dared  to  raise  his  voice  lest  he  be  beld  up  for 
unethical  opinion.  It  would  seem  that  ever} 
■•fad"  must  have  its  day;  but  changes  of  senti- 
ment arise,  fanaticism  abates,  the  "tempest  in 
a  teapot"  dies  away  into  calm,  and  moderation 
is  again  tolerated. 

The  wholesale  manner  in  which  nearly  all 
proprietary  and  patent  medicines  have  been  de- 
nounced by  sudden,  wild  converts  in  the  medi- 
cal profession  now  appear  absurd — wholly  with- 
out reason.  The  amount  of  inconsistency  be- 
tween the  word  and  the  action  of  some  of  those 
fanatics  who  were  under  control  of  cliques 
would  be  difficult  to  estimate.  It  has  been 
stated  as  the  result  of  observation  of  epidemics 
-of  religious  fanaticism  in  the  shape  of  shouting 
revivals  in  certain  quarters,  that  then  is  the  time 
to  be  sure  to  lock  up  doors  and  windows,  and 
leave  tbe  bull  dog  unchained  to  protect  the  hen 
house,  tbe  stables,  the  outhouses,  the  orchards, 
-etc.  How  relatively  few  of  the  crowd  that  were 
decrying  proprietary  and  patent  medicines  dur- 
ing the  recent  tirade  wbo  were  not  at  the  time 
using  medicines  of  whose  composition  they  were 
practically  ignorant ! 

We  are  glad  to  see  in  the  Report  of  the  Com- 
mittee on  Pharmacy  and  Chemistry  of  the 
American  .Medical  Association  {Jour.  A.  M.  A., 
March  24)  a  far  more  moderate  expression  of 
views  in  regard  to  some  of  the  important  ques- 
tions involved  than  others  have  given.  The 
Report  practically  recognized  proprietary  and 
patent  medicines  where  their  "active  medicinal 
ingredients,  and  tbe  amount  of  such  ingred- 
ients in  a  given  quantity  of  the  article"  are  fur- 
nished for  publication.  "The  therapeutic  in- 
dications, properties  and  doses  may  be  stated 
but  very  properly,  false,  or  misleading  or  ex- 
travagant statements  as  to  the  composition,  or 
curative  qualities  of  the  preparations  are  not 
countenanced.  "If  the  name  of  an  article  is  reg- 
istered, or  the  label  copyrighted,  the  date  of 
registration,  ami  a  copy  of  the  protected  label 
should  be  furnished  the  Council." 

Compliance  with  tbe  principle  recommenda- 
tions  of  the  Report  would  not  be  injurious  to  the 
interests  of  the  manufacturers.  Proprietary 
preparations  that  have  solid  merit  to  commend 
them  to  professional  favor  will  not  suffer  be- 
cause their  active  ingredients,  their  properties 
ami  closes  are  published.  For  instance,  the  in- 
gredients and  doses  of  "lapactic  pills"  have  long 
been  advertised  by  the  proprietors.  But  in  no 


sense  is  the  demand  for  them  by  the  regular 
profession  lessened  because  of  such  publications. 
While  other  firms  may  make  pills  of  the  same 
composition,  they  cannot  sell  them  under  the 
name  of  "lapactic  pills"  without  infringing 
the  legal  rights  of  original  manufacturers. 

The  sudden  fierce  declaration  of  war  upon 
proprietorary  and  patent  medicines  by  parties 
who  were  still  advertising  and  using  them, 
w  hen  peace  measures  had  not  been  exhausted, 
was,  indeed,  unfortunate.  The  far  preferable 
plan  would  have  been  to  have  fairly  presented 
facts,  and  used  educational  methods,  and  persua- 
sion, rather  than  so  rudely  to  have  resorted  to 
coercive  atempts.  Of  course  the  plan  adopted 
excited  opposition.  Even  now  with  the  Reports 
of  the  Committee  on  Pharmacy  and  Chemistry 
published,  it  will  take  a  little  time  to  smooth 
down  ruffled  feathers,  and  to  bring  about  proper 
understandings  of  the  facts  and  reconcilliations. 


New  Member  Medical  Examining  Board  of 
Virginia. 

To  fill  the  vacancy  from  the  Third  Congres- 
sional District  of  Virginia,  occasioned  by  the 
resignation  of  Dr.  J.  E.  Warinner,  of  Brook 
Hill,  the  Executive  Committee  of  the  Medical 
Society  of  Virginia,  at  its  meeting  at  Richmond, 
March  27,  1906,  nominated  Dr.  Hack  Urquhart 
Stephenson,  of  Toano,  James  City  County,  Va., 
to  the  Governor  of  the  State  for  his  commissiion 
for  the  term  of  four  years,  beginning  April  1, 
1900.  The  resignation  of  Dr.  Warinner  from 
the  Board  was  received  with  much  regret,  for 
he  has  been  one  of  the  most  active  and  useful 
members  for  years  past. 


Petersburg  Doctors  and  Repeal  of  Their  Local 
Special  License  Taxes. 

The  Richmond  physicians  very  recently  by 
concerted  action  were  enabled  to  show  the  Coun- 
cil and  Board  of  Aldermen  good  reason  why  the 
special  license  tax  levied  upon  them  for  practic- 
ing medicine  should  be  abolished,  with  the  re- 
sult— now  that  the  usual  "pay-day"  for  such 
onerous  tax  has  rolled  around — the  relief  af- 
forded is  more  readily  ami  peculiarly  appreci- 
ated. 

Doctors  are  commonly  good  citizens,  and 
have  no  desire  to  avoid  the  duties  and  burdens 
in  the  way  of  taxes,  or  otherwise,  of  good  cit- 
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izenship.  Considering  the  charitable  charac- 
ter of  a  large  portion  of  their  work,  they  feel 
it  is  unjust  and  inequitable  that  a  special  tax 
should  he  charged  them.  We  have  never  yer 
seen  the  doctor  who  had  one  word  to  argue 
against  a  legitimate  income  tax,  poll  tax,  prop- 
erty tax,  or  any  other  sort  of  tax  that  the  aver- 
age citizen  has  to  pay,  but  when  it  comes  to 
saying  that  he  must  pay  a  special  tax  for  the 
privilege  of  practicing  medicine — a  work  in 
many  ways  not  less  noble  and  humane  than  the 
ministry  of  the  Gospel — and  a  tax  which  is  in 
reality  the  equivalent  to  a  second  income  tax. 
varying  as  it  does  with  the  physician's  income, 
we  very  properly  object  to  having  this  hardship 
forced  upon  us. 

There  are  naturally  some  physicians  so  for- 
tunate— in  a  small  minority  of  cases  by  means 
acquired  solely  by  the  practice  of  medicine,  but 
in  the  larger  number  of  instances  through  other 
instrumentalities — as  not  to  feel  the  strain  upon 
their  finances  from  the  payment  of  these  special 
taxes.  While  possibly  such  members  of  the 
profession  may  deem  the  worry  of  attempting 
to  have  such  an  ordinance  abolished  is  not 
worth  the  bother  to  themselves,  they  undoubt- 
edly owe  something  to  those  not  so  favorably  sit- 
uated. If  the  principle  governing  the  law  is 
wrong  for  the  hard-working  doctor  whose  cli- 
entele is  slow  pay  or  does  not  pay  at  all,  and  who 
has  to  scuffle  to  make  ends  meet,  it  is  likewise 
wrong  for  the  more  successful,  and  he  should 
lend  what  aid  is  at  his  command  through  his 
own  efforts,  or  that  of  his  influential  patrons, 
to  correct  the  existing  evil.  Why  should  the 
well-to-do  doctor  be  ashamed  that  he  or  his 
brother  had  worked  for  the  repeal  of  the  special 
license  tax? 

Among  other  things,  special  taxes  are  levied 
on  certain  forms  of  business,  as  for  instance, 
bar-rooms,  pawn-shops,  and  similar  instances, 
for  the  purpose  of  limiting  the  number  of  such 
places,  and  to  a  certain  extent  to  make  them 
approach  respectability  as  near  as  possible,  and 
in  some  degree  control  the  manner  of  their  do- 
ing business.  There  can  be  no  such  reason  gov- 
erning the  practice  of  medicine.  Of  all  man- 
kind, where  can  be  found  a  class  of  business  in- 
terests that  deals  in  philanthropy  more  gener- 
ally and  more  literally  than  the  doctor?  What 
good  reason  can  be  assigned  for  this  special  li- 
cense tax  on  him  ? 

We  can  only  view  the  matter  as  one  of — we 


hope — thoughtless  imposition.  At  any  rate, 
wherever  such  laws  are  in  force,  there  should  all 
the  doctors  unite  to  have  them  removed.  Work, 
and  good  hard  work — never  ceasing  until  the 
end  sought  has  been  attained — will  win  in 
Petersburg,  or  elsewhere.  The  injustice  of 
double  income  taxation  on  doctors  will  appeal 
to  most  reasonable  law-makers. 


The  Association  of  American  Medical  Colleges. 

During  its  meeting  at  Pittsburg,  Pa.,  March 
L9,  1906,  Dr.  George  M.  Kober,  Washington, 
I).  ('.,  was  elected  president,  and  Dr.  Fred  C. 
Zapffe,  17ii-i  Lexington  street,  Chicago,  111., 
secretary-treasurer.  Dr.  J.  P.  Guthrie  of  Iowa, 
suggested  that  at  the  next  annual  session,  to  be 
held  at  Richmond,  Va.,  March  18,  1907,  the 
Constitution  be  amended  by  striking  out  all 
reference  to  credits  that  may  be  allowed  for 
work  done  in  non-medical  institutions,  making 
attendance  on  four  years  of  medical  work  in  a 
medical  college  a  requirement  for  graduation. 
The  constitution  was  amended  to  read:  "Cer- 
tificates from  reputable  instructors,  recognized 
by  the  State  Board  of  Medical  Examiners,  duly 
authorized  by  law,  or  by  the  Superintendent  of 
Public  Instruction  in  States  having  no  Examin- 
ing Board,  may  be  accepted  in  lieu  of  any  part 
of  this  examination." 


©MtiMft?  IRcccrD. 

^fc^&^ia&i:,'  „,  ..... 
Dr.  Hugh  S.  Cumming. 

Passed  Assistant  Surgeon  in  the  United 
Stales  Public  Health  and  Marine  Hospital  Ser- 
vice, and  a  native  of  Hampton,  Va.,  after  hav- 
ing served  a  period  of  four  years  at  the  San 
Francisco  Quarantine  Station,  was,  on  order, 
February  9,  1906,  directed  to  proceed  to  Yoko- 
hama, Japan,  for  duty  in  the  office  of  the  Ameri- 
can Consulate. 

According  to  a  San  Francisco  newspaper,  Dr. 
dimming  and  his  wife  received  such  a  splendid 
send-off  that  he  must  long  remember  the  kind 
regard  with  which  he  is  held  by  those  among 
whom  he  has  labored  so  long.  It  is  stated 
that,  "As  the  Manchuria  passed  down  the  bay, 
army  and  navy  tugs,  revenue  cutters  and  the 
quarantine  tender  Neptune,  flagship  of  the  little 
navy  Cumming  so  long  commanded,  all  shrieked 
loudly  a  farewell  salute." 
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TYPES  OF  MODERN  DOCTORS  * 

By  H.  A.  ROYSTER,  B.  A.,M.  D.,  Raleigh,  N.  C. 

After  mature  deliberation  I  have  decided  to 
depart  from  the  form  of  presidential  address 
usually  delivered  to  medical  societies.  My  dis- 
tinguished predecessors,  in  their  turns  (as  is 
the  custom),  expressed  wise  opinions  and  made 
helpful  suggestions  and  recommendations  for 
the  good  of  this  Association.  I  do  not  feel  my- 
self competent  to  follow  in  their  footsteps  and 
shall  not  essay  such  a  task.  My  course  is, 
therefore,  made  plain.  Happily  there  is  no 
present  need  for  advice  concerning  the  conduct 
and  well-being  of  this  organization.  The  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia  has  firmly  established  itself ;  it  has 
proved  its  reason  for  existing  and  it  will  con- 
tinue to  grow  and  prosper.  If  at  first  there  was 
some  show  of  opposition  and  indifference,  it  has 
long  since  quietly  deliquesced  and  evaporated. 
There  can  be  no  question  as  to  the 
demand  for  such  societies  as  this,  meeting,  as  it 
does,  in  the  interval  between  the  sessions  of  the 
respective  State  Associations  and  bringing  to- 
gether for  mutual  benefit  "those  of  like  faith 
and  order." 

For  sufficient  reasons,  then,  I  hope  you  will 
pardon  me  for  making  a  departure  from  the 
traditional  usages  and  refraining  from  even  a 
slight  reference  to  the  machinery  of  our  organi- 
zation. You  will  also  bear  with  me,  I  beg, 
while  I  present  to  you  the  subject  which  I  have 
chosen  for  this  occasion,  viz :  "Types  of  Modern 
Doctors."  My  purpose  is  to  ask  your  atten- 
tion to  a  brief  description  of  various  kinds  of 
physicians  which  we  commonly  see,  to  review 
their  characteristics  and  to  learn  lessons  from 
them. 


♦President's  Address,  delivered  before  the  Trl- 
State  Medical  Association  of  the  Carolinas  and  Vir- 
ginia. February  27-28,  1906. 


It  has  often  occurred  to  me  that  perhaps  we 
do  not  submit  ourselves,  as  f  requently  as  we 
ought,  to  a  thorough  self-examination.  Many 
of  us  would  at  times  certainly  fail  to  pass.  Rigid 
self-inspection  is  the  surest  method  of  keep- 
ing sound,  whether  in  theology  or  in  medicine, 
and  it  can  but  be  to  our  advantage  to  overhaul 
ourselves  now  and  then  and  find  out  what  we 
really  are.  Every  human  being  has  some  dom- 
inant characteristic,  moral  or  mental,  which  con- 
trols him.  Beyond  the  influence  of  this  he 
may  not,  or  does  not,  go.  Sets  of  men  may  be 
grouped  together,  representing  these  individual 
attributes.  In  like  manner,  I  take  it,  members 
of  the  medical  profession  can  be  classified  ac- 
cording to  the  motives  and  forces  which  control 
them,  so  that  in  regard  to  any  physician  one 
might  justly  ask :  What  kind  of  a  doctor  is  he  ? 
What  does  he  stand  for  ?  What  is  he  striving  to 
attain  ?  From  a  large  number  which  naturally 
suggest  themselves,  I  have  picked  out  a  few 
types  of  medical  men,  which  I  shall  present,  not, 
as  it  may  appear,  in  a  spirit  of  cynical  criticism, 
but  with  a  loyal  desire  to  bring  out  the  truthful 
picture.  Some  of  the  qualities  to  be  discussed, 
while  apparently  objectionable,  are  traits  of  a 
fine  character,  and  it  is  only  when  they  con- 
stitute the  controlling  element  that  they  become 
unworthy  and  unlovely. 

1.  The  Political  Doctor.  At  all  times  and 
in  all  places  men  must  meet  and  decide  public 
problems.  Each  individual  has  his  proportion 
of  responsibility.  The  man  of  medicine  is  no 
exception  to  this  statement,  for  he  holds  a  pe- 
culiarly important  position  with  regard  to  the 
people.  Indeed,  I  have  always  maintained 
that  the  doctor's  place  is,  in  a  broad  way,  to 
educate  and  to  enlighten,  and  that  he  largely 
neglects  this  obligation.  Not  often  do  physi- 
cians receive  that  public  recognition  to  which 
their  honorable  services  entitle  them.  And 
this  is  due,  largely,  to  the  faults  of  the  physi- 
cians themselves,  who  so  frequently  fail  to  per- 
form their  civic  functions.      Every  member  of 
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the  medical  profession  should  strive  every  day 
to  make  himself  a  better  doctor ;  it  is  also  his 
duty  to  be  a  good  citizen.  That  means  being 
interested  in  and  working  for  everything  that 
tends  toward  the  moral,  social  and  com- 
mercial upbuilding  of  his  community.  It 
is  a  part  of  the  physician's  role  in 
life  to  be  of,  as  well  as  in,  the  body  politic,  to 
be  useful  as  a  man  and  to  take  his  share  of  re- 
sponsibility in  public  relations.  No  class  in 
any  community  is  more  honorable,  more  intelli- 
gent, more  upright,  more  respected  than  the  doc- 
tors. Let  them  always  exercise  their  great  in- 
fluence wisely  and  well. 

To  attain  such  beneficent  ends  many  physi- 
cians have  entered  the  field  of  practical  politics. 
There  is  room  for  such  men,  sacrificing  much  for 
the  good  of  their  fellows.  This  is  their  way  of 
life,  and  it  is  as  worthy  as  the  special  duties  of 
their  vocation,  as  honorable  as  it  is  legitimate. 
The  political  bee,  however,  may  buzz  too  long 
and  loud  for  some,  and  thence  may  come  their 
undoing.  Only  upon  the  conviction  that  he  has 
a  high  public  commission  to  perform,  is  the  phy- 
sician justified  in  going  the  political  paces.  Os- 
ier, indeed,  depreciates  the  immolation  of  good 
men  in  this  way,  and  says:  "Politics  have 
been  the  ruin  of  many  country  doctors,  and  oft- 
en of  the  very  best,  of  just  such  a  good  fellow  of 
whom  I  have  been  speaking.  He  is  popular; 
he  has  a  little  money;  and  he,  if  anybody,  can 
save  the  seat  for  the  party !  When  the  commit- 
tee leaves  you,  take  the  offer  under  considera- 
tion, and  if,  in  the  ten  or  twelve  years  you  have 
kept  on  intimate  terms  with  those  friends  of 
your  student  days,  Montaigne  and  Plutarch, 
you  will  know  what  answer  to  return."  But 
the  doctor  in  politics  is  one  thing,  and  politics 
in  the  doctor  is  another.  The  one  is  all  right ; 
the  other  is  all  wrong.  No  character  is  more 
reprehensible  than  the  medical  politician, 
meaning  the  doctor  who  employs  the  tricks  of 
the  ward  heeler's  trade  in  his  professional 
career. 

A  taste  for  this  sort  of  thing,  once  formed, 
grows  and  develops  into  a  fixed  habit,  or  a  pas- 
sion. The  type  of  this  class  is  the  one  who 
makes  friends  merely  for  what  they  can  do  for 
him ;  who,  possessing  neither  merit  nor  ability, 
strives  to  attain  his  ends  by  "pull" ;  who  is  "all 
things  to  all  men  that  some  might"  vote  for 
him ;  who  applies  for  all  positions  of  preferment 
in  sight  and  gains  and  holds  them  by  putting 


the  men  in  control  under  obligations  to  him 
through  personal  favors ;  who,  if  he  is  interested 
in  medical  societies,  becomes  a  candidate  for 
each  office  in  turn  and  endeavors  always  to  cre- 
ate a  machine  and  fix  up  the  slate  for  his  own 
glory  and  to  use  such  organizations  for  the  sole 
purpose  of  advertising  himself.  What  marvel- 
lous prowess  gone  wrong !  What  great  force  pros- 
tituted to  ignoble  fullfilment!  If  one  could  only 
corner  such  a  man,  and  reform  him,  that  is, 
literally  make  him  over,  and  get  the  twist  out 
of  his  moral  fibre,  this  would  be  a  happier 
world  and  the  good,  instead  of  the  wicked, 
would  flourish  as  the  green  bay  tree. 

2.  The  Business  Doctor.  Of  a  part  with  the 
foregoing,  and  inevitably  linked  together  with 
it,  is  this  second  type ;  for  politics  is  a  business, 
and  business  is  frequently  a  matter  of  politics. 
Here,  too,  the  true  and  the  false  are  interwoven. 
"The  Doctor  as  a  Business  Man"  has  served  a? 
a  title  for  multitudinous  discourses  before  socie- 
ties and  in  the  journals,  and  no  one  can  doubt 
the  necessity  for  calling  more  and  more  atten- 
tion to  this  subject.  The  great  majority  of 
physicians  everywhere  are  neglectful  of  their 
financial  interests.  If  we  are  to  keep  abreast 
of  the  progress  of  medical  science  and  give  our 
patients  the  most  efficient  service,  it  behooves  us 
to  inject  into  our  work  systematic  business  meth- 
ods, which  should  be  conducted  on  a  plane  as 
high  as  our  ethical  standards  of  deportment. 

Further,  I  assert  that  the  physician  is  doing 
wrong  to  himself,  to  his  brothers  in  the  profes- 
sion and  to  the  public,  when  he  fails  to  collect 
his  accounts  promptly,  and  to  demand  of  his 
patrons  full  but  reasonable  payment  for  services 
rendered.     "The  laborer  is  worthy  of  his  hire." 

But  there  is  another  aspect  to  this  question. 
A  virtue  run  to  seed  may  constitute  a  vice.  The 
word  "business"  has  come  to  have  a  sinister 
meaning,  expressing  the  intention  to  get  all  you 
can  at  any  cost,  and  often  one  of  the  last  things 
said  of  a  person  is  that  he  is  a  good  "business 
man."  When  such  phrases  are  employed  in 
reference  to  a  physician,  they  appear  as  an  ef- 
fort to  account  for  an  apparently  successful 
career  on  other  than  professional  grounds.  Sor- 
did commercialism  has  no  place  in  this  profes- 
sion of  ours.  The  doctor  first,  then  the  dollar 
— medicine  before  money. 

I  have  before  me  the  picture  of  a  man  who 
is  a  competent  and  faithful  physician;  who 
serves  incessantly  night  and  day  a  large  and  in- 
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creasing  clientele;  who,  as  the  world,  sees  it,  is 
;i  most  successful  doctor.  Yet,  that  man 
breathes  and  lives  in  an  atmosphere  of  money; 
he  measures  everything  on  a  financial  plan;  he 
is  miserable  each  night  when  he  has  not  cleared 
a  good  per  cent,  of  gain  on  the  day's  work  and 
is  correspond ingly  elated  if  the  reverse  is  true. 
This  individual  represents  a  degeneration. 
Prosperity  has  been  disastrous  to  the  scientific 
side  of  his  life;  he  has  time  neither  for  reflec- 
tion, study  nor  growth.  The  desire  for  money 
lias  been  not  of  his  life  a  part,  but  his  whole 
existence.  What  could  this  doctor  not  achieve 
if  he  should  turn  that  stream  of  commercial 
capacity,  that  tremendous  tide  of  physical  and 
mental  energy  solely  into  actual  medical  chan- 
nels ?  If  science  instead  of  shekels  ruled  the 
lives  of  such  men  there  would  be  more  fame  and 
less  fraud  in  our  ranks. 

Let  us,  therefore,  strongly  urge  that  the  phy- 
sician shall  carry  business  principles  into  his  pro- 
fession ;  let  us  just  as  ardently  contend  that  he 
should  not  make  a  business  of  his  profession. 
Leaving  out  all  of  your  sentiment,  medicine  is 
not  a  trade.  Some,  who  are  infected  with  the 
commercial  taint  of  our  age,  are  inclined  to  wink 
at  these  tightly  drawn  lines.  I  do  not  know 
how  I  could  better  close  this  paragraph  than  by 
quoting  from  a  layman,  President  Faunce,  of 
Brown  University,  who,  in  an  address  before  the 
Rhode  Island  Medical  Society,  puts  these  dis- 
tinctions in  an  admirable  way.  He  says : 
"In  two  respects  the  medical  profession  deserves 
the  grateful  recognition  and  regard  of  all  other 
callings  in  modern  life.  It  has  always  insist- 
ed that  the  practice  of  medicine  is  a  profession 
and  not  a  trade.  Trade  is  occupation  for  liveli- 
hood ;  profession  is  occupation  for  the  service  of 
the  world.  Trade  is  occupation  for  joy  of  the 
result;  profession  is  occupation  for  joy  in  the 
process.  Trade  is  occupation  where  anybody 
may  enter ;  profession  is  occupation  Avhere  only 
those  who  are  prepared  may  enter.  Trade  is 
occupation  taken  up  temporarily,  until  some- 
thing better  offers ;  profession  is  occupation  with 
which  one  is  identified  for  life.  Trade  makes 
one  the  rival  of  every  other  trader;  profession 
makes  one  the  co-operator  with  all  his  colleagues. 
Trade  knows  only  the  ethics  of  success ;  profes- 
sion is  bound  by  lasting  ties  of  sacred  honor." 

3.  The  Social  Doctor.  Constituting  a  less 
distinctive  species,  and  perhaps  more  perplexing 
to  classify,  the  third  type  of  our  series  will  offer 


greater  difficulties  for  our  consideration.  I 
have  called  it  the  "Social  Doctor,"  but  I  do  so 
for  want  of  a  better  name,  since  that  term 
does  not  precisely  convey  the  meaning.  It  is  a 
well-known  fact  that  our  profession  stands  al- 
ways for  those  things  which  go  to  uplift  the  tone 
of  the  community.  Physicians  are  always 
found  on  the  side  of  humanity,  good  govern- 
ment, progress.  While  the  mere  study  and 
practice  of  medicine  do  not  carry  with  them 
the  enlre  to  high  social  position,  yet  the  tenden- 
cies of  the  medical  life  are  to  elevate  the  stand- 
ards of  its  devotees  and  to  refine  those  who  faith- 
fully follow  its  precepts.  Inspiration  toward 
correct  principles  of  living  comes  as  a  natural 
result.  It  is  expected  at  all  times  that  the  doc- 
tor shall  be  sociable,  agreeable,  and  companion- 
able. More  than  this,  he  is  even  privileged  to 
go  out  of  his  way  to  make  friends  for  the  be- 
nevolent purpose  of  combatting  ignorance. 
Overlooking  the  foibles  of  fools  and  showing 
fellow  men  the  right  road  are  only  different  at- 
titudes of  friendliness.  Highly  commendable 
are  efforts  to  reach  out  for  and  to  associate  with 
people  of  all  classes  and  conditions,  for  thereby 
is  accomplished  the  greatest  good  to  the  great- 
est number  and,  if  a  humane  sympathy  pervade 
such  endeavors,  nothing  short  of  a  divine  im- 
pulse could  be  more  desirable. 

Yet,  making  friends  is  sometimes  a  danger- 
ous business.  One  may  wake  up  some  fine  morn- 
ing and  discover  that  not  all  who  appeared 
friendly  have  the  stamp  of  the  genuine  article. 
To  the  physician,  especially,  there  may  come 
embarrassment  and  dissillusion,  unless  he  be 
gi-ounded  in  the  faith ;  for  you  have  found  out 
that  your  best  friends  will  desert  you  on  the 
merest  whim,  while  your  enemies  will  seek 
your  skill  when  they  want  it.  The  only  reasons 
for  the  existence  of  any  doctor  are  for  what  he 
knows  and  for  what  he  can  do  with  his  knowl- 
edge. But  the  laity  rarely  judge  correctly  of 
a  physician's  attainments,  and  hence  arise  the 
credulity  games  often  practiced  under  the  guise 
of  friendship.  A  sound  principle  is  to  make 
friends  of  your  patients,  but  not  necessarily  pa- 
tients of  your  friends. 

In  a  recent  letter  Robert  T.  Morris  thus  ex- 
presses a  somewhat  similar  thought  :  "To-day 
some  of  us  do  not  care  whether  we  part  as 
friends  or  as  enemies,  so  long  as  we  get  the  pa- 
tient well.  We  are  interested  in  the  physiol- 
ogv  rather  than  the  psychology  of  our  patients. 
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There  is  gratitude  and  friendliness  of  the  right 
sort,  and  we  all  enjoy  it.  There  is  so  much 
gratitude  and  friendliness  that  is  morbid,  or 
that  has  a  string  to  it,  that  a  good  healthy  kick 
is  more  healthful  and  refreshing.  Is  there  a 
doctor  who  will  deny  this  statement  V 

Why  should  a  man  who  is  your  friend  consult 
you,  because  of  that  friendship,  unless  he  be- 
lieves you  capable  and  honest  ?  Would  you,  or 
could  you,  do  more  for  him  than  for  any  other 
human  being,  who  sought  your  advice  ?  If  so, 
then  you  are  not  worthy  of  his  confidence,  and 
do  not  measure  up  to  his  estimate  of  you.  There 
are  too  many  false  standards  to  be  set  up  here, 
and  those  who  demand  patronage  for  social  rea- 
sons alone,  will  be  constantly  squirming  to  ex- 
tricate themselves  from  the  hot  and  muddy 
water  of  a  confused  responsibility. 

There  is  a  spurious  type  of  the  class  under 
discussion,  viz. :  the  so-called  "Society"  doctor. 
He  is  peculiarly  culpable,  in  that  he  represents 
all  that  is  cheap  and  unattractive  in  a  physi- 
cian's life,  many  times  to  the  utter  stifling  of 
real  ability.  He  is  a  product  of  environment, 
however,  and  is  a  bright  example  of  how  pa- 
tients ruin  good  doctors  as  well  as  how  doctors 
spoil  their  patients.  The  "boudoir"  kind,  a 
variety  of  this  type,  is  an  equal  offender,  but  is 
really  harmless,  being  equipped  with  nothing 
beyond  a  polite  address  and  aromatic  spirits  of 
ammonia. 

4.  The  "Near"  Quack  Doctor.  Under  this 
heading  there  looms  up  the  vision  of  three  com- 
mon types  which  are  appropriately  considered 
together.  Examples  of  this  sort  assume, 
whether  unconsciously  or  not,  the  ways  of  the 
charlatan,  and  thus  bring  reproach  upon  the 
profession.  The  laity  soon  recognize  the  meth- 
ods practiced  by  such  men;  and  while  some 
people  are  pleased  and  flattered,  the  majority  in 
the  long  run  become  disgusted.  Whole- 
sale and  irrational  criticism  is  not  to  be 
heaped  upon  those  who  are  inclined  to  indulge 
in  these  faults,  for  they  gradually  fall  into  them 
and,  for  the  most  part,  are  unaware  of  the  de- 
cadence. 

The  first  of  these  types  is  (a)  The  Alarmist. 
He  is  ubiquitous.  He  is  the  one  who  finds  in 
every  follicular  tonsillitis  a  case  of  diphtheria; 
who  denominates  as  appendicitis  each  attack  of 
pain  in  the  abdomen ;  who  immediately  pro- 
nounces as  lues  all  primary  lesions  on  the  geni- 
tals, and  who  looks  upon  every  sore  throat  and 


cough  as  tuberculosis.  All  of  which  would  be 
very  well  (for  it  is  the  doctor's  business  to  be 
on  guard  and  watch  for  the  worst),  if  the  alarm- 
ists did  not  take  undue  credit  to  themselves  for 
curing  what  never  existed,  and  pose  as  doing 
things  which  others  could  not  do.  One  is  con- 
stantly uncertain  whether  to  attribute  practices 
of  this  kind  to  ignorance  or  to  charlatanism. 

Favorite  fashions  are  these :  To  say  that  each 
case  of  a  certain  disease  is  the  severest  ever 
known — and  some  doctors'  patients  are  always 
at  the  point  of  death  till  their  medicine  has  put 
in  its  work ;  to  tell  patient  after  patient  that 
they  have  "heart  trouble,"  "kidney  trouble,"  or 
"liver  trouble,"  when  there  is  no  organic  affec- 
tion of  these  organs — in  fact  when  no  diagnosis 
whatever  is  made;  to  assert  positively,  when 
there  is  a  successful  result,  that,  if  he  had  not 
been  sent  for  at  once,  the  patient  would  surely 
have  died,  or,  in  the  event  of  a  fatal  issue,  that 
he  should  have  been  called  sooner.  The  fasci- 
nating habit  of  exaggeration  is  the  underlying 
cause,  and  the  only  remedy  is  that  we  shall  be 
eternally  honest  with  ourselves,  no  matter  how 
necessary  it  may  seem  to  deceive  our  patients. 
Far  be  it  from  me  to  discredit  the  sounding  of 
an  alarm,  when  danger  is  present;  perhaps  it 
were  better  thus,  than  to  fail  to  suspect  ap- 
proaching peril.  But  let  us  have  the  unalloyed 
substance  and  not  a  counterf  eit ;  let  us  not,  even 
once,  cry  "wolf"  when  there  is  no  wolf. 

Running  a  close  second  to  the  alarmist  is  the 
type  which  I  have  elected  to  dub  (b)  The  En- 
thusiast. By  this  is  implied  the  physician  who 
is  an  exponent,  not  of  the  natural,  but  of  the 
artificial,  kind  of  enthusiasm,  trumped  up  for 
the  occasion,  running  off  at  a  tangent,  unbridled. 
It  is  harmful  in  the  extreme  to  doctor  and  to 
patient,  strictly  opposed  to  scientific  principles 
and  savors  of  the  nostrum  vendors  who  extol 
their  wares  as  cure-alls  on  insufficient  evidence. 
The  calm  enthusiasm  of  the  seeker  after  knowl- 
edge is  one  of  the  most  excellent  qualities  with 
which  the  physician  can  be  endowed.  The  en- 
ergy that  directs  one  to  learn  for  learning's 
sake  is  commendable  beyond  emphasis,  and  the 
zeal  which  irresistibly  carries  one  onward  and 
upward  in  exercising  all  one's  attainments  is 
admirable.  Such  guiding  attributes  enable 
their  possessor  to  truly  appreciate  the  beauties 
of  the  medical  life,  both  in  its  theory  and  in  its 
practice.  Every  now  and  then,  however,  are 
found  specimens  of  misdirected  enthusiasm — 
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the  sort  that  vitiates.  Even  good  men,  solid 
and  capable  doctors,  are  not  seldom  drawn  into 
careless  way  by  the  post-hoc-ergo-propter-hoc 
habit  and  by  running  wild  over  certain  modes 
of  treatment  which  in  their  hands  have  been 
valuable.  The  ordinary  enthusiast,  as  I  have 
seen  him,  exhibits  a  profound,  over-weening  be- 
lief in  the  power  of  himself  and  his  remedial 
agents ;  he  is  ready  to  pick  up  any  new  sugges- 
tion and  cry  it  to  the  skies  as  the  "finest  thing 
out,"  only  to  drop  it  and  go  to  another  newer 
one  on  the  slightest  pretext ;  he  puts  every 
measure  to  one  test,  the  empirical,  always  neg- 
lects the  personal  equation  and  never  for  one 
instant  credits  the  healing  force  of  nature.  The 
worst  feature,  whether  in  research  and  theory 
or  in  the  realm  of  therapeutics,  is  to  be  domi- 
nated by  an  idea  so  that  it  gains  hold  of  the  in- 
nermost judgment  and  absolutely  sways  the  be- 
ing. The  open  mind  and  the  golden  mean  are 
here  the  laws  of  action,  and  this  motto  should 
pilot  us : 

"Be  not  the  first  by  whom  the  new  is  tried 
Nor  yet  the  last  to  lay  the  old  aside." 

A  real  flavor  of  the  quack  is  seen  in  our  third 
sub-division,  viz. :  (c)  The  "AH  'Round  Special- 
ist." He  it  is  who  combines  the  worst  ele- 
ments of  all  the  other  types.  It  is  recently 
come  to  be  a  fad — this  all  'round  specialism — - 
and  some,  who  would  scorn  the  thought  of  being 
a  general  practitioner,  are  pretending  to  be  ex- 
perts in  several  branches  of  the  medical  art — 
nose  and  throat,  internal  medicine,  gynecology, 
etc.  There  could  be  but  one  reason  for  such 
assumption,  and  that  is  the  longing  for  larger 
revenue.  By  no  process  of  deduction  can  it 
be  shown  that  this  pretension  enables  a  physi- 
cian to  be  of  greater  service  to  the  community 
or  fits  him  the  better  to  perform  the  duties  of  his 
profession.  The  general  practitioner  is  the 
key-stone  of  the  medical  arch,  for  it  is  his 
strength  and  support  which  maintain  all  the 
workers  in  the  field.  Of  what  use  are  special- 
ists unless  the  practitioner  knows  when  they  are 
needed  ?  And  how  could  patients  get  the  bene- 
fit from  consultations  unless  referred  by  their 
own  physicians?  So,  it  is  but  a  truism  to  state 
that  the  practitioner  must  possess  a  wide  range 
of  knowledge,  which  is  required  to  be  spread  out 
thinly  over  large  areas,  and  that  he  must  com- 
pass within  his  jurisdiction  something  about 
"all  the  ills  that  flesh  is  heir  to."      There  is  no 


more  crying  need  to-day  than  the  presence  in 
larger  numbers  of  such  good  men  and  true  in 
our  small  towns  and  country  districts.  Places 
are  waiting  for  them  to  fill,  and  so  fast,  indeed, 
has  been  the  rush  toward  specializing,  that  the 
general  practitioner  finds  himself  now  to  be 
really  a  specialist.  But  in  this  evolution  he  is 
bound  by  the  laws  governing  the  regular  spec- 
ialties and  he  is  not,  without  injury  to  himself 
and  to  others,  to  over-step  his  limitations.  Fur- 
ther, he  cannot  afford  to  tarnish  his  record  and 
spoil  his  honest  work  by  seeming  rather  than  be- 
ing. Should  practitioners  have  a  special  lik- 
ing for  one  particular  branch  of  the  profession, 
they  may  properly  develop  it  to  immense  ad- 
vantage, but  this  is  no  call  to  leave  the  funda- 
mentals and  raise  deceptive  flags  on  the  rani- 
parts.  Actually,  this  taint  is  getting  into  the 
literature,  and  publishing  houses  are  sending 
out  books  for  the  "All  'round  specialist."  The 
very  phrase  is  an  abomination  and  its  spirit 
a  sham.  One  who  ventures  to  claim  this  pre- 
rogative might  be  admonished  in  the  words  of 
the  song, 

"When  pie  is  passed  by  fate, 
Not  to  trouble  invite 
By  taking  a  bite 
You  cannot  masticate." 

5.  The  Busy  Doctor.  It  has  been  facetious- 
ly said  that  a  young  physician  should  always  ap- 
pear to  be  doing  something,  especially  when  he 
is  doing  nothing.  The  ambition  to  be  a  "busy 
doctor"  has  handicapped  many  a  man  at  the 
outset  of  the  race.  A  young  doctor  with  this 
notion  plunges  in  and  soon  is  so  busy  making  a 
living  that  he  has  no  time  for  reading  or  re- 
flection, for  progress  or  production,  with  the  re- 
sult that  after  some  years  he  finds  himself  pros- 
pering materially,  but  retrograding  profession- 
ally. Instead  of  counting  the  number  of  daily 
visits  made  and  ascertaining  the  net  income 
from  each,  it  would  be  infinitely  more  edifying 
to  record  notes  of  the  various  cases  and  to  ap- 
ply this  experience  to  others  which  may  after- 
ward appear. 

The  "Busy  Doctor"  in  his  most  pitiable  form, 
is  illustrated  by  the  one  who  has  become  so  en- 
grossed in  his  "business"  that  he  knows  but  one 
book,  lives  in  but  one  town  and  uses  but  one  set 
of  proscriptions.  Such  a  man  may  be  su- 
premely happy  and  eminently  faithful :  but  how 
can  he  justify  this  veritable  neglect  of  his  pa- 
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trons  ?  He  is,  forsooth,  so  assiduous  in  attending 
to  sick  people  that  he  has  no  opportunity  to 
learn  how  to  do  it  better,  to  compare  his  work 
with  others  or  to  change  his  ideas  of  treatment. 
How  busy — and  how  narrow !  The  value  of  the 
medical  society  in  curing  such  complaints  is  far 
reaching.  And  especially  is  this  true  of  asso- 
ciations like  this  one,  where  doctors  from  differ- 
ent though  allied  States  come  together  annually 
to  discuss  problems  growing  out  of  their  own 
work. 

6.  The  Symptom  Doctor.  The  sad  state  of 
the  "Symptom  doctor"  shall  have  but  a  passing 
reference,  though  it  deserves  a  volume.  As  a 
general  rule,  more  mistakes  in  medical  prac- 
tice are  made  from  carelessness  than  from  ig- 
norance. The  failure  to  examine  their  pa- 
tients is  the  most  flagrant  fault  of  doctors.  But 
the  physician  who  habitually  and  exclusively 
treats  symptoms  pleads  guilty  to  both  sins,  for 
he  is  careless  in  observation  and  ignorant  of 
pathology.  And,  after  all,  the  chiefest  differ- 
ence between  doctors  is  in  the  amount  of  path- 
ology they  know.  Pathology  is  the  heart  of 
the  medical  body;  omitting  that,  one  has  not 
mastered  the  science  of  medicine.  On  this 
very  rock  occurs  the  largest  number  of  wrecks 
from  which  emerge  the  symptom  doctors.  It 
is  perfectly  understood  that  we  have  all  occas- 
ions to  treat  symptoms  and  to  relieve  suffering, 
wherever  found;  we  are  even  compelled  many 
times  to  do  this  and  nothing  else  in  cases  of  ob- 
scure etiology.  Yet  the  sane  and  careful  phy- 
sician endeavors  to  ferret  out  the  causes  and  to 
study  the  pathological  changes  as  the  only 
rational  basis  of  treatment.  Not  so  with  the 
so-called  symptom  doctor.  He  is  not  pester- 
ed by  matters  of  etiology,  pathology  or  diag- 
nosis ;  physical  signs  to  him  ai"e  unknown  quan- 
tities and  symptoms — not  the  surface  markings 
of  disease,  but  merely  things  for  which  he  can 
write  another  prescription. 

I  have  heard  a  physician  boast  that  it  was  of 
no  use  to  make  a  diagnosis,  that  most  patients 
would  get  well  anyway,  and  that  by  relieving 
symptoms  and  "assisting  nature"  he  obtained 
results  as  good  as  those  of  others.  If  he  would 
only  stop  at  "assisting  nature"  and  do  nothing 
more!  A  hopeless  undertaking  it  would  be  to 
initiate  this  man  into  the  inner  council  of  the 
medical  guild.  He  gives  the  coal  tars  for 
headache  and  fever,  morphine  for  most  other 
pains,  pepsin  for  indigestion,  and  purgatives 


when  in  doubt — and  so,  at  times,  do  all  physic- 
ians; but  these  and  other  remedial  agents  are 
never  to  be  administered  without  a  clear  idea 
of  the  pathological  conditions  present  or,  at 
least,  a  thorough  physical  exploration  of  the 
patient.  How  many  doctors  can  give  a  well- 
grounded  reason  for  every  dose  of  their  physic 
taken  %  There  can  be  no  proper  treatment  with- 
out a  diagnosis,  and  no  diagnosis  except  through 
a  knowledge  of  pathology.  Pathology  is  the 
thing. 

7.  The  Ideal  Doctor.  Finally,  i  have  an 
ideal  for  the  physician.  I  would  have  him  a 
man  whose  character  is  fine  and  strong,  for, 
above  all,  it  is  character  that  counts ;  whose  in- 
tellect is  keen,  capable  of  making  what  is  best 
out  of  itself;  whose  judgment  places  him  stead- 
fastly on  the  unswerving  ground  of  truth  and 
honor,  always  directing  him  to  seek  that  which 
is  best  and  highest,  and  yet  nimble  enough  to 
keep  him  away  from  unalterable  opinions  and 
pet  fancies ;  whose  love  for  his  profession  is  so 
deep  as  never  for  one  moment  to  let  him  forget 
her  glorious  precepts  and  whose  devotion  to  his 
science  makes  him  ever  a  disciple  of  learning 
and  culture. 

Our  physician  shall  be  enough  of  a  politician 
to  exercise  tact  and  to  be  of  much  account  in  the 
world ;  enough  of  a  business  man  to  collect  his 
bills  and  save  his  earnings ;  social  enough  to  be 
of  the  greatest  service  to  all  mankind ;  enough 
of  an  alarmist  to  give  warning  of  real  danger; 
enough  of  an  enthusiast  to  take  the  most  alert 
interest  in  his  work;  enough  of  an  all  'round 
specialist  to  be  prepared  for  whatever  he  may 
meet ;  busy  enough  to  do  his  full  duty ;  enough 
of  a  symptom  doctor  to  relieve  suffering — per- 
manently if  he  can,  temporarily  if  he  must. 
Sham  and  pretense  are  foreign  to  the  soul  of 
such  a  man.  His  feet  are  set  in  the  path  of 
the  open  day  and  his  deeds  are  known  and  read 
of  all  men. 

In  conclusion,  the  whole  matter  may  be  sum- 
marized by  the  following  nugget  of  wisdom  from 
Chesterfield:  "The  ambition  of  a  silly  fellow 
will  be  to  have  a  fine  equipage,  a  fine  house,  and 
fine  clothes ;  things  which  anybody,  that  has  as 
much  money,  may  have  as  Avell  as  he;  for  they 
are  all  to  be  bought ;  but  the  ambition  of  a  man 
of  sense  and  honor  is  to  be  distinguished  by  a 
character  and  reputation  of  knowledge,  truth, 
and  virtue — things  which  are  not  to  be  bought, 
and  that  can  only  be  acquired  by  a  good  head 
and  a  good  heart." 


1906.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


31 


TREATMENT    OF    RENAL    CALCULI  AND 
PYELITIS* 

By  LEWIS  C,  BOiHER,  M.  D.,  Richmond,  Va. 
Professor  Practice  of  Surgery  and  Clinical  Surgery,  Medical  Col- 
lege of  Virginia;  Surgeon  to  Memorial  Hospital,  etc, 

The  distressing  attacks  of  renal  colic  are 
most  promptly  relieved  by  prolonged  hot  baths, 
hot  opium  or  belladonna  fomentations  to  the  loin 
or  abdomen,  and  the  use  of  morphia  hypoder- 
matically;  chloroform  and  ether  inhalations 
should  be  resorted  to,  however,  when  morphia 
fails  to  give  relief.  The  acidity  of  the  urine 
may  be  neutralized  by  the  citrates  and  tartrates 
of  potash  and  soda. 

In  the  medical  treatment  of  renal  calculi, 
restriction  of  albuminous  and  saccharine  articles 
of  food,  avoidance  of  constipation  and  the  free 
use  of  pure  waters  containing  alkalies  will 
limit,  modify,  and  sometimes  prevent  the  form- 
ation of  calculi  in  the  kidney.  Patients  then 
suffering  from  lithiasis  should  be  instructed'  to 
eat  sparingly,  carefully  avoiding  dark  meats, 
sugars,  highly  seasoned  and  spiced  foods,  to- 
matoes, asparagus,  strawberries  and  alcoholic 
drinks,  especially  burgundy,  champagne  and 
malt  liquors. 

A  stone  of  airy  considerable  size  cannot  be 
dissolved  by  medical  treatment,  but  small  con- 
cretions may  be  mechanically  washed  down  into 
the  bladder.  The  albuminous  frame-work  of 
a  uric  acid  calculus,  it  is  claimed,  may  be  dis- 
solved by  piperazin  in  five  grain  doses  taken  in 
a  pint  of  water  three  times  a  day ;  so,  also, 
urotropin  may  have  some  effect  upon  phosphatic 
stones.  The  free  use  of  a  pure  spring  water 
to  keep  the  urine  abundant  and  of  a  low  specific 
gravity  will  be  of  decided  service  to  the  patient. 

Repeated  attacks  of  renal  colic,  deteriation  of 
the  general  health,  blocking  of  the  ureter,  or 
pyogenic  infection  of  the  kidney  calls  for  the  op- 
eration of  neophrolithomy.  This  step  should 
especially  be  advised  when  the  pain  is  persist- 
ent and  severe  (requiring  the  use  of  an  ano- 
dyne) and  accompanied  by  frequent  attacks  of 
renal  colic  and  gradual  emaciation  and  loss  of 
strength.  Some  surgeons  are  in  the  habit  of 
performing  a  primary  nephrectomy  in  case  of 
calculous  pyonephrosis,  especially  when  the  sac 
formed  is  large. 

In  the  performance  of  a  nephrolithotomy,  the 
kidney  should  be  exposed  through  a  lumbar  in- 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  February  13,  1906. 


cision  and  cut  on  its  outer,  convex  side.  The 
ringer  should  be  introduced  into  the  pelvis  of 
the  kidney,  the  stone  thoroughly  searched  for, 
and,  if  found,  removed.  Ample  provision 
should  be  made  for  drainage,  the  wound  being 
partially  closed.  In  those  cases  where  the  kid- 
ney has  been  the  seat  of  prolonged  suppuration 
aud  has  undergone  complete  disorganization,  it 
is  best  to  perform  a  nephrectomy. 

The  surgical  treatment  of  calculous  anuria 
calls  for  a  removal  of  the  calculus  by  an  opera- 
tion ;  or  if  this  is  not  possible,  for  the  establish- 
ment of  an  artificial  outlet  (lumbar  renal  fis- 
tula) for  the  urine.  A  ureterotomy  may  later 
be  successfully  performed,  when  the  fistula  may 
be  allowed  to  close. 

In  the  gravest  cases,  a  nephrotomy  is  indicat- 
ed to  prevent  death  from  uraemia. 

Henry  Morris  advises  that  an  operation  be 
performed'  as  soon  as  anuria  is  established  and 
the  diagnosis  is  satisfactorily  made. 

All  surgeons  who  have  had  much  experience 
with  kidney  surgery  have  seen  persistent  renal 
symptoms,  especially  hematuria,  pain,  and  re- 
current renal  colic,  disappear  under  a  nephrot- 
omy, although  no  stone  or  other  cause  could  be 
found  at  the  time  of  operation  to  explain  these 
symptoms. 

Since  the  majority  of  cases  of  pyelitis  are 
secondary  to  some  other  conditions,  as  for  ex- 
ample, cystitis,  gonorrhoea,  or  renal  calculus, 
the  treatment  directed  to  the  removal  of  these 
or  other  causes  responsible  for  the  disease  will 
constitute  the  best  measures  for  the  relief  of  the 
patient.  Mild  cases  of  pyelitis  are  best  treat- 
ed by  rest  in  bed,  with  a  restricted  diet,  chiefly 
milk,  and  the  administration  of  large  quantities 
of  distilled  or  spring  water,  as  Buffalo  lithia, 
etc.  As  ^enito-urinary  antiseptics,  urotropin, 
helmitol,  or  salol  serve  a  useful  purpose  in  ren- 
dering the  urine  pure  and  aseptic.  The  acidity 
of  the  urine,  characteristic  of  pyelitis  may  be 
somewhat  diminished  by  the  administration  of 
citrate  of  potassium.  Some  cases  of  catarrhal 
pyelitis  are  more  or  less  benefited  by  such  agents 
as  fluid  extract  of  pichi,  liquid  tar,  sandal  wood, 
copaiba,  etc. 

Catarrhal  pyelitis  has  been  treated  of  late  by 
Winfield  Ayres,  Bremerman  and  others  by  intra- 
pelvic  injections  or  pelvic  lavage  with  undoubt- 
edly good  results.  I  have  Tised  this  method, 
but  not,  as  yet,  to  such  an  extent  as  to  draw  any 
very  definite  conclusions. 
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The  method  consists  in  injecting  through 
ureteral  catheters  antiseptic  solutions;  the  ure- 
teral catheter  is  passed  slowly  and  gently  into 
the  pelvis  of  the  kidney  and  from  one-half 
drachm  to  two  to  four  drachms,  provided  the 
patient  does  not  complain  of  pain,  is  injected 
into  the  pelvis  of  the  kidney.  Severe  colic  fol- 
lows the  injection  if  too  large  a  quantity  of  fluid 
is  used,  often  requiring  hot  applications  and 
morphia  for  relief.  The  silver  preparations, 
preferably  the  nitrate  of  silver,  give  the  best  re- 
sults. Silver  nitrate  is  used  as  a  first  injection, 
in  a  strength  of  1  :0000  in  a  saturated  solu- 
tion of  boric  acid,  but  this  may,  in  subsequent 
treatments,  be  increased  to  a  strength  of  1 :2000 
or  even  stronger  solutions  in  purulent  cases. 
The  inject  ions  are  given  at  a  temperature  of 
about  105  F.  When  the  catheters  are  with- 
drawn, the  injection  is  continued  in  order  to  ir- 
rigate the  entire  length  of  the  ureters.  To 
prevent  any  possibility  of  infection  or  urethral 
chill  and  fever  following  instrumentation,  the 
bladder  and  urethra  should  be  washed  out  with 
a  nitrate  of  silver  solution  in  a  strength  of 
1  :f>000,  or  with  a  two  per  cent,  argyrol  solu- 
tion, after  this  viscus  has  been  emptied. 

Ayres  claims  that  pyelitis  is  a  frequent  cause 
of  prolonged  urethral  discharge,  and  also  that 
beginning  nephritis,  when  due  to  pyelitis,  may 
be  permanently  cured  by  lavage  of  the  renal 
pelvis.  These  intra-pelvic  injections  are  made 
once  or  twice  a  week  until  the  urine  shows  an 
absence  of  shreds  and  other  evidences  of  pyeli- 
tis. Samples  of  urine  are  collected  for  micro- 
scopic and  chemical  examination  at  each  cathe- 
terization, and  a  proper  record  is  made  of  the 
findings. 

The  surgical  management  of  cases  of  pyelitis 
calls  for  the  removal  of  any  existing  obstruction, 
such  as  calculus  in  the  pelvis  or  ureter  or  blad- 
der, a  stricture  of  the  urethra,  an  hypertrophied 
prostate,  etc.,  to  permit  of  the  free  escape  of 
urine.  A  cystitis  should  be  treated,  either  by 
proper  medical  measures,  or  by  bladder  irri- 
gation, continuous  catheterization,  or  by  a  peri- 
neal or  suprapubic  drainage  to  give  the  bladder 
the  benefit  of  physiological  rest.  Calculi,  by 
the  irritation  they  produce  in  the  pelvis  of  the 
kidney  or  by  the  obstruction  they  offer  to  the 
free  out-flow  of  urine  when  impacted  in  the 
ureter,  are  common  cases  of  pyelitis  and  should 
be  promptly  removed  by  proper  surgical  steps. 
Collections  of  pus  accumulated  in  the  kidney 


should  be  promptly  evacuated  by  a  nephrotomy, 
and  if  the  diseased  kidney  be  too  much  dam- 
aged for  proper  functional  activity,  a  nephrec- 
tomy will  be  required.  Cases  of  pyelitis  mark- 
ed by  intermittent  pyuria,  the  fever  and  septi- 
caemia persisting  during  the  intermission, 
should  he  subjected  to  surgical  operation,  al- 
though pus  escapes  at  times  through  the  ureter. 

The  nature  of  the  surgical  interference  will 
depend  upon  the  extent  of  the  destructive  pro- 
cess in  the  kidney,  and  whether  one  or  both  kid- 
neys are  involved. 

The  value  of  the  information  obtained  by 
uretheral  catheterization  cannot  be  over-esti- 
mated. Separate  specimens  of  urine  obtained 
by  the  urethral  catheter  can  be  examined  micro- 
scopically and  the  condition  of  each  kidney  be 
known.  Catheterization  also  determines 
whether  one  or  both  of  the  organs  are  diseased, 
and  also  whether  one  or  two  kidneys  are  present. 
Urethral  catheterization  is  a  procedure,  how- 
ever, that  is  exceedingly  difficult,  and  one  that 
requires  for  its  successful  performance  skill, 
patience,  experience  and  the  greatest  gentleness 
of  manipulation. 

In  the  case  of  abscess  attacking  a  single  kid- 
ney, as  the  result  of  a  punctured  wound  or  a 
venal  calculus,  an  early  drainage  may  prevent 
destruction  of  the  kidney  tissue.  When  the  en- 
tire kidney  is  infiltrated  and  riddled  with  ab- 
scesses, a  nephrotomy  for  the  evacuation  of  pus 
should  be  performed,  and  later,  if  necessary,  a 
nephrectomy.  Nephrectomy,  of  course,  is  not 
to  be  considered  when  both  kidneys  are  diseased. 
Should  the  condition  of  the  patient  permit  it, 
evacuation  of  the  pus  (double  nephrotomy)  may 
relieve  the  septic  condition  if  the  kidneys  are 
not  too  much  damaged  and  their  eliminative 
function  may  be  carried  on  to  a  sufficient  de- 
cree to  prolong  life. 

422  East,  Franklin  Street. 


THE  MILK  SUPPLY  OF  RICHMOND, VIRGINIA, 
FROM  A  SANITARY  STANDPOINT— 
A  PRELIMINARY  STUDY.* 

By  ERNEST  C.  LEVY,  M.  D.,  Richmond,  Va., 
Sanitary  Chemist  and  Bacteriologist,  Richmond,  Va. 

Milk  is  the  most  important  single  article  of 
diet.  It  contains,  in  a  readily  assimilable  form, 
all  the  necessary  constituents  of  a  complete  food. 

*Read  before  the  Richmond  Academy  of  Med- 
icine and  Surgery,  November  28,  1905. 
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But  its  chief  claim  to  importance  is  that  it  is 
properly  the  sole  article  of  diet  of  many  infants 
during  a  considerable  part  of  their  existence. 
It  is  also  a  food  especially  adapted  to  invalids. 

X 1 1  argument  is  needed,  therefore,  to  show  the 
importance  of  furnishing  milk  of  good  quality, 
'and,  since  the  individual  consumer  in  cities  has 
no  means  of  knowing  anything  concerning  the 
sanitary  quality  of  the  milk  sold,  it  is  properly 
held  to  be  one  of  the  functions  of  health  boards 
to  see  that  the  public  milk  supply  is  kept  up 
to  the  standard. 

There  arc  two  general  ways  in  which  milk 
may  depart  from  the  requirements  demanded 
of  it :  First,  it  may  be  deficient  in  nutritive 
value,  either  on  account  of  its  having  been  skim- 
med or  watered,  or,  at  times,  on  account  of  the 
fact  that  certain  breeds  of  cows  (notably  Hol- 
steins)  furnish  a  milk  of  poorer  quality  than 
others.  Second,  a  milk  may  be  unfit  for  use 
from  a  sanitary  standpoint  on  account  of  (a) 
having  come  from  a  diseased  cow ;  or  (b)  having 
been  handled  in  a  dirty  manner;  or  (c)  having 
been  kept  too  long  at  too  high  a  temperature. 

In  a  broad  way,  the  tests  applied  to  milk  are 
for  the  purpose  of  detecting  either  one  or  both 
of  these  classes  of  departure  from  what  consti- 
tutes a  satisfactory,  wholesome  milk.  Again, 
it  may  be  necessary  to  examine  for  the  presence 
of  preservatives. 

Uegarding  tests  for  the  determination  wheth- 
er milk  is  up  to  the  standard  of  nutritive  value, 
this  can  scarcely  be  called  strictly  a  sanitary 
measure,  since,  for  example,  if  milk  contains 
11  per  cent,  of  solids  instead  of  the  required  12 
per  cent.,  this,  of  itself,  simply  means  that  it 
would  take  twelve  pints  of  this  milk  to  contain 
the  nutriment  that  should  be  in  eleven  pints ; 
or.  to  state  the  same  proposition  in  different 
terms,  it  means  that  the  purchaser  is  getting 
eight  cent's  worth  less  of  food  value  in  each 
dollar's  worth  of  milk  than  he  is  entitled  to  re- 
ceive. 

At  first  glance,  therefore,  it  might  seem  ques- 
tionable whether  regulations  as  to  the  food 
value  of  milk  properly  fell  within  the  domain 
of  public  health  departments.  But  the  custom 
of  all  our  most  advanced  communities  is  in 
this  direction;  hence  the  wisdom  of  such  regu- 
lations might  as  well  be  admitted  without  argu- 
ment. 

A  more  rational  plea  than  mere  custom,  how- 
ever, lies  in  the  fact  that  any  regulation  which 


demands  regular  supervision  of  the  conditions 
under  which  milk  is  produced  will,  if  intelli- 
gently applied,  lead  to  beneficial  results.  When 
a  farmer,  or  a  city  dairy,  has  to  live  up  to  re- 
quirements of  one  kind,  there  is  a  tendency  to 
improve  conditions  along  other  lines.  The 
very  regulation  in  question,  by  setting  a  stand- 
ard of  nutritive  value,  probably  causes  the  pro- 
ducers to  pay  more  attention  to  the  condition 
of  their  stock  and  to  many  other  matters  which 
are  beneficial  in  a  sanitary  direction. 

Regarding  the  second  manner  of  departure  of 
milk  from  the  proper  standard,  no  such  indirect 
mode  of  argument  is  needed  to  show  its  import- 
ance. We  will  leave  out  of  consideration  in 
this  report,  the  entire  question  of  milk  from 
diseased  cows,  confining  our  attention  to  what 
has  come  to  be  described  nowadays  as  "dirty" 
milk. 

It  is  universally  admitted  that  a  very  large 
proportion  of  all  cases  of  intestinal  disorders 
among  infants  (whether  called  by  the  name 
"summer  complaint,"  "infantile  diarrhea," 
"cholera  infantum,"  or  what  not)  is  caused  di- 
rectly by  improper  milk.  The  terrors  of  the 
"second  summer"  of  infants  are  due,,  not  to  any 
peculiarity  of  that  period  of  life,  but  to  the  fact 
that  most  infants  are  weaned  by  that  time  and 
are  on  a  diet  made  up  largely  of  cow's  milk ;  and 
the  trouble  is  occasioned  by  bacteria  which  have 
either  developed  poisonous  substances  by  their 
growth  in  the  milk  before  it  is  swallowed  or 
which  work  their  harm  by  multiplying  after 
reaching  the  stomach. 

It  is  impossible,  as  a  practical  proposition,  to 
obtain  milk  entirely  free  from  bacteria.  The 
cow  is  naturally  a  dirty  animal,  lying  down 
placidly  in  her  own  filth,  and  going  about  with 
no  attempt  to  clean  herself  thereafter.  Cow 
stables  are  usually  by  no  means  clean.  They 
are  especially  bad  if  hay  and  straw  are  kept  in 
the  loft,  occasioning  clouds  of  dust,  with  its 
contained  bacteria,  when  thrown  down.  The 
milker  often  comes  to  his  task  from  work  of  a 
dirty  character,  with  no  attempt,  or  at  best 
only  a  perfunctory  one,  at  personal  cleanliness. 
The  milk  pails  and  cans  are  only  too  often  care- 
lessly kept  and  handled,  thus  adding  their  quota 
to  the  trouble1. 

In  the  process  of  milking,  unless  proper  pre- 
cautions are  taken,  at  every  stroke  thousands 
of  bacteria  enter  the  pail  from  the  udder  of  the 
cow,  the  hands  of  the  milker,  the  swishing  of 
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the  cow's  tail,  etc.  It  is  only  necessary  to  sec 
the  operation  of  straining  milk  which  has  been 
gathered  in  the  usual  fashion  to  be  convinced  of 
the  large  amount  of  foreign  matter  which  has 
entered  it.  The  accumulation  of  hairs,  excre- 
ment and  other  dirty  material  soon  forms  a 
thick  layer  on  the  cheesecloth  which  is  common- 
ly used  as  a  strainer,  and  all  of  these  have  car- 
ried into  milk  thousands  or  millions  teria. 

Of  course  it  must  be  distinctly  understood 
that  of  these  bacteria  the  vast  majority  are  en- 
tirely harmless,  but  where  the  numbers  are  so 
great,  and  especially  where,  as  not  infrequently 
happens,  the  milker  has  only  recently  left  a 
case  of  contagious  disease,  or  where  the  milk 
is  stored  in  a  room  adjoining  a  living  room,  the 
chance  of  some  of  these  bacteria  belonging  to 
the  disease-producing  class  must  be  great. 

After  gaining  entrance  to  milk,  bacteria  find 
in  it  a  medium  well  suited  for  their  nutrition, 
and  they  at  once  proceed  to  multiply  with  in- 
credible rapidity,  especially  if  the  milk  is  not 
promptly  cooled  and  kept  so  until  used.  In 
this  respect  milk  presents  a  very  different  prob- 
lem from  water,  for  if  bacteria  of  disease  gain 
entrance  to  water,  they  do  not  multiply,  but, 
on  the  contrary,  they  die  out  more  or  less  rapid- 
ly :  whereas,  in  milk,  a  few  harmful  bacteria 
may.  in  the  cTourse  of  a  few  hours  have  multi- 
plied to  many  thousands. 

The  above  brief  outline  of  the  dangers  of 
dirty  milk  is  not  intended  to  create  alarm  or 
to  cause  anyone  to  discontinue  its  use.  Milk 
is  the  only  proper  food  for  infants  who  cannot 
obtain  the  nourishment  which  nature  intended 
for  them,  and  is  a  valuable  food  for  adults. 
But  the  fact  that  so  many  infants  are  depend- 
ent ttpon  cow's  milk  for  their  very  life  is  suf- 
ficient reason  for  taking  all  possible  precautions 
to  guard  against  its  being  the  direct  cause  of 
their  illness  and  death. 

Although  it  is  practically  impossible  to  secure 
milk  absolutely  free  from  bacteria,  still  there 
is  no  reason  why,  if  proper  care  is  exercised, 
it  should  not  be  certain  to  contain  no  harmful 
bacteria  and  a  much  smaller  proportion  of  harm- 
less ones  than  is  commonly  the  case. 

Rigid  inspection  of  all  farms  where  milk 
is  produced  to  be  sold  in  cities,  is  the  first  es- 
sential.  Diseased  cqws  are  naturally  a  source 
of  danger,  but  plain,  simple  dirt  is  a  far  greater 
one.  Cleanliness  about  the  stable,  washing  the 
udder  and  right  side  of  the  cow  and  then  dry- 
ing them  before  milking,  clean  hands  and  clean 


garments  for  the  milkers,  and  clean  pails  for  the 
milk,  ar,e  among  the  most  important  means  of 
preventing  access  of  bacteria  to  the  milk. 

But  keeping  bacteria  from  entering  the  milk 
is  only  half  the  battle.  In  warm  milk  a  few 
bacteria  may,  in  the  course  of  a  very  short 
time,  increase  to  thousands  or  even  millions; 
hence  the  second  requirement  is  to  cool  the  milk 
at  once  and  keep  it  at  as  low  a  temperature  as 
possible  until  it  is  used. 

Measures  looking  to  the  sanitary  quality  of 
milk  are  therefore  of  immensely  greaater  value 
than  those  which  aim  merely  at  furnishing  milk 
which  is  up  to  the  standard  from  a  nutritive 
standpoint.  In  order  to  secure  milk  fulfilling 
the  sanitary  requirements — or  "clean"  milk, 
as  it  is  now  commonly  called — inspection  and 
control  of  the  conditions  under  which  it  is  pro- 
duced are  essential.  Education  of  the  man- 
agers of  the  farms  and  dairies  is  another  essen- 
tial; for  few  farmers  have  the  faintest  con- 
ception of  their  responsibility  in  this  matter, 
and  most  of  them  regard  the  points  above  men- 
tioned as  little  more  than  a  fashionable  fad  of 
the  day. 

Regarding  what  may  be  accomplished  by 
ordinances  dealing  with  this  question,  certain 
cities  have  requirements  as  to  the  temperature 
at  which  milk  must  be  furnished,  and  some  few 
of  them'  have  a  standard  of  bacterial  content. 
The  Boston  law,  for  example,  demands  that  no 
milk  shall  be  brought  into  the  city  for  sale,  or 
be  offered  for  sale,"  the  temperature  of  which  is 
above  50  degrees  Eahr.,  or  which  contains  over 
500,000  bacteria  to  the  cvibic  centimeter  (about 
16  drops).  Milk  produced  under  good  con- 
ditions should  fall  far  short  of  anything  like 
this  number  of  bacteria. 

Regarding  the  significance  of  bacteria  in 
milk,  it  must  be  distinctly  recognized  that  the 
question  of  the  kind  of  bacteria  present  is  of 
far  greater  importance  than  their  mere  number. 
In  the  present  stage  of  our  knowledge,  however, 
we  have  no  method  of  detecting  in  milk  the  va- 
rieties of  bacteria,  the  presence  of  which  we 
believe  to  be  the  chief  menace,  namely,  typhoid 
bacilli  and  the  germs  of  intestinal  diseases. 
Tubercle  bacilli  can  be  satisfactorily  demon- 
strated only  by  the  means  of  tedious  animal  ex- 
periments. Direct  microscopic  examination 
for  the  detection  of  pus  cells  and  one  form  of 
pus  producing  bacteria  (streptococcus)  is  a  field 
now  being  investigated  with  a  fair  promise  of 
good  results. 
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In  spite  of  what  has  just  been  said,  determi- 
nation of  the  mere  number  of  bacteria  in  milk 
is  of  very  great  value,  and  this  in  two  directions : 
first,  as  a  means  of  knowing  whether  the  milk 
has  been  carelessly  handled,  in  which  case  it  is 
but  fair  to  assume  that  this  lack  of  care  con- 
stitutes a  serious  menace,  since  it  may  at  any 
time  result  in  the  presence  of  bacteria  of  dan- 
gerous kinds ;  and,  second,  because  we  believe 
that  such  enormous  numbers  of  bacteria  as  are 
frequently  found  in  milk  are  likely  to  cause  in 
testinal  troubles,  chiefly  by  their  poisonous 
products,  even  when  the  bacteria  in  question  are 
not  strictly  of  a  kind  known  to  produce  disease. 

Routine  determinations  of  the  bacterial  con- 
tent of  milk  is,  therefore,  an  exceedingly  valu- 
able safeguard  to  its  sanitary  quality;  but  only 
if  the  results  obtained  are  used  as  a  basis  of  fol-| 
lowing  up  the  cases  by  an  investigation  of  the 
given  rise 


It  was  for  the  purpose  of  ascertaining  some- 
thing of  the  general  sanitary  quality  of  the  milk 
sold  in  Richmond  during  the  months  when  in- 
,  testinal  disorders  among  infants  are  especially 
[prevalent  that  the  preliminary  investigation 
,  here  reported  was  undertaken.  The  writer  was 
^employed  to  do  this  by  Mr.  John  P.  Branch,  of 
[this  city. 

In  making  this  preliminary  test  of  the  milk 
lof  Richmond  from  a  bacteriological  standpoint, 
la  number  of  samples  (33)  were  first  collected 
Ifrom  various  places  where  milk  is  sold  at  retail, 
leither  by  the  glass,  for  immediate  consumption 
Ifrestaurants,  soda  fountains,  etc.)  or  in  small 
(quantities  for  home  use.  It  was  of  course  ex- 
Ipected  that  this  series  of  samples  would  show 
gthe  presence  of  far  more  bacteria  than  the 
Isamples  collected  directly  from  the  milk  wagons 
land  dairies,  on  account  of  the  longer  time  it 


causes  which  have  given  rise  to  the  high  rah  ad  been  kept.  Table  I  shows  shows  the  re- 
counts, and  then,  seeing  to  their  correction.    Insults  of  this  series  of  tests. 

TABLE  I.  "" : 

Showing  the  Number  of  Bacteria  per  Cubic  Centimeter  in  Samples  of  Milk  Collected  from  Soda 

Fountains,  Eestaurants,  Small  Dealers,  etc 


No. 
of 

Sam- 
ple, 


Collected 
from. 


Date 


1905 


When  Collected. 

Temp,  of 

Bacteria  per  c.  c. 

When  Received 

Supplied 

Sample 

Developing  at 

Developing  at 

Time. 

by  Dealers. 

by  Dairy. 

Fahr. 

Body  Temp. 

Room  Temp. 

'  25 

10 

A. 

M. 

Day  before 

!** 

60° 

6,500,000 

16.000,000 

25 

10:05 

A. 

M. 

1 

62° 

5,500.0*  0 

10,000.000 

25 

10:10 

A. 

M. 

1 

53° 

35  000.000 

53,000  000 

25 

10:15 

A: 

M. 

Just  ree'd 

1 

56° 

610.000 

5,200,000 

25 

10:20 

A. 

M. 

2 

60° 

70  000 

250,000 

25 

10:25 

A. 

M. 

Same  day 

2 

61° 

100.000 

240,000 

26 

9:05 

A. 

M. 

1 

59° 

750,000 

2,000  000 

26 

9:10 

A. 

M. 

1 

55° 

2,700.000 

6,000.000 

26 

9:15 

A. 

M. 

Just  ree'd 

2 

49°t 

220  000 

400.000 

26 

9:45 

A. 

M. 

9:30  A.  M. 

3 

72° 

190,000 

230  000 

27 

10:25 

A. 

M. 

Day  before 

1 

60° 

6,500.000 

21.000  000 

27 

10:30 

A. 

M. 

4  P.  M. 

3 

55° 

450,000 

600,000 

27 

10:40 

A. 

M. 

Same  day 

4 

72° 

8,500,000 

22,000,000 

27 

10:45 

A. 

M. 

2 

57° 

160.000 

300,000 

27 

10:50 

A. 

M. 

1 

•  62° 

1,100,000 

2.000.000 

t  10 

8:45 

A. 

M. 

8:40  A.  M. 

1 

61° 

180,000 

340,000 

10 

8:55 

A. 

M. 

7:00  A.  M. 

1 

57° 

8,300.000 

70.000,000 

10 

9:10 

A. 

M. 

7:45  A.  M. 

5 

67° 

140,000 

900,000 

10 

9:35 

A. 

M. 

7:00  A.  M. 

1 

65° 

650,000 

6,000,000 

10 

10:00 

A. 

M. 

5:20  A.  M. 

1 

56° 

350,000 

5.500,000 

10 

10:10 

A. 

M. 

9:00  A.  M. 

■1 

52° 

3,500,000 

10.000,000 

11 

9:45 

A. 

M. 

9:00  A.  M. 

1 

47° 

200,000 

1.100,000 

11 

9:50 

A. 

M. 

8:45  A.  M. 

1 

66° 

420,000 

800.000 

11 

10:00 

A. 

M. 

Aug  10. 4  P.  M 

1 

59° 

700,000 

2.100.000 

11 

10:05 

A. 

M. 

6  P.  M. 

1 

63° 

5.600.000 

9,000.000 

11 

10:10 

A. 

M. 

7  A.  M. 

2 

66° 

800,000 

800.000 

11 

10:20 

A. 

M. 

7  A.  M. 

6 

69°  ' 

900.000 

1.000.000 

12 

10:30 

A. 

M. 

7  A.  M. 

1 

46° 

400,000 

3,000,000 

14 

9:15 

A. 

M. 

7  \.  M. 

2 

70° 

30.000.000 

75  000.000 

14 

9:30 

A. 

M. 

7:30  A.  M. 

2 

61° 

370  000 

750,000 

14 

9:45 

A. 

M. 

7:30  A.  M. 

7 

75° 

550,000 

800.000 

14 

10:00 

A. 

M.  ■ 

7:30  A.  M. 

!  % 

75°  * 

60.000 

830.000 

14 

10:40 

A. 

M. 

7:30  A.  M. 

1 

65° 

£00,000 

800,000 

7 
8 
9 
10 

11 

12 
13 
14 
15 

16 
17 
18 
19 
20 
21 

22 
23 
24 
25 
26 
27 

28 
S3 
34 
35 

36 
37 


1  F 

1  F 

2  R 
2  R 

2  F 

2  F 

3  G 

2  G 

3  G 


Res 

3  G 


Jnly 


August 


'—Restaurant;   F— Soda  Fountain,  G — Grocery. 

Ihe  numerals  indicate  the  class  of  shop,  1  beiiig  lirst.  clasi  In  everv  respect:  2.  (rood  but  not  strlckly  high  Class;  3.  rather  poor,  no) 
Ei' UJ  f-'ean;  4.  decidedly  bad:  5,  extremely  bad.  Under  2  are  included  many  places  entirely  satisfactory  as  regards  sleaniiness  but 
not  lirst  class  in  appointments. 

n«h*thTh>!  dairlef  are  designated  by  numbers,  and  a  key  to  these  accompanies  this  report.  It  was  thought  best,  however,  not  to  pub 
nsn  the  names  at  this  time.  ° 

t  Sample  9  had  ice  in  the  can  with  the  milk.      t  Sample  36  was  collected  from  a  private  residence,  from  regular  family  supply. 
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With  determinations  made  by  counting  the 
colonies  which  developed  on  lactose  agar  plates 
kept  at  body  temperature,  the  best  milk  in  this 
series  (excluding  one  sample  taken  from  a  pri- 
vate residence)  contained  .70,000  bacteria  per 
cubic  centimeter,  while  the  worst  contained 
35,000,000,  with  an  average  of  3,700,000. 
With  plates  which  were  allowed  to  develop  at 
room  temperature,  the  counts  were  much  higher, 
the  lowest  being  230,000  and  the  highest 
75,000,000.  "  The  method  of  incubating  plates 
at  body  temperature  is  that  adopted  in  Boston, 
where  a  bacteriological  standard  of  not  over 
500,000  is  in  force.  Applying  this  standard 
to  the  series  of  tests  shown  in  Table  I,  only  45 

TABLE  II. 

Showing  the  Number  of  Bacteria  per  Cubic  Centimeter  in  Samples  of  Milk  Collected  from 

Delivery  Wagon. 


per  cent,  of  this  milk  would  have  been  allowed 
to  be  offered  for  sale.  The  contrast  between 
the  samples  which,  according  to  the  dealers' 
statement,  had  been  received  the  same  day  and 
those  which  had  been  on  hand  from  the  day  be- 
fore is  marked  in  almost  every  instance,  though 
some  of  the  results  lead  to  the  conclusion  that 
milk  received  the  previous  day  was  passed  off 
as  having  been  recently  received,  a  course  most 
natural  when  the  mere  selling  of  a  glass  of  milk 
was  in  view,  but  one  which  reacted  in  an  un- 
looked-for manner  when  this  glassful  of  milk 
was  taken  for  a  test  of  the  quality  of  the  milk 
sold  by  the  dealer. 


When  Collected. 

Time  of 

Temp,  of 

Bacteria  per  c.  c. 

No.  of 

Dairy 

No.  * 

Leaving 
Dairy. 

Sample. 

Date 
1905. 

Time. 

Sample, 
Fahr. 

Developing  at 
Body  Temp. 

Developing  at 
Room  Temp. 

29 

Aug.  12 

10:20  A. 

M. 

2 

10:10   A.  M. 

57° 

320,000 

440,000 

30 

12 

10:55  A. 

M. 

1 

10:15   A.  M. 

54° 

200,000 

400,000 

31 

12 

10:45  A. 

M. 

2 

9:00   A.  M. 

58° 

320,000 

480.000 

32 

"  14 

9:10  A. 

M. 

1 

8:30   A.  M. 

53° 

120,000 

120,000 

38 

"  15 

8:45  A. 

M. 

1 

8:30   A.  M. 

50° 

160  000 

400,000 

39 

15 

8:50  A. 

M. 

8 

8:15    A.  M. 

79° 

380,000 

500,000 

•40 

15 

9:20  A. 

M. 

9 

6:00   A.  M. 

80°t 
47° 

250.000 

2,000.000 

41 

"  15 

9:30  A 

M. 

1 

9:20   A.  M. 

270,000 

350,000 

42 

15 

9:20  A. 

M. 

2 

9:00    A.  M. 

55° 

550.000 

750,000 

43 

15 

9:50  A. 

M. 

2 

9:45   A.  M. 

59° 

610,000 

630,000 

*— See  footnote  (*  *)  to  Table  I. 

t — Sample  collected  from  a  producer,  just  in  from  the  country. 


plates  grown  at  body  temperature,  and  80  per. 
cent,  of  these  samples  were  up  to  the  Boston 
standard. 


Table  II  is  made  up  of  ten  samples  collected 
directly  from  delivery  wagons.  Here  the 
showing  is  better,  the  lowest  being  120,000,  the 
highest  610,000,  and  the  average  320,000,  on 

TABLE  III. 

Showing  the  Number  of  Bactaria  per  Cubic  Centimeter  in  Milk  as  Received  at  the  Dairies 
Samples  Collected  from  Cans  Brought  in  by  the  Producers. 


No.  of 
Sample. 

Dairy 

No.  * 

When  collected. 

Time  of 

Finishing 

Milking. 

Temp,  of 

Sample 

Fahr. 

Bacteria  per  c.  c. 

Date 
1905. 

Time. 

Developing  at 
Body  Temp. 

Developing  ot 
Room  Temp. 

44 

2 

Aug  16 

9:00 

A.  M. 

5:30 

A. 

M. 

81° 

600.000 

700,000 

45 

2 

"  16 

9:00 

A.  M. 

7:00 

A. 

M. 

85° 

110,000 

350  000 

46 

2 

"  16 

9:00 

A.  M. 

5:30 

A. 

M 

56°** 

100,000 

240,000 

47 

2 

•  "  16 

9:00 

A.  M. 

7:30 

A. 

M. 

82° 

10,000 

20,000 

48 

2 

16 

9:00 

A.  M. 

7:30 

A. 

M. 

95° 

80,000 

900.000 

49f 

2 

16 

9:00 

A.  M. 

56° 

110.000 

220,000 

52 

1 

Sept.  9 

9:30 

A.  M. 

8:00 

A. 

M. 

77° 

300,000 

500.000 

53 

1" 

9 

9:30 

A.  M. 

8:00 

A. 

M. 

75° 

30,000 

30,000 

54 

1 

"  9 

9:30 

A.  M. 

8th, 

5  P. 

M. 

67° 

15.000.000 

43.000.000 

55 

1 

"  /  9 

9:30 

A  M. 

8:00 

A. 

M. 

76° 

110,000 

170,000 

56 

1 

9 

9:30 

A.  M. 

7:00 

A. 

M. 

72° 

350,000 

800.000 

57 

'1  "' 

"  13 

9:00 

A.  M. 

7:00 

A. 

M. 

73° 

30.000 

40.000 

58 

1. 

13 

9:00 

A.  M. 

7:00 

A. 

M. 

79° 

80.000 

220,000 

59 

1 

"  13 

9:00 

A.  M. 

7:00 

A. 

M. 

78° 

2,500,000 

5,200,000 

60 

1 

"  13 

9:00 

A.  M. 

7:00 

A. 

M. 

76° 

180,000 

180,000 

*— .See  footnote  (*  *)  to  Table  I. 

*  * — This  sample  had  been  over  aerator. 

t— No.  49  was  a  mixed  sample  of  44,  45,  47  and  18,  after  passing  over  aerator. 
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lifcration  of  bacteria  between  the  time  of  milk- 


Table  III  shows  the  results  of  15  samples 
collected  directly  from  the  cans  in  which  the 
producers  brought  the  milk  to  the  dairies. 
Here  the  lowest  count  was  10,000,  the  highest 
15,000,000,  and  the  average  1,300,000,  and  80 
per  cent,  of  the  samples  were  up  to  the  Boston 
standard.  The  high  average  count  here  was 
due  to  the  fact  that  one  of  the  samples  stated 
to  be  from  the  milking  of  the  evening  before, 
contained  15,000,000  bacteria.  The  tempera- 
ture of  this  sample  was  67  degrees  Fahr.,  so 
there  had  been  every  opportunity  for  the  pro- 

TABLE  IV. 

Giving  the  Averages  of  Tables  I,  II  and  III,  and  showing  the  Actual  Number  of  Samples  and  the 
Percentage  of  Samples  Which  Were  Up  to  the  Boston  Standard. 


iug  and  delivery  of  milk  at  the  city  dairy.  It 
seems  most  likely  that  another  sample  in  this 
series  was  also  from  the  milking  of  the  evening 
before,  although  not  so  stated,  for  it  is  difficult 
to  conceive  of  conditions  so  bad  as  to  give  rise 
to  2,500,000  bacteria  per  c.  c.  in  milk  two  hours 
after  coming  from  the  cow.  With  these  two 
samples  eliminated  from  Table  III,  the  highest 
count  was  600,000  and  92  per  cent,  of  the  sam- 
ples were  up  to  the  Boston  Standard. 


Average  Number  of  Bacteria  per  c.  c. 

Passing  Boston  Standard. 

No.  of 

Actual  Number. 

Per  cent. 

TABLE  NO. 

Developing  at 
Room  Temp. 

Developing  at 
Body  Temp. 

Samples. 

At  Body 
Temp. 

At  Room 
Temp. 

At  Body 
Temp. 

At  Room 
Temp. 

I 

II 
III 

III,  with  Sample 
54  eliminated. 
Ill,  with  Nos.  54  and 
59  eliminated. 

3,700,000 
320.000 
1.300.000 

330,000 
160,000 

9,900,000 
610.000 
3,500.000 

680,000 
340,000 

33 
10 
15 

14 

13 

15 

8 
12 

12 
12 

17 
7 
10 

10 
10 

45 
80 
80 

86 
92 

21 
70 
67 

72 

77 

Aside  from  the  question  of  cleanliness  at  the 
farms,  it  is  evident  from  the  tables  that  suf- 
ficient attention  is  not  paid  to  cooling  the  milk. 
Only  five  samples  of  the  entire  lot  had  a  tem- 
perature as  low  (50  degrees  Fahr.)  as  called  for 
by  the  Boston  regulations.  In  contrast  to  this, 
during  July,  August  and  September,  1904, 
53.25  per  cent,  of  all  samples  of  milk  examined 
in  Boston  complied  with  this  requirement.  It 
is  to  be  remembered,  however,  that  in  Boston, 
all  the  milk  had  been  handled  at  the  dairies, 
while  this  was  not  so  in  Table  III  of  the  present 
series.  There  is  certainly  no  reason  why  we 
should  not  be  able  to  have  milk  on  this  market 
kept  cooler  than  that  in  tliis  preliminary  test. 
Our  warmer  climate  may  make  it  impractica- 
ble to  require  a  standard  as  low  as  50  degrees 
here,  though  it  is  difficult  to  see  why  this  could 
not  be  done.  Still,  it  would  be  well  to  deter- 
mine just  what  temperature  could  be  gotten  by 
approved  methods.  So  far  as  the  dairies  them- 
selves are  concerned,  there  is  no  reason  why 
they  should  not  cool  the  milk  down  to  any  point 
short  of  freezing  that  might  be  demanded. 

With  most  of  the  milk  sold  on  the  Richmond 
market  produced  near  by,  much  of  it  at  small 
farms,  conditions  are  very  different  from  those 


in  large  cities,  where  practically  all  the  milk 
comes  in  by  train,  thus  necessarily  making  a 
much  longer  interval  from  farm  to  dairy  than 
obtains  here.  Hence  I  consider  it  well  worth 
looking  into  whether  it  would  be  best  to  require 
the  smaller  producers  to  cool  their  milk  before 
bringing  it  into  town  or  to  have  them  bring  it 
to  the  dairies  immediately  after  milking  and  let 
the  dairies  do  the  cooling.  Under  the  former 
conditions,  with  imperfect  appliances  and  with 
no  ice  on  many  of  the  farms,  and  with  the  ad- 
ditional handling  to  which  it  would  be  subjected, 
it  is  questionable  whether  the  milk  would  not 
reach  the  dairies  in  better  condition  if  the  cool- 
ing were  left  to  the  dairies  in  town. 

That  it  is  possible  to  get  milk  into  Richmond 
in  good  condition  bacteriologically  without  cool- 
ing at  the  farm  is  well  shown  by  sample  No. 
47,  the  temperature  of  which  was  82  degrees 
Fahr.,  but  which  contained  only  10,000  bacteria 
per  c.  c.  Of  course,  as  a  substitute  for  cooling 
at  the  farm,  prompt  transportation  to  the  dairy 
would  have  to  be  insisted  upon. 

Tins  same  sample,  taken  as  criterion  of  what 
can  be  accomplished  by  ordinary  cleanliness, 
without  cooling  at  once,  offers  proof  that  this 
cleanliness  must  be  lacking  at  most  of  the  other 
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farms  from  which  samples  were  examined. 
Thus,  the  same  interval  was  said  to  have  elaps- 
ed between  milking  and  sampling  in  this  case 
and  in  samples  48,  52  and  55 ;  yet  the  bacterial 
counts  were  80,000,  300,000,  and  110,000  in 
these  samples,  respectively,  against  10,000  in 
sample  47. 

Even  this  imperfect  preliminary  study  is  thus 
sufficient  to  show  that,  while  bacteriological  ex- 
amination of  milk,  as  at  present  conducted, 
docs  not  undertake  to  detect  the  presence  of  dis- 
ease germs  or  of  bacteria  which  occasion  illness 
by  their  toxic  products,  still  the  information  ob- 
tained enables  us  to  make  pretty  direct  infer- 
ences as  to  certain  important  points.  If  we 
find  an  excessive  number  of  bacteria  in  milk, 
we  know  that  it  has  been  handled  without  due 
regard  to  cleanliness  or  that  it  has  been  badly 
kept,  or  both.  Hence,  the  chief  value  of  bac- 
teriological examination,  as  matters  stand,  is 
that  it  enables  us  to  state  very  positively  that 
some  condition  is  present  which  requires  look- 
ing into.  There  is,  thus,  no  question  but  that 
sample  47  was  from  a  farm  where  far  more  at- 


tention was  paid  to  cleanliness  than  at  the  farm 
which  furnished  samples  48,  52  and  55;  and 
if  the  statement  that  sample  59  was  from  the 
milking  concluded  only  two  hours  before  was 
correct  (which  I  consider  doubtful),  the  very 
high  count  shows  that  conditions  at  the  farm 
from  which  it  came  must  have  been  very  bad 
indeed. 

The  chief  claim  of  bacteriology  in  this  con- 
nection is  that  it  enables  us,  by  means  of  sys- 
tematic examinations,  to  learn  a  great  deal 
about  the  sanitary  conditions  at  the  place  where 
it  is  produced,  to  make  intelligent  recommenda- 
tions in  cases  calling  for  them,  and  to  know, 
even  without  actual  inspection  of  the  premises 
thereafter,  whether  these  recommendations  are 
being  faithfully  followed.  Mere  examination 
of  milk,  bacteriologically  is,  of  course,  value- 
less unless  there  is,  in  connection  with  it,  sys- 
tematic inspection  of  the  method  of  handling 
the  milk,  backed  by  sufficient  power  to  en- 
force proper  sanitary  measures,  and  this,  in 
turn,  backed  by  the  necessary  knowledge  as  to 
what  should  be  done. 


TABLE  V. 

Showing  Contrast  between  Milk  Obtained  from  the  Same  Cow  Before  and  After  Washing  Udder  of 
Cow  and  Hands  of  Milker,  and  Showing  Also  the  Effect  of  Keeping  Milk  Cool. 
Experiment  Conducted  August  16-18,  1905. 
(The  numbers  given  are  bacteria  per  c.  c.) 


Number  of  Hours 
After  Milking. 

Udder  of  Cow  and  Hands 
of  Milker  Washed. 

Udder  of  Cow  aud  Hands 
of  Milker  not  Washed. 

0 

200 

11,000 

14 
19 

43 

Milk  Cooled 
and  kept  in 
Refrigerator. 
7.000 
8,000 
rOO.OOO 

Milk  Kept 
at  Room 
Temperature. 
30,000 
1,500.000 
330,0!)0.000 

Milk  Cooled 
and  kept  in 
Refrigerator. 
30,000 
20.000 
1,100,000 

Milk  Kept 
at  Room 
Temperature. 
730,005 
6,800,900 
1,000,000.000 

In  order  to  present  actual  evidence  of  the  ef- 
fect of  cleanliness  and  Ioav  temperature  in  fur- 
nishing sanitary  milk,  the  experiment  shown  in 
Table  V  was  conducted.  On  the  afternoon  of 
August  16th,  1  visited  a  dairy  farm  near  Rish- 
mond,  reaching  there  as  the  cows  were  coming 
in  from  pasture.  Through  the  courtesy  of  the 
proprietor  I  was  allowed  to  collect  a  sample 
from  a  cow  exactly  as  she  came  in,  without 
washing  the  udder  of  the  cow  or  the  hands  of 
the  milker.  A  second  sample  was  collected 
from  the  same  cow  after  washing  the  udder 
and  after  the  hands  of  the  milker  had  also  been 


washed.  Two  bottles  were  collected  under  each 
of  these  conditioins,  one  of  each  set  being  rapid- 
ly cooled  and  kept  cool  in  the  refrigerator,  while 
the  other  pair  of  bottles  was  kept  at  room  tem- 
perature, without  any  cooling. 

As  the  milk  came  from  the  cow,  the  clean 
sample  had  only  200  bacteria  per  cubic  centi- 
meter, while  the  one  collected  without  any  pre- 
cautions had  11,000.  Further  determinations 
were  made  after  14,  19  and  43  hours.  The 
results  are  shown  in  the  table.  From  this 
experiment  it  is  evident  that  the  milk  which 
was  carefully  collected  and  kept  cold  was  far 
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better  at  the  end  of  nearly  two  days  than  the 
average  sample  taken  from  the  wagons  about 
town,  having  only  200,000  bacteria  per  c.  c.  at 
the  end  of  43  hours,  while  at  the  other  extreme, 
the  sample  which  was  not  clean  at  the  start  and 
which  was  not  kept  cold  had  the  enormous 
number  of  1,000,000,000  (one  billion)  bacteria 
per  c.  c.  after  the  same  interval.  This  sample 
had  passed  the  limit  of  the  Boston  standard 
after  only  14  hours,  having  at  that  time  730,000 
The  difference  in  the  keeping  quality  between 
clean,  cold  milk  and  unclean  warm  milk  is 
forcibly  demonstrated  in  this  experiment. 

The  milk  business  of  Richmond  is  largely  in 
the  hands  of  two  dairies,  which  are  almost  en- 
tirely dependent  upon  milk  which  is  brought 
to  them  from  the  farmers — or  the  "producers," 
as  they  are  known.  A  third  dairy  is  located 
several  miles  out  of  town,  and  the  milk  in  this 
case  is  gotten  from  the  proprietor's  own  cows. 
All  these  dairies  were  visited,  but  samples  were 
gotten  only  from  the  two  city  dairies,  owing  to 
a  misunderstanding  by  which  I  failed  to  get 
samples  from  the  third;  and,  since  this  investi- 
gation was  intended  merely  to  show  the  bacter- 
iological quality  of  the  milk  supply  of  Rich- 
mond in  a  general  way  during  the  summer 
months,  it  was  not  thought  necessary  to  follow 
this  up. 

The  proprietors  of  all  the  dairies,  without 
exception,  evinced  the  greatest  interest  in  the 
investigation,  and  all  expressed  themselves  as 
anxious  to  do  everything  in  their  power  to 
furnish  the  people  of  this  city  with  the  best 
milk  possible.  I  found  all  the  dairies  them- 
selves well  conducted,  and  it  was  evident  that 
such  shortcomings  as  may  exist  were  not  due  to 
the  method  of  handling  the  milk  at  the  dairies 
in  town,  except  that,  in  my  opinion,  the  milk 
should  be  cooled  at  the  dairies  to  at  least  45 
degrees  Fahr.,  if  it  is  not  to  go  above  50  degrees 
before  delivery. 

The  proprietors  expressed  their  willingness 
to  co-operate  in  any  reasonable  requirements, 
and.  in  the  case  of  the  two  city  dairies,  favored 
any  measure  which  would  go  back  of  them  to 
the  improvement  of  conditions  at  the  farm. 
This  is  a  very  hopeful  aspect  of  the  case,  and  I 
fee]  that  the  co-operation  of  these  men  will  be 
an  invaluable  aid  in  improving  the  sanitary 
quality  of  the  milk  supply  of  Richmond. 

Although,  in  the  preceding  report  and  in  the 
tables,  references  have  been  made  throughout 


to  the  Boston  standard,  it  must  not  be  supposed 
that  any  number  of  bacteria  less  than  500,000 
in  milk  is  unobjectionable.  This  standard  was 
merely  adopted  in  Boston  as  being  so  liberal 
that  there  could  be  no  excuse  for  its  being  ex- 
ceeded. As  a  matter  of  fact,  Dr.  Slack,  Bac- 
teriologist, Bureau  of  Milk  Inspection,  Boston, 
has  found  milk  on  the  Boston  market  with  as 
few  as  300  bacteria  per  c.  c. 

CONCLUSIONS. 

1.  The  average  bacterial  content  of  milk 
found  on  the  Richmond  market  during  the  sum- 
mer months  is  entirely  too  high,  when  the 
nearness  of  the  producers  to  the  consumer  is 
taken  into  account. 

2.  Although  it  was  not  attempted  in  this 
preliminary  investigation  to  determine  the  rela- 
tive importance  of  lack  of  cleanliness  and  keep- 
ing the  milk  at  too  high  a  temperature  as  fac- 
tors in  bringing  about  this  result,  it  may  be  con- 
fidently stated  that  each  is,  in  a  measure  re- 
sponsible. 

3.  That  mere  temperature  could  not  be  the 
sole  factor  is  shown  by  the  fact  that  some  of  the 
warmest  samples  gave  comparatively  low  counts 
in  spite  of  the  fact  that  as  long  a  time  had 
elapsed  after  milking  as  with  other  samples 
which  were  cooler  but  which  gave  very  high 
counts. 

4.  On  the  other  hand,  throughout  this  inves- 
tigation it  was  evident  that  sufficient  attention 
is  not  paid  to  cooling  the  milk  and  keeping  it 
cool.  Improvement  in  this  respect  would  of 
itself  be  productive  of  much  good,  but  low  tem- 
perature is  no  substitute  for  original  cleanli- 
ness, in  spite  of  the  fact  that  we  have  no  means 
at  present  of  distinguishing  bacteriologically  be- 
tween a  clean  milk  which  has  been  kept  too 
long  at  too  high  a  temperature  and  one  which 
was  dirty  at  the  start  but  which  has  been  kept 
a  shorter  time  and  at  a  lower  temperature. 

5.  Regarding  the  establishment  of  a  bacterio- 
logical standard  for  milk  in  Richmond,  it  would 
l>e  most  unwise  to  do  so  arbitrarily  until  the 
proper  standard  had  been  worked  out  by  careful 
study  extending  over  a  year.  To  adopt  the 
Boston  standard,  for  instance,  would  be  a  mis- 
take, without  preliminary  investigation;  for,  on 
the  one  hand,  the  higher  temperature  of  Rich- 
mond tends  to  favor  the  multiplication  of  bac- 
teria (though,  if  the  milk  is  promptly  cooled, 
artificially,  this  factor  would  not  seem  to  be  of 
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much  importance)  ;  while,  on  the  other  hand, 
the  nearness  of  the  producers  should  certainly 
act  in  the  opposite  direction.  The  relative 
value  of  these  opposing  factors  can  be  ascer- 
tained only  by  a  series  of  experiments  covering 
all  seasons  of  the  year. 

6.  Such  a  study  of  the  situation  would  be 
immediately  productive  of  beneficial  results, 
even  before  the  actual  adoption  of  a  bacterio- 
logical standard,  since  the  dairies  are  anxious 
to  co-operate  in  such  work;  and  as  soon  as  they 
learned  which  of  the  farmers  were  furnishing 
proper  and  which  improper  milk,  the  latter 
could  be  required  to  do  better  or  else  be  dropped. 

7.  If  thought  advisable,  regular  weekly  state- 
ments could  be  issued  showing  the  sanitary 
quality  of  the  milk  furnished  by  the  dairies, 
and  the  rivalry  thus  excited  would  keep  them 
all  up  in  their  efforts  to  improve  conditions  by 
getting  back  at  the  producers. 

8.  An  important  and  absolutely  necessary 
part  of  the  investigation  would  be  inspection  of 
the  farms  and  of  all  the  conditions  under  which 
the  milk  was  produced,  since  this  Avould  be 
required  in  order  to  establish  the  co-relation  be- 
tween the  bacteriological  findings  and  the  sani- 
tary conditions;  and  thereafter  similar  bacterio- 
logical findings  could  confidently  be  referred  to 
similar  conditions  and  the  latter  be  at  once  in- 
vestigated. 

9.  To  carry  out  this  work  would  demand  at 
least  one  man  to  devote  his  time  exclusively  to 
inspection  of  the  farms  and  dairies  and  to  the 
bacteriological  examination  of  the  milk. 

10.  This  should  be  commenced  during  the 
winter  months,  in  order  that  everything  might 
be  in  running  order  before  the  danger  period 
of  the  summer;  and,  properly  organized  and 
carried  out,  this  work  would  unquestionably 
result  in  the  saving  of  many  lives  and  more 
illness  and  suffering. 

11.  Finally,  the  efficiency  of  the  work  would 
he  greatly  increased  after  it  became  possible  to 
establish  a  reasonable  bacteriological  standard 
and  see  that  violations  of  it  were  strictly  dealt 
with. 


TABLE  VI. 

Showing  Maximum  and  Minimum  Air  Temper- 
atures at  Richmond,  for  the  Days  Covered 
by  the  Tests  Reported  in  Preceding 
Tables. 

(Compiled  from  Monthly  Reports  of  the  U.  S. 
Weather  "Bureau.) 


Date 

Maximum 

Minimum 

1905. 

Temperature. 

Temperature, 

July 

24 

89° 

71° 

Inly 

25 

83° 

71° 

July 

2(> 

83° 

67° 

July 

27 

84° 

66° 

Aug. 

9 

79° 

70° 

Au<r. 

10 

90° 

72° 

Aug. 

11 

90° 

72° 

Aug. 

12 

91° 

74° 

Aug. 

13 

90° 

70° 

Aug. 

14 

88° 

69° 

Aug. 

15 

88° 

72° 

Aug. 

16 

89° 

66° 

Aug. 

17 

70° 

63° 

Aug. 
Sept. 

IS 

76° 

59° 

s 

80° 

64° 

Sept. 

9 

70° 

62° 

Sept. 

10 

79° 

57° 

Sept. 

11 

83° 

69° 

Sept. 

12 

86° 

66° 

PRINCIPLES  OF  SURGERY.* 

By  STUART  MeGUIRE,  M.D..  Richmond,  Va  , 
Profes'or  of  Principles  of  Surgery  and  Clinical  Surgery  Unlvp'i-ity 
College  of  Medicine,  Richmond,  Va. 
LECTURE  XIX. 

Abscess  Acute  and  Chronic— Etiology,  Path- 
ology, Diagnosis,  Prognosis  and  Treatment. 

Phlegmonous  Inflammation  with  Suppuration 
Varieties,  Causes,  Pathology,  Symptoms, 
Diagnosis,  Prognosis,  Treatment. 

From  the  standpoint  of  the  practical  surgeon 
suppurative  processes  may  be  roughly  divided 
into  two  classes,  those  that  tend  to  remain  local, 
or  abscesses,  and  those  that  tend  to  spread,  or 
phlegmonous  inflammation. 

A  bscess.  An  abscess  may  be  defined  as  a 
circumscribed  collection  of  pus  in  tissue.  An 
accumulation  of  pus  in  a  preformed  space  is  not 

♦These  lectures  on  Principles  of  Surgery  embrace 
a  series  of  fifty  lectures  by  the  author  before  his 
class  at  the  Liniversity  College  of  Medicine,  Rich- 
mond, Va.,  and  will  be  published  in  this  journal  in 
regular  order  until  completed. 
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an  abscess,  and  to  impress  this  distinction  such 
cases  are  designated  by  the  term  pyo-,  to  which 
is  added  the  anatomical  name  of  the  locality 
involved.  Eor  example,  pns  in  the  pleura  is 
called  pyo-thorax ;  pus  in  the  pericardium,  pyo- 
perieardium;  pus  in  the  Fallopian  tubes,  pyo- 
salpinx;  pus  in  the  kidney,  pyo-nephritis,  etc. 
The  characteristic  tendency  of  suppuration  is 
towards  extension  and  the  involvement  of  ad- 
jacent tissue.  When  the  process  is  limited  and 
an  abscess  results,  it  is  proof  of  the  action  of 
nature's  protective  influence.  Any  doubt  of 
this  benign  view  of  abscess  formation  will  be 
satisfactory  when  we  pass  to  the  discussion  of 
the  practically  unresisted  activity  of  germ  life 
as  seen  in  phlegmonous  inflammation.  Ab- 
scesses are  divided  for  study  into  acute  or  hot 
abscess,  and  chronic  or  cold  abscess. 

An  Acute  Abscess  is  a  circumscribed  collec- 
tion of  pus  in  tissue,  which  is  rapid  in  its  devel- 
opment and  attended  by  well  marked  local  and 
constitutional  symptoms. 

The  Predisposing  Causes  are  the  same  as 
those  of  suppuration.  Broadly  speaking  they 
are  conditions  which  lower  the  vitality  of  tissue. 
They  may  be  classified  as,  1st,  local  injuries — 
such  as  contusions  or  sprains  so  insignificant 
as  to  pass  unnoticed,  except  by  the  ever  watchful 
microbe — and,  2nd,  general  debility — from  age, 
starvation,  intemperance,  anemia  and  a  host  of 
other  factors.  Both  act  by  disarranging  the 
nicely  adjusted  balance  existing  between  im- 
munity and  predisposition  to  infection 

The  Essential  Cause  is  the  germ  of  suppura- 
tion. Usually  the  staphylococcus  will  be  found 
in  the  pus,  the  streptococcus  being  generally  as- 
sociated with  a  more  progressive  type  of  infec- 
tion. Yet  all  the  bacteria  designated  as  pyo- 
genic and  some  of  those  commonly  classed  as 
non-pyogenic,  singly  or  combined,  may  be  re- 
sponsible for  the  production  of  abscess.  The 
microbe  sometimes  enters  the  tissue  directly  by 
means  of  an  infection  atrium,  or  again,  indi- 
rectly by  means  of  the  circulation. 

Pathology.  As  soon  as  the  germs  effect  en- 
trance and  undergo  localization  they  rapidly 
multiply,  elaborate  toxins  and  produce  inflam- 
mation. This  is  attended  by  the  characteristic 
changes  in  the  histological  elemants  of  the  part 
described  in  a  previous  lecture  under  the  heads, 
hyperemia,  congestion  and  stasis.  Emigrated 
leucocytes  and  newly  formed  embryonal  cells 


pack  the  spaces  between  pre-existing  tissue  ele- 
ments, and  transudated  serum  adds  to  the  ten- 
sion of  the  part.  The  circulation  is  interfered 
with  and  necrosis  results  from  poison  and  pres- 
sure. The  cellular  elements  in  the  part  are 
converted  into  pus  corpuscles  and  the  fibrin  and 
intercellular  substances  are  liquefied  by  the  pep- 
tonizing action  of  the  toxins  and  changed  to 
pus  serum.  The  result  is  the  formation  of  pus. 
While  these  changes  are  taking  place  in  the 
center  of  the  inflamed  area,  the  outer  zones  are 
in  a  condition  of  hyperemia  and  the  formative 
cells  are  in  a  state  of  active  proliferation.  The 
leucocytes  outside  of  the  area  of  infection  are 
not  converted  into  pus  cells,  and  they,  together 
with  the  newly  formed  cells,  form  a  wall  be- 
yond which  the  infection  cannot  go.  Clinically 
we  recognize  this  so-called  abscess  wall  by  its 
induration  or  hardness.  Intermediate  between 
the  center  of  necrosis  and  liquefaction  on  the 
one  hand  and  the  wall  beyond  which  is  an  area 
of  aseptic  infiltration  on  the  other,  there  lies  a 
zone  of  varying  appearance.  Near  the  center 
there  is  found  necrotic  tissue,  rich  in  leuco- 
cytes ;  outside  of  this  extulative  fluids  and  num- 
erous leucocytes;  beyond  this,  proliferating  fix- 
ed connective  tissue  cells  entangled  in  fibrin,  and 
finally  a  gradual  shading  off  into  the  wall  al- 
ready described. 

The  old  authorities  believed  that  the  abscess 
wall  secreted  the  pus  it  circumscribed  and  call- 
ed it  the  pyogenic  membrane.  It  is  hoped  that 
it  lias  been  made  plain  to  the  student  that  it  is 
not  pus  producing  membrane,  but  pus  retain- 
ing barrier.  It  is  the  result  of  the  conservative 
effort  of  the  system  to  protect  itself  from  the 
further  advance  of  pyogenic  infection. 

An  abscess  tends  to  increase  in  size,  and  this 
is  accomplished  by  disintegration  of  the  inner 
zone  and  a  gradual  involvement  of  new  tissue 
by  the  outer  circle.  Infection  spreads  in  the 
direction  of  least  resistance,  and  this  is  usually 
towards  the  surface  of  the  body  ;  in  other  words, 
to  the  skin  or  mucosa.  Owing  to  this  fact  is 
due  the  tendancy  of  an  abscess  to  undergo  what 
■  is  called  "pointing,"  a  fortunate  provision  of 
nature,  by  which  poisonous  material  is  given  a 
safe  exit  from  the  system. 

Wheli  pus  approaches  the  surface  a  red,  in- 
durated spot  is  first  noted  on  the  skin.  This 
becomes  elevated  into  a  cone,  which  softens  un- 
til fluctuation  can  be  demonstrated,  and  the 
epithelial  covering  becomes  thinned  by  pres- 
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sure  until  it  is  transparent.  Finally,  ulcer- 
ation creates  an  opening  and  the  abscess  dis- 
charges its  contents.  As  soon  as  tension  is  re- 
lieved there  is  a  copious  flow  of  serum  from  the 
congested  tissue  into  the  abscess  cavity.  This 
results  in  flushing  it  out  and  favors  the  action 
of  the  protective  forces,  the  phagocytes,  the  anti- 
toxic and  antitoxic  and  antibacterial  bodies 
present.  When  the  infective  organisms  are 
destroyed  or  rendered  inert,  lipuef action  and 
pus  formation  cease,  the  walls  collapse  and  re- 
parative efforts  assume  the  ascendency. 

Symptoms.  The  constitutional  symptoms  of 
abscess  formation  are  usually  a  more  or  less 
well-marked  rigor  followed  by  a  rise  of  temper- 
ature. They  vary  greatly  in  intensity 
and  depend  on  the  size  of  the  abscess,  its  depth, 
and  the  nature  and  density  of  overlying  struc- 
tures and  the  time  of  its  evacuation.  The  local 
symptoms  are  pain,  heat,  swelling,  redness  and 
fluctuation.  [f  a  so-called  stitch-hole  abscess 
develops,  the  patient  will,  a  day  or  two  after  the 
operation,  lose  appetite,  become  restless,  have 
headache,  and  complain  of  feeling  chilly  and 
hot  by  turns.  There  will  be  throbbing,  lancin- 
ating or  aching  pain  in  the  wound.  On  ex- 
amination there  will  be  found  redness  and  swell- 
ing, the  part  feels  hot  and  is  very  tender  to 
pressure.  Soon  fluctuation  can  be  demonstrat- 
ed, pus  approaches  the  surface,  and  finally  the 
process  of  pointing  an  exit  is  given  for  its  es- 
cape 

Diagnosis.  The  diagnosis  of  an  acute  abscess 
is  usually  easy.  The  history  of  infection,  the 
rigor  and  fever,  the  pain,  heat  and  redness,  and 
finally,  the  development  of  fluctuation,  makes 
an  unmistakable  picture.  Deeply  seated  ab- 
scesses sometimes  lack  several  of  the  classical 
symptoms.  Heat,  redness  and  fluctuation  may 
be  inconspicuous,  or  absent,  and  local  edema,  a 
drawing  feeling  or  only  muscular  rigidity  point 
to  the  necessity  of  an  exploratory  incision. 
An  aneurism,  especially  in  the  neck,  has  been 
mistaken  for  an  abscess,  the  absence  of  fluctu- 
ation being  thought  due  to  the  tension  of  the 
deep  fascia  and  the  presence  of  pulsation  at- 
tributed to  the  transmission  of  the  propulsive 
force  of  neighboring  vessels.  Sometimes  rap- 
idly growing,  malignant  tumors  stimulate  ab- 
scess formation,  the  softness  of  the  mass  im- 
parting the  sensation  of  fluctuation  to  the  pal- 
paring  finger  and  the  increased  amount  of 
blood  in  the  part  giving  rise  to  redness  and  in- 


crease of  local  temperature.  In  all  doubtful 
cases  a  white  blood  count  should  be  made  to 
determine  if  leucocytosis  be  present  or  not.  The 
use  of  an  aspirator  so  frequently  employed  by 
some  surgeons  is  to  be  condemned.  It  is  not 
free  from  danger  to  important  structures  and 
frequently  leads  to  false  conclusions,  owing  to 
the  needle  becoming  clogged  and  failing  to 
evacuate  the  pus.  When  uncertain,  and  the 
symptoms  urgent  an  exploratory  incision  should 
be  made.  This  procedure  is  usually  effected 
by  making  a  cut  half 'an  inch  in  length  through 
the  skin  and  fascia,  then  laying  aside  the  knife 
and  taking  a  pair  of  blunt-nosed  forceps  and 
boring  through  the  t  issue  in  the  direction  of  the 
supposed  pus  collection.  If  one  be  reached  it 
will  be  recognized  by  the  sudden  loss  of  resist- 
ance and  by  the  escape  of  the  characteristic 
fluid  along  the  blades  of  the  instrument. 

Prognosis.  This  is  based  on  the  general 
health  and  vitality. of  the  patient  and  upon  the 
size  and  location  of  the  abscess. 

Treatment.  The  dictum  of  the  old  surgeons, 
"ubi  pus,  ibi  evacuo,"  is  as  true  to-day  as  when 
it  was  written.  An  abscess  should  be  evacu- 
ated as  soon  as  it  can  be  located.  Modem 
methods  enable  the  surgeon  to  do  this  without 
danger  of  additional  infection.  Nothing  is 
so  dangerous  as  delay.  Better  open  too  soon 
than  too  late.  If  the  incision  is  made  before 
pus  actually  forms,  it  may,  by  relief  of  tension, 
and  removal  of  toxic  fluids,  prevent  its  develop- 
ment. On  the  other  hand,  delay  in  affording 
operative  relief  may  cause  extensive  injury  to 
adjacent  tissue.  Eor  example,  an  abscess  of 
the  appendix  may  rupture  and  cause  general 
peritonitis ;  a  deep-seated  cervical  abscess  may 
burrow  under  the  fascia  with  disastrous  conse- 
quences. A  neglected  peri-rectal  abscess  may 
till  the  ischio-rectal  fossa,  open  both  into  the 
rectum  and  on  the  skin,  and  cause  a  fistula 
in  ano. 

An  abscess  should  be  opened  so  as  to  per- 
fectly empty  it  and  prevent  any  re-accumulation 
of  pus.  It  is  rarely  necessary  to  make  an  in- 
cision over  an  inch  in  length.  If  the  abscess 
is  large  and  its  location  favorable  it  is  often  wise 
to  make  a  counter  opening  to  facilitate  drainage. 
The  first  incision  should  be  made  at  the  point 
where  fluctuation  is  greatest,  i.  e.  where  the  pus 
is  nearest  the  surface.  After  incising  the  skin 
and  fascia  take  a  pair  of  hemostats  and  tunnel 
intervening  tissue  until  lack  of  resistance  indi- 
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cates  entrance  to  a  cavity.  To  make  a  counter 
opening,  carry  the  closed  forceps  across  the 
cavity  and  push  it  from  within  outward  to  an 
opposite  point,  where  dependent  drainage  will 
be  best  secured.  Then  incise  the  skin  over 
the  point  of  the  forceps,  push  them  through  and 
dilate  the  opening  thus  made  by  separating  the 
blades.  To  drain  the  cavity  place  the  end  of 
a  fenestrated  rubber  tube  of  proper  size  in  the 
jaws  of  the  forceps  as  they  project  through  the 
counter  opening,  clamp  the  forceps  and  draw 
the  tube  through  the  cavity  by  withdrawing 
the  forceps  with  the  end  of  the  tube  within  its 
grasp  back  along  the  way  it  formerly  traveled. 
By  this  maneuvre  one  end  of  the  tube  projects 
through  either  opening  and  the  whole  width 
of  the  cavity  is  drained.  Before  placing  the 
drainage,  however,  it  is  well  to  curette  all  ne- 
crotic tissue  from  the  walls  of  the  abscess  with 
a  sharp  spoon,  and  to  irrigate  the  cavity  with 
some  antiseptic  solution.  Dressings  should  be 
changed  daily  and,  if  necessary,  irrigation  re- 
peated. When  suppuration  practically  ceases 
the  tube  should  be  removed.  Rest  in  bed  is  es- 
sential in  the  treatment  of  a  large  abscess.  If 
the  abscess  be  in  a  limb  the  use  of  a  padded 
splint  my  be  sufficient. 

A  Chronic,  or  Cold  Abscess,  is  a  circumscrib- 
ed collection  of  fluid  in  tissue  which  is  slow  in  its 
development  and  often  unattended  by  well  mark- 
ed local  or  constitutional  symptoms.  The 
fluid  is  frequently  not  pus  but  an  emulsion  of 
broken  down  tissue  which  looks  like  pus.  In 
this  case  the  condition  is  not  strictly  speaking 
an  abscess. 

Chronic  inflammation,  such  as  is  produced 
by  tuberculosis,  actinomicosis,  syphilis  and  simi- 
lar diseases  results  in  the  formation  of  a  large 
number  of  embryonal  or  gramilation  cells. 
When  aggregated  together  they  are  known  as 
granulomata.  They  have  little  vitality,  readily 
undergo  coagulation  necrosis  and  disintegration. 
The  cellular  elements  become  suspended  in 
serum  from  the  blood  and  the  product  closely 
resembles  pus.  As  the  infection  which  pro- 
duced the  condition  was  tubercular,  actinomy- 
cotic or  syphilitic,  and  not  pyogenic,  and  as  the 
result  was  the  formation  of  an  emulsion  of 
broken  down  tissue  in  serum,  and  not  pus,  the 
so-called  "cold  abscess"  is  not  technically  an 
abscess  at  all.  The  subject  of  chronic  or  cold 
abscess  will  be  fully  treated  under  the  head  of 
tuberculosis.      It  has  been  mentioned  at  this 


time  to  call  attention  to  the  misuse  of  a  term 
which  must  be  continued  in  deference  to  custom 
and  old  authorities. 

Of  course  it  must  be  remembered  that  any 
granulomata  may  become  secondarily  infected 
with  pyogenic  cocci  and,  as  a  result,  be  converted 
into  a  true  abscess.  Should  this  occur,  the 
pathology,  symptomalogy  and  treatment  will 
be  the  same  as  those  previously  described. 

Phlegmonous  Inflammation  with  Suppur- 
ation. In  abscess  formation  nature  asserts  her 
defensive  power  and  a  limiting  wall  is  formed 
beyond  which  suppuration  cannot  go.  In 
phlegmonous  inflammation  with  suppuration, 
the  system  is  unable  to  withstand  the  virulency 
of  the  infection,  and  there  is  a  rapidly  spreading 
inflammation  accompanied  by  suppuration, 
which  shows  no  tendency  to  localize. 

Graver  degrees  of  phlegmonous  inflammation 
are  described  under  the  names  of  diffuse  sup- 
purative inflammation,  progressive  purulent  in- 
filtration, and  the  purulent  edema  of  Pirigoff. 
These  represent  the  last  extremes  to  which  viru- 
lence of  infection,  coupled  with  abeyance  of  the 
resistance  of  the  system,  may  carry  the  indi- 
vidual. They  are,  however,  but  more  advanced 
degrees  of  diffuse  phlegmonous  inflammation 
and  will  be  discussed  as  such. 

Cause.  Diffuse  suppuration  is  especially 
prone  to  follow  compound  fracture  of  bones  of 
the  extremities,  and  railroad  and  other  crush- 
ing accidents  attended  by  extensive  contusions 
and  laceration  of  the  connective  tissue.  In 
such  accidents  the  tissues  are  not  only  devital- 
ized by  the  crushing  force,  but  often  all  forms 
of  contaminating  dirt  are  ground  into  them, 
thus  bringing  into  intimate  association  the  two 
prime  factors  of  suppuration — devitalization 
and  infection.  Still,  such  grave  consequences 
frequently  follow  insignificant  lesions,  such  as 
a  neglected  wound  or  punctured  injury  of  finger 
or  hand.  The  germ  most  frequently  cultivated 
from  the  pus  of  these  cases  is  the  streptococcus 
pyogenes,  although  often  the  staphylococcus  pyo- 
genes and  the  streptococcus  erysipelatus  are 
found  in  conjunction  with  it. 

Pathology.  Phlegmonous  inflammation  with 
suppuration  primarily  affects  the  connective  tis- 
sue and  its  line  of  extension  follows  it.  As 
connective  tissue  surrounds  and  binds  together 
all  of  the  structures  which  compose  the  extremi- 
ties, the  destruction  of  connective  tissue  results 
in  the  detachment  of  the  skin  over  wide  areas 


44 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[April  27, 


and  the  separation  of  muscles,  nerves  and  ves- 
sels as  if  they  had  been  dissected  for  anatomical 
demonstration.  The  marked  and  characteris- 
tic peculiarity  of  the  process  is  the  propensity 
of  the  pus  to  burrow,  spread  and  become  dis- 
seminated. 

Symptoms.  If  phlegmonous  inflammation 
with  suppuration  follows  a  crushing  injury, 
usually  three  or  four  days  elapse  before  the  first 
evidence  of  the  infection.  The  first  symptom 
is  a  chill  or  succession  of  chills,  followed  by 
high  fever  and  rapid  pulse,  which  terminates  in 
copious  sweats.  Examination  of  the  wound 
shows  a  sanious  discharge  accompanied  by  local 
redness  and  a  rapidly  spreading  edema.  Death 
may  shortly  ensue.  If  life  be  prolonged  pus 
formation  is  inevitable.  The  constitutional  de- 
pression is  marked  from  the  onset  because  pyo- 
genic germs  have  invaded  an  extensive  area,  are 
reproduced  with  astonishing  rapidity,  and  gain 
access  to  the  general  circulation  at  an  early 
period.  The  soft  structures,  injured  by  trau- 
matism and  devitalized  by  poison,  become  satur- 
ated with  bloody  serum  and  make  a  most  fertile 
soil  for  secondary  infection  with  putrefactive 
bacteria. 

Diagnosis.  The  history  of  infection,  the  chill, 
fever,  sweat  and  prostration;  the  sanious  dis- 
charge, angry  wound  and  local  edema  leave  no 
doubt  as  to  the  nature  of  the  condition. 

Prognosis.  The  disease  at  best  is  a  grave  one ; 
life  and  limb  hang  in  the  balance.  The  issue 
will  depend  upon  the  amount  of  infection  and 
the  quickness  and  thoroughness  of  the  surgeon's 
disinfection. 

Treatment.  As  already  indicated,  no  half- 
way of  temporizing  measures  give  promise  of 
success.  Treatment  must  be  prompt  and  heroic. 
To  illustrate  the  methods  to  be  employed  we  will 
take  a  case  of  phlegmonous  inflammation  fol- 
lowing a  compound  fracture. 

1.  Disinfection,  Incision  and  Drainage.  Ad- 
minister a  general  anesthetic  and  disinfect  the 
surface  of  the  limb  as  for  a  major  operation. 
Apply  an  elastic  constrictor  above  the  area  in- 
volved to  prevent  blooding.  Open  up  the 
wound,  remove  blood  clots,  cut  away  all  frag- 
ments of  necrotic  tissue,  freely  expose  and  turn 
out  the  ends  of  the  broken  bono.  Curette  out 
the  infected  medullary  cavities  and  open  up  pus 
sinuses  or  pockets.  Eill  the  wound  with  a 
solution  of  peroxide  of  hydrogen,  then  irrigate 
with  1-1000  bichloride  solution  and  finally  wash 


it  out  with  saline  solution.  The  elastic  con- 
strictor is  now  removed  and  bleeding  points 
ligated  with  catgut.  Bountiful  provision 
must  be  made  for  drainage.  To  do  this  open- 
ings and  counter  openings  should  be  placed  so  as 
to  give  every  portion  of  the  diseased  area  "down 
hill"  drainage.  Through  these  openings  fe- 
nestrated rubber  tubes  are  placed.  Finally  the 
ends  of  the  bones  should  be  placed  in  approxi- 
mation, a  copious  hot,  moist  antiseptic  dressing 
applied,  the  limb  immobilized  and  the  patient 
put  to  bed. 

2.  Continuous  Irrigation.  If  within  six 
hours  the  pulse,  temperature  and  other  symp-, 
toms  do  not  show  improvement,  it  may  be  logic- 
ally assximed  that  the  septic  process  is  still  act- 
ive. The  indication  is  now  to  remove  the 
dressings,  to  protect  the  bod  with  a  rubber  sheet 
and  to  resort  to  continuous  irrigation  of  the 
wound  with  warm,  non-toxic,  but  reliable  anti- 
septic solution.  By  this  means,  wound  secre- 
tion is  washed  away,  pus  is  prevented  from  ac- 
cumulating, toxins  are  removed  before  they  can 
be  absorbed,  and  the  tissues  are  kept  saturated 
with  a  solution  that  at  least  inhibits  the  growth 
of  microbe  life.  The  solutions  used  are  chloral 
hydrate  (l-2%),  acetate  aluminum  (1%),  boric 
acid  (2%),  or  tincture  of  iodine  (enough  to  give 
water  the  color  of  sherry  wine).  The  solution 
selected  is  poured  into  a  water  cooler  which  has 
been  properly  disinfected.  The  receptacle  is 
placed  slightly  above  the  level  of  the  bed ;  one 
end  of  a  rubber  tube  is  connected  to  the  faucet, 
the  other  end  is  carried  to'  the  wound.  By 
turning  the  stop-cock  the  flow  can  be  regulated. 
The  mackintosh  on  the  bed  is  arranged  so  as  to 
drain  into  a  bucket  on  the  floor. 

3.  Amputation.  If  the  foregoing  fails  to  do 
good, then  an  amputation  must  be  considered  as  a 
last  and  desperate  resort  to  save  life.  There 
is  no  means  of  knowing  when  a  fatal  dose  of  sep- 
tic poison  has  been  absorbed,  and  hence  if  the 
patient's  strength  permits,  a  mutilating  opera- 
tion is  justifiable  to  prevent  the  introduction  of 
additional  toxins.  If  such  a  course  is  elected 
the  amputation  should  be  done  high  enough  up 
to  got  healthy  flaps.  There  is  no  line  of  de- 
markation  between  healthy  and  infected  tissue. 
The  jeopardy  of  the  patient  outweighs  all  other 
considerations.  The  limb  must  bo  sacrificed 
to  save  life,  and  the  operation  should  bo  quick- 
Iv  done,  with  little  regard  to  nice  adjustment  of 
Haps  or  artistic  application  of  dressings. 
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International  Clinics.  Edited  by  A.  O.  J.  KELLY, 
A.  M.,  M.  D.,  Philadelphia.  With  numerous  Col- 
laborators and  Foreign  Correspondents.  Vol.  IV, 
Fifteenth  Series.  1906.  Philadelphia  and  London: 
J.  B.  Lippincott  Co.  1906.  Cloth.  8vo.  Pp.  312 
$2. 

This  "Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Ar- 
ticles" is  unusually  rich  in  material  of  service 
to  the  every  day  practitioner  of  either  medicine 
or  surgery.  This  volume  is  a  little  late  in 
appearing  owing  in  great  part  to  the  nuisance 
of  the  printers'  strike  all  over  the  country.  But 
its  richness  of  illustrations  and  the  practical 
value  of  the  text  on  subjects  relating  to  Treat- 
ment, to  Medicine,  Surgery  Obstetrics  and  Gy- 
necology, Ophthalmology,  and  Pathology,  make 
it  an  exceedingly  useful  book  in  the  library  of 
any  doctor.  While  the  price  of  each  Quarterly 
is  $2,  or  $8  per  year,  it  is  sold  only  by  sub- 
scription in  sets  of  four  quarterly  volumes.  The 
issue  under  notice  contains  an  Index  of  its 
own,  and  in  addition  a  General  Index  of  the 
Fifteenth  Series — all  four  Volumes  for  1906. 

Modern  Clinical  Medicine.  Diseases  of  Metabolism 
and  of  the  Blood — Animal  Parasites — Toxicology: 

Edited  by  RICHARD  C.  CABOT,  M.  D.,  Instruct- 
or in  Clinical  Medicine,  Medical  School  of  Har 
vard  University.  An  Authorized  Translation 
from  "Die  Deutsche  Klinik,"  under  General  Edi- 
torial Supervision  of  Julius  L.  Salinger,  M.  D. 
With  one  colored  plate  and  58  illustrations  in 
the  Text.  New  York  and  London:  D.  Appleton 
&  Co.    1906.    Large  8vo.    Pp.  649.    Cloth.  $5. 

In  May,  1905,  we  noticed  the  first  of  this 
Series  which  consists  in  translations  of  Die 
Deutsche  Klinik,  which  is  being  brought  out 
in  parts  in  the  German  language.  The  articles 
are  up  to  date,  and  written  by  the  most  emi- 
nent of  German  authorities.  The  first  volume 
was  on  Infectious  Diseases.  The  second  of  the 
Series,  now  under  notice,  begins  with  disturb- 
ances of  metabolism.  After  consideration  of 
consumption  of  food  by  the  healthy,  and  then 
food  requirements  of  the  sick,  the  diseases  of  me- 
tabolism are  treated  in  the  following  order: 
Diabetes  mellitus  and  insipidus,  gout,  obesity, 
myxedema,  Addison's  disease,  acromegalia, 
chronic  articular  rheumatism  and  pentosuria. 
Then,  after  a  discussion  of  blood  and  blood  ex- 
amination, the  distinctively  blood  diseases  are 
taken  up,  as  the  anemias,  chlorosis,  leukemia, 
pseudo-leukemia,   and   then  hemorrhagic  dia- 


theses. A  chapter  of  80  pages  on  animal  para- 
sites is  added  as  also  a  chapter  of  20  pages,  re- 
lating to  important  poisons  and  their  treat- 
ment. Each  volume  is  well  indexed.  To'  the 
practitioner  who  pretends  to  keep  abreast  with 
the  times,  we  cannot  too  highly  recommend  this 
series  of  Modern  Clinical  Medicine.  Estimat- 
ing the  value  of  the  Volumes  yet  to  follow  by 
the  merit  of  the  two  which  have  been  issued, 
the  real  student  of  medicine  who  carefully 
reads  this  Series  will  imbibe  lessons  of  practical 
use  to  him  for  many  years  to  come.  Each  vol- 
ume of  the  series  will  be  edited  by  an  eminent 
American  specialist.  Each  of  the  volumes  can 
be  bought  separately.  The  third  volume  of  the 
series,  now  in  press,  will  be  on  Diseases  of  the 
Digestive  Tract  and  will  be  edited  with  anno- 
tations by  Dr.  Frank  Billings,  of  Chicago — the 
price  of  which  will  be  $6. 

Eclectric  Practice  of  Medicine.  By  ROLLA  L. 
THOMAS,  M.  D.,  Professor  Principles  and  Practice 
of  Medicine,  Eclectric  Medical  Institute,  Cincin- 
nati: Ex-President  National  Eclectric  Medical  As- 
sociation; Consulting  Physician  to  Seton  Hospital. 
Illustrated  with  2  lithographs  in  colors,  6  color 
prints  and  57  figures  in  black.  8vo.  1033  pages. 
Price,  cloth,  $6.00;  sheep,  $7.00.  The  Scudder 
Brothers  Company,  Cincinnati,  Ohio. 

. .  *Read  before  the  Clinico-Pathological  Society  of 

Washington,  D.  C,  November,  1905. 

"Modern  Eclecticism,"  differing  somewhat 
from  the  older  Eclectic  School,  now  claim, 
specific  medication  as  one  of  its  fundamental 
principles — "that  when  once  the  relation  of 
drug  action  to  diseased  conditions  is  found,  it 
is  found  for  all  time ;  that  an  agent  that  will 
correct  a  specific  condition  to-day  will  correct 
the  same  condition  next  year,  or  hundreds  of 
years  hence."  We  do  not  know  that  any  dif- 
ferent opinion  is  held  by  any  School  of  practice. 
In  the  bedside  description  of  disease,  this  book 
is  quite  thorough,  and  the  descriptions  are  in 
such  language  as  to  well  impress  themselves 
on  memory.  Matters  of  etiology,  pathology,  etc 
are  the  same,  practically,  in  all  text  books.  But 
it  is  especially  with  reference  to  the  details  of 
treatment  of  different  diseases  that  this  book 
is  specially  full.  Most  of  the  remedies  pre- 
scribed are  derived  from  the  vegetable  kingdom, 
and  many  of  them  are  good,  old-timey,  well- 
tried  and  useful  prescriptions.  Tn  fact,  many 
of  the  remedies  named  deserve  high  rank  in 
the  armamentarium  of  all  schools  of  practition- 
ers. But  with  it  all  there  occurs  in  this  Ec- 
lectic Practice  of  Medicine  certain  almost  cul- 
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pable  omissions.  For  instance,  the  prophylac- 
tic properties  of  anti-diptheritic  serum  thera- 
py are  not  referred  to,  and  its  inestimable  val- 
ue in  the  early  treatment  of  diptheria  appears 
to  be  a  matter  of  which  the  author  is  ignorant. 
In  the  constitutional  treatment  of  syphilis,  the 
established  value  of  mercuric  preparations  are 
ignored,  and  potassium  iodide  receives  such 
scant  approval  as  scarcely  to  be  listed  in  the 
class  of  "specific  medication."  In  the  treat- 
ment of  acute  articular  rheumatism,  enough 
stress  is  not  laid  upon  the  value  of  the  salicyl 
series  to  leave  the  impression  that  this  class  of 
remedies  is  now  an  almost  essential  part  of 
treatment  of  the  usual  run  of  cases.  Leaving 
aside  such  errors  of  authorship  of  a  practition- 
er's text  book,  there  is'  yet  much  of  merit  and 
daily  usefulness  in  its  pages.  And  as  all  phy- 
sicians should  secure  from  every  available 
source  information  as  to  what  is  useful  in  the 
treatment  of  diseases,  let  them  learn,  without 
prejudice  as  to  the  school  which  introduced  the 
remedies,  whatever  is  of  daily,  bedside  value 
iu  this  volume — and  there  is  much  in  it. 

Christianity  and  Sex  Problems.  By  HUGH  NORTH 
COTE,  M.  A.  Crown  8vo.,  257  pages.  Extra 
Cloth.  Price,  $2.00,  net.  F.  A.  Davis  Co,  Pub- 
lishers, Philadelphia,  Pa. 

i 

This  work,  properly  read,  with  its  teachings 
taken  to  heart,  is  destined  to  do  a  great  deal  of 
good.  It  goes  thoroughly  into  the  sexual  lusts 
of  mankind,  pointing  out  the  great  criminality 
of  yielding  to  temptations  except  in  the  mar- 
riage relationship,  and  depicts  the  horrors  of 
the  immoral  in  design  and  act.  It  deals  with 
prostitution  in  plain  words,  showing  that  such 
a  life  has  no  reward  on  earth  or  hereafter.  It 
draws  attention  to  the  power  of  Christianity 
to  save  the  individual  from  criminal  relation- 
ships, and  of  the  means  of  escape  of  those  who 
have  been  guilty,  through  the  doctrines  of  true 
religion.  Withal,  it  is  a  scientific  discussion  of 
the  whole  subject  of  sexualities.  Looking  upon 
the  doctor  as  a  teacher,  it  is  a  book  that  may 
well  be  read  by  him,  as  also  by  theologians,  mor- 
alisst,  etc.  It  can  scarcely  be  said  to  have  a 
place  in  a  public  library  where  mere  prurience 
might  lead  to  its  reading. 


Education  of  the  Working  Classes  in  Sexual 
Matters. 

The  Inter-State  Medical  Journal,  March, 
1906,  contains  papers  by  Dr.  L.  Duncan  Bulk- 
ley  and  Dr.  Margaret  C.  Cleaves,  on  this  per- 
plexing subject,  read  before  a  recent  meeting  of 
the  Society  for  Sanitary  and  Moral  Prophy- 
laxis of  New  York.  Dr.  Bulkley  tells  of  the 
wide  spread  of  venereal  diseases — especially  by 
men — to  innocent  wives.  He  refers  to  the  com- 
mon erroneous  impression  that  gonorrhea  is  but 
little  worse  than  a  bad  cold,  and  then  shows 
what  serious  consequences  may  follow'.  He 
points  out  many  of  the  possible  avenues  of  syph- 
ilitic and  gonorrheal  infection  other  than  sexual 
intercourse ;  and  emphasizes  the  importance  of 
teaching  all  persons  how  to  avoid  such  infec- 
tions. He  calls  attention  to  the  influence  of  al- 
coholics as  a  frequent  cause  of  man's  illicit  sex- 
ual indulgence.  And  concludes  with  the  earn- 
est plea  for  education  of  the  lower  classes  of 
men  as  to  the  dangers  ahead  of  them.  But  he 
gives  no  advice  as  to  how  they  should  be  taught. 

Dr.  Cleaves'  paper  refers  to  the  education  of 
the  working  girl  with  reference  to  sexual  mat- 
ters. She  notes  the  instinctive  shrinking  on  the 
part  of  girls  and  women,  whatever  their  class, 
from  any  discussion  of  sexual  matters.  The 
sexual  disgraces  of  the  working  woman  are  not, 
as  with  men,  due  to  innate  lust,  but  to  the  in- 
ducements in  the  way  of  dress,  jewelry  and 
amusements  which  are  used  to  overcome  the 
scruples  instinctive  to  every  woman.  She  ar- 
gues forcefully  that  if  the  young  girl  or  woman 
were  properly  informed  as  to  the  dangers  of 
illicit  relationship,  she  would  be  stronger  to  re- 
sist the  enticements  of  the  seducer.  She  main- 
tains that  physiology  of  the  sexual .  functions 
should  be  taught  to  girls  by  properly  educated 
women  teachers — preferably  by  competent  wo- 
men doctors — in  grammar  and  public  high 
schools.  While  mothers  teach  the  moral  side, 
let  the  female  doctors  teach  the  girls  and  young 
women  what  they  should  know  about  them- 
selves sexually,  the  dangers  of  the  touch  of  the 
seducer,  anl  of  the  horrible  physical  conse- 
quences that  may  come  upon  them  by  the  slight- 
est yielding  of  their  persons. 

In  the  discussion  by  the  eminent  leaders,  we 
are  disappointed  in  not  finding  suggestions  in 
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some  detail  as  to  what  to  teach  and  how  so  to 
teach  the  evils  of  abuse  of  the  sexual  functions 
by  either  sex  as  to  leave  their  proper  impres- 
sion. All  men  know  the  dangers  of  venereal 
diseases  to  such  an  extent  as  to  avoid  im- 
proper relationships  with  women  they  know 
or  believe  to  be  infected.  The  better  educated 
are  as  well  aware  of  the  moral  wrong  of  seeking 
such  relationship  as  is  the  most  virtuous  maiden, 
But  there  is  in  man,  whether  of  high  or  low 
degree,  an  instinctive  sexual  desire,  which,  when 
he  indulges,  leads  him  to  comfort  himself  with 
the  idea,  "Let  him  who  is  innocent  throw  the 
first  stone."  He  knows  he  was  wrong,  and  ex- 
cept the  gratification  of  his  lust  at  the  time,  he 
finds  no  comfort  in  the  remembrance  of  the  act. 
It  is  after  he  has  committed  the  act  that  the  dan- 
gers present  themselves  to  him,  according  to 
the  grade  of  the  woman  with  whom  he  went. 
Physiological  teaching  is  not  apt  to  have  any 
beneficial  influence  on  him. 

Now  as  to  the  woman,  there  is  scarcely  any 
in  civilized  communities  who  is  not  instinc- 
tively modest  as  to  exposure  of  self,  or  who 
does  not  instinctively  shrink  from  illicit  sex- 
ual relationships — until  she  has  become  more 
or  less  hardened  by  crime.  She  knows  the 
dangers  of  impregnation  and  consequent  dis- 
grace. She,  who  has  never  submitted  herself 
to  the  man,  has  not  his  almost,  at  time,  uncon- 
trollable lust.  Her  associations  and  conver- 
sations may  have  developed  a  prurience  which 
may  so  influence  her  as  to  bring  about  under 
given  conditions  a  sort  of  consent  to  man's  ap- 
proaches. No  woman  of  puberty  age  is  ig- 
norant of  the  danger  of  conception  when  she 
yields;  and  few — extremely  few — are  ignorant 
of  the  existence  of  a  "bad  disease"  if  they  have 
the  slightest  reason  to  suppose  the  man  has  it. 
Certain  things  are  known  almost  by  intuition. 
_  If  experience  taught  us  that  simple  educa- 
tion concerning  the  sexual  functions  would  pre- 
vent illicit  relationships  between  the  sexes,  of 
course  we  would  advocate  the  views  expressed 
by  the  eminent  practitioners  to  whom  we  have 
referred.  We  hear  too  much  of  the  vice  in 
higher  circles  of  life  to  lead  us  to  believe  that 
education  as  to  sexual  functions  will  lesson 
the  crime.  The  whole  question,  as  it  still  ap- 
pears to  us,  is  one  of  higher  moral  education. 
A  little  learning  is  a  dangerous  thing,  and  it  is 
not  probable  that  any  teacher —  man  or  woman 
— can  so  exactly  prudently  teach  the  physiology 


of  sexual  functions  as  not  leave  some  unsought 
prurience  on  the  part  of  the  pupil — unless  a 
strong  moral  influence  governs.  "Where  ig- 
norance is  bliss,  'tis  folly  to  be  wise" — with  ref- 
erence to  such  sexual  matters — unless  we  are 
assured  that  a  pure  morality  controls  the  pupil. 
The  matter  of  education  of  the  working  classes 
in  sexual  matters  must  yet  remain  undeter- 
mined. 

Nothing  in  recent  years  has  more  impressed 
itself  as  a  common  need  of  towns  than  the  es- 
tablishment of  general  hospitals.  Our  atten- 
tion has  again  been  called  to  the  matter  by  the 
excellent  Report  of  the  Winchester,  Va.,  Mem- 
orial Hospital  for  the  Three  Years  ending 
March  1,  190G.  Wnichester  has  a  population 
of  a  little  over  six  thousand.  The  Hospital, 
under  the  presidency  of  Dr.  Hunter  Holmes 
McGuire,  is  now  well  equipped,  has  a  competent 
staff  of  nurses,  and  is  under  good  management. 

During  the  three  years  of  its  existence,  it  has 
received  over  six  hundred  patients  — equal  to 
about  ten  per  cent,  of  the  population  of  the  town 
-  -and  records  the  remarkably  low  death  rate 
of  2.7  per  cent..  About  eighty  have  been  chari- 
ty patients,  wTho  have  received  the  best  of  at- 
tention from  the  doctors,  as  also  nursing  and  the 
benefits  of  the  drug  room,  etc.  Still  we  are  told 
that  the  town  council  of  Winchester  makes  no 
appropriation  for  the  maintenance  of  the  indi- 
gent ward.  The  council  no  doubt  is  glad  that 
doctors  contribute  their  services,  and  that  some 
generous  hearted  citizens  give  of  their  means 
to  the  hospital  fund.  Appropriations  are  voted 
for  official  salaries,  for  police  and  fire  depart- 
ments, for  street  improvements,  and  the  like ; 
but  do  not  allow  a  dollar  for  the  care  of  the  indi- 
gent sick  at  the  hospital — an  object  as  worthy 
of  appropriations  as  anything  else.  Such  is  a 
reflection  upon  the  wisdom  of  any  town  council. 
If  town  authorities  Avere  to  undertake  to  estab- 
lish and  maintain  such  a  hospital  for  the  needy 
sick  and  injured,  it  would  cost  many  thousands. 
Winchester  ought  to  give,  as  a  corporation,  at 
least  $1,500  annually  to  its  Memorial  Hospital. 

Our  remarks  are  alike  applicable  to  many 
other  towns  and  cities.  Here  in  Richmond  the 
paltry  sums  appropriated  by  the  council  for  the 
care  of  the  city's  poor  in  the  Retreat  for  the 
Sick,  the  Virginia  Hospital,  the  Memorial  Hos- 
pitals, are  inconsiderate  as  compared  to  the  valu- 
able services  rendered  the  poor. 
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Dr.  Hugh  Thomas  Nelson. 

Of  Charlottesville,  Va.,  after  a  week's  illness 
with  pneumonia,  died  on  March  26,  1906.  He 
was  born  in  Albemarle  County  sixty  years  ago, 
and  was  a  great  grandson  of  Gen.  Thomas  Nel- 
son, one  of  the  signers  of  the  Declaration  of  In- 
dependence, and  commander  of  the  Virginia 
troops  at  Yorktown.  Dr.  Nelson,  although  only 
a  boy  at  the  time,  entered  the  Confederate  Army 
in  1862,  and  continued  in  the  service  until  the 
curtain  was  lowered  on  that  drama  at  Appomat- 
tox. After  the  war,  he  studied  medicine  at  the 
University  of  Virginia.  After  graduation, 
he  located  in  Halifax  County,  where  he  practic- 
ed until  1881,  when  he  removed  to  Charlottes- 
ville. In  1ST5,  he  joined  the  Medical  Society 
of  Virginia,  with  which  body  he  labored  earn- 
estly and  faithfully.  His  familar  figure  and 
striking  personality  were  seldom  to  be  missed 
at  its  various  sessions,  where  he  was  regarded  as 
a  man  of  weight  and  influence.  At  the  Rich- 
mond meeting  in  1899,  he  was  elected  Presi- 
dent, and  in  1900  at  Charlottesville  he  was  made 
a  resident  honorary  fellow.  He  was  a  member 
of  the  Medical  Examining  Board  of  Virginia 
from  1885  to  1890,  and  served  during  that  per- 
iod as  its  secretary,  and  later  as  its  president. 
After  his  resignation  from  the  Examining 
Board  in  1890,  he  was  connected  with  the  teach- 
ing force  of  the  University  of  Virginia  in  the 
department  of  Surgery.  He  was  also  consulting 
surgeon  to  the  University  Hospital. 

Dr.  Nelson  is  survived  by  his  wife,  a  daugh- 
ter, a  son — Dr.  Hugh  T.  Nelson,  Jr.,  an  assist- 
ant surgeon  in  the  U.  S.  Navy — and  by  his 
father,  Dr.  Robert  W.  Nelson,  of  Charlotte- 
ville,  Va.,  who,  in  his  prime,  was  regarded  as 
one  of  the  leading  men  in  the  state  and  who  is 
a  member  of  the  present  Medical  Society  of  Vir- 
ginia, and  was  a  member  of  a  similar  Society 
before  its  dissolution  by  the  Civil  War. 
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RHEUMATISM  —  ACUTE   AND  CHRONIC, 
RHEUMATOID  ARTHRITIS  AND  RHEU- 
MATIC ARTHRITIS.* 

By  J.  C.  WALTON,  M.  D..  Chase  City,  Va., 
Resident  Physician,  Mecklenburg  Sanitarium. 

The  experience  of  the  writer  is  that  rheu- 
matic diseases,  so  called,  are  very  much  on  the 
increase  in  this  country,  and  we  are  constantly 
reminded  of  its  ravages  by  the  crippled,  deform- 
ed and  afflicted  in  the  population  surrounding 
us.  It  behooves  ns  as  conscientious  physicians 
to  do  everything  in  our  power  to  mitigate  and 
lessen  the  evil  after  effects  of  this  disease,  for, 
by  judicious  care  and  management,  many  com- 
plications— cardiac  and  joints — might  be  pre- 
vented, provided,  of  course,  the  physician  has 
charge  of  the  case  from  the  onset.  Unfortun- 
ately we  are  still  more  or  less  in  the  dark  as  to 
the  etiology  of  rheumatism.  The  old  theory 
as  to  the  disease  being  due  to  an  excess  of  uric 
acid  is  controverted,  a  great  many  observers 
now  claiming  that  uric  acid  excess  is  the  result, 
not  the  cause,  of  the  disease.  Recent  investi- 
gators, Poynton,  Paine  and  Meyer,,  claim  that 
the  disease  is  due  to  a  specific  micro-organism, 
but  they  have  been  unable  to  separate  this  or- 
ganism, the  micrococcus  rheumaticus,  from  the 
ordinary  streptococcus.  Meyer  succeeded  in 
obtaining  it  in  a  form  which  produced  all  the 
lesions  found  in  the  course  of  the  disease,  and 
found  the  same  organism  in  the  sore  throat,  the 
infl  amed  endocardium,  the  pleura,  and  in  the 
inflamed  joints  of  persons  attacked  by  this  mal- 
ady ;  more  recently  still  Poynton  has  further  en- 
forced these  views  (Hare). 

Complications.  Statistics  show  that  from 
48  to  50  per  cent,  of  acute  rheumatism  are  fol- 

*Read  before  the  Tri-State  Medical  Association 
of  the  Carolinas  and  Virginia,  at  the  White  Stone 
Lithia  Springs,  S.  C,  February  27-28,  1906. 


lowed  by  pericarditis  and  valvular  lesions,  and 
that  one-third  of  all  cases  of  heart  disease  are 
due  to  rheumatism,  and  while  they  are  rarely 
lethal  in  the  acute  stage,  they  develop  into 
chronic  lesions  weeks  or  years  afterwards  and 
are  more  common  in  the  young  than  in  the  old. 
The  disease  in  the  acute  stage  rarely  causes 
death,  the  mortality  not  exceeding  one  per-cent. 
It  is,  nevertheless,  true  that  no  acute  disease 
causes  death  so  frequently  in  later  years  owing 
to  secondary  changes  in  the  heart. 

Treatment.  Rest  in  bed  is  most  important, 
even  after  all  symptoms  of  articular  disease 
have  subsided.  The  patient  should  remain 
therein  two  weeks  to  avoid  undue  strain  on  the 
heart.  Proper  attention  of  course  being  given 
to  diet,  clothing,  and  the  bowels  being  kept  open 
with  mercurials,  the  drug  treatment  is  a  combi- 
nation of  salicylic  and  alkaline,  followed  later  by 
iron.  Salicylates  made  from  oil  of  winter- 
green,  preferably  salicylate  of  sodium,  are  to 
be  given  in  capsules,  and  washed  down  with  cop- 
ious draughts  of  alkaline  mineral  water.  Bi- 
carbonate of  sodium  or  potasium  is  given  in  suf- 
ficient doses  to  keep  the  urine  alkaline,  the  nurse 
being  instructed  to  test  the  urine  for  acidity 
at  least  three  times  a  clay,  and  to  see  that  it  is 
kept  alkaline.  In  threatened  cardiac  compli- 
cations, small,  frequently  repeated  fly  blisters 
over  the  precordium  are  indicated,  and  they  also 
'help  to  keep  the  secretions  alkaline.  The 
salicylates  should  be  pushed  to  physiological  ef- 
fects, and  then  gradually  lessened,  as  their  pro- 
longed use  tends  to  cause  anemia,  and  may 
cause  relapses.  In  the  latter  stages,  tincture 
ferri  chloride  is  one  of  the  best  remedies  to 
counteract  anemia  and  to  hasten  convalescence. 
During  the  acute  stage  the  joints  are  kept 
anointed  with  equal  parts  of  ichthyol  and  lano- 
line,  and  are  wrapped  in  cotton  and  bandages. 

CHRONIC  RHEUMATISM. 

A  few  words  about  chronic  rheumatism,  rheu- 
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matic  arthritis,  and  rheumatoid  arthritis  or 
arthritis  deformans,  and  the  differential  diag- 
nosis between  the  two,  for  this  is  exceedingly 
important  if  we  wish  to  successfully  manage 
these  cases,  especially  rheumatoid  arthritis.  In 
rheumatoid  arthritis,  as  compared  with  rheu- 
matic arthritis,  we  find  more  evidences  of  con- 
stitutional derangement,  general  weakness,  pal- 
lor, emaciation,  anemia,  arthralgia,  and  the 
various  neuroses,  and  the  patient  is  generally 
more  or  less  crippled.     There  may  be  no  rheu- 


RHEUMATOID  ARTHRITIS. 

1.  Nervous  diseases  due  to  debilitating  causes. 

2.  Its  last  stage  is  osteoarthritis. 

3.  Symptoms  constitutional  as  well  as  local. 

4.  Joints  most  used  are  the  first  affected,  smaller 

joints  first,  running  centripetally.  Temporo- 
maxillary  joints  often  affected.  Symmetry  of 
joints  affected  more  noticeable. 

5.  Swelling  typical,  more  or  less  fusiform  and  with 

appearance  of  effusion. 

6.  Deformity  varying. 

7.  Anemia  early  and  constant  symptom. 

8.  Many  neurotic  symptoms  especially  early  in  the 

disease,  sweating,  headache,  tingling,  numb- 
ness, pigmentation  of  skin,  etc. 

9.  Very  rarely  have  sub-acute  attacks. 

10.  Heart  normal,  but  rapid  in  action. 

11.  Hard,  rapid  pulse. 

12.  Reflexes  normal  or  subnormal. 

13.  Muscular  atrophy  concurrent  with,  and  OfJBen 

previous  to,  joint  affection  and  small  muscles 
chiefly. 

14.  Any  age. 


Treatment.  Treatment  of  rheumatic  arthr- 
itis must  be  anti-rheumatic.  Rheumatoid 
arthritis  must  be  treated  on  tonic  and  recon- 
structive lines,  liberal  diet,  cod  liver  oil,  iodides, 
alkaline  mineral  waters,  baths,  hot-air,  massage, 
etc.  A  brief  report  of  the  following  case  il- 
lustrates the  difficulty  of  diagnosing  rheumatoid 
arthritis,  and  also  the  happy  results  of  judicious 
medication  in  a  disease  that  is  usually  regarded 
by  the  text-books  and  the  profession  as  incurable. 
There  is  no  more  hopeless  or  pitiable  condition 
than  an  advanced  case  of  rheumatoid  arthritis, 
and  early  diagnosis  and  treatment  is  vitally  im- 
portant, for  it  is  only  in  the  early  stages  of  the 
disease  that  treatment  is  of  any  avail. 

Mr.  S.,  aged  32,  5  feet  8  inches,  father  living 
(65),  health  good,  mother  died  at  40,  cancer  of 
the  breast,  sisters  and  brothers  all  healthy,  all 
of  mother's  family  died  young  (around  40  years 
of  age),  health  good  until  present  attack,  in 
June,  1904;  began  with  pain  around  knee  joint, 


matic  history  in  either  case,  but  the  rheumatoid 
arthritis  case  in  most  instances  shows  a  strum- 
ous taint,  while  the  family  history  in  rheumatic 
arthritis  is  usually  a  good  one,  or  at  most  a 
rheumatic  one ;  occasionally  we  have  the  two 
diseases  combined  or  a  mixed  case.  The  dis- 
eases are  so  often  confounded  that  I  append  the 
following  diagnostic  table  from  Dr.  Hugh 
Lane's  most  excellent  monograph  on  the  sub- 
ject: 


RHEUMATIC  ARTHRITIS. 

1.  Following  Rheumatism  always. 

2.  Has  no  connection  with  osteo-arthritis. 

3.  More  confined  to  joints. 

4.  Large  joints  first  affected,  running  centrifugal- 

ly,  and  chiefly  joints  affected  that  were  at- 
tacked in  previous  acute  rheumatism.  Tem- 
pora-maxillary  joints  never  affected.  Not  so 
often  symmetrical. 

5.  Swelling  as  if  solid  enlargement  of  normal  joint. 

6.  Greater  tendency  to  fixation  of  joints  in  fixed  po- 

sition. Deformity  in  fingers  and  fixation  in 
position  of  extreme  flexion. 

7.  Anemia  is  present,  a  later  symptom,  and  never 

so  intense. 

8.  Wanting;  no  headache,  etc. 

9.  Greater  tendency  to  sub-acute  attacks. 

10.  Heart  often  diseased. 

11.  Pulse  varies  according  to  state  of  heart. 

12.  Reflexes  increased,  especially  later  in  the  dis- 

ease. 

13.  Muscular  atrophy  subsequent  to  joints  being  af- 

fected; often  large  muscles  first. 

14.  Adults  and  mostly  over  middle  age. 


like  a  sore  tendon  and  thought  it  was  a  strain, 
followed  by  a  hard,  pea-like  enlargement  just 
above  the  patella,  not  painful,  and  only  caused 
a  slight  catch  in  walking;  in  July  and  August 
following  noticed  a  large  puff  about  the  knee; 
physicians  diagnosed  uric  acid,  gave  hot-air 
treatment,  medicines,  etc.,  without  benefit. 
About  this  time  noticed  effusion  above  knee 
joint,  which  soon  became  swollen,  stiff  and  pain- 
ful. July,  1905,  consulted  a  noted  diagnos- 
tician who  pronounced  it  tubercular,  and  ad- 
vised operation.  Shortly  afterwards  sAvelling 
was  incised  at  upper  part  of  knee  joint  and  six 
ounces  of  clear  fluid  with  some  blood  removed ; 
stayed  in  bed  four  weeks;  effusion  returning, 
patient  was  brought  to  my  office  for  x-ray  ex- 
amination. Examination  disclosed  inflamma- 
tory exudates  around  joints,  with  no  bone  en- 
largement, so  I  advised  against  operation,  and 
suggested  possible  rheumatic  disease  and  treat- 
ment along  these  lines.     Notwithstanding  this 
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advice  he  was  operated  upon  three  days  later  by 
an  orthopedic  surgeon  of  national  reputation, 
who   made   two  lateral  incisions  into  the  joint, 
thoroughly  curetting  and  removing  some  granu- 
lar-looking  material   which   was  pronounced 
tubercular.      The  limb  was  strapped  and  put 
up  in  plaster.      Twenty-four  hours    later  the 
other  knee  became  badly  swollen  and  was  as- 
pirated  and  six  ounces  of  clear  fluid  removed, 
strapped  with  plaster,  but  had  to  remove  dress- 
ing' on  account  of  pain,  and  twenty-four  hours 
after  made  an  incision,  removing  six  ounces  of 
clear  fluid ;  stayed  in  bed  five  months,  then  went 
around  with  knee  in  cast  for  two  weeks,  and  the 
disease  reappeared  in  palm  of  hand  and  wrist 
joint  and  back  of  hand.     This  was  followed  by 
pain  and  swelling  in  all  of  the  second  pharyn- 
geal joints  of  the  right  hand,  commencing  first 
in  the  little  finger,  then  appearing  in  the  eighth 
and  tenth  dorsal  vertebrae,  the  temporo-maxil- 
lary  and  other  joints.      The  patient  then  went 
north  to  consult  his  surgeon  and  remained  in 
the  hospital  three  weeks,  the  cast  was  removed 
and  a  diagnosis  of  rheumatoid  arthritis  made, 
patient  was  put  upon  iodide  and  advised  to  ex- 
ercise ;  returned  home  very  slightly  improved, 
and  was  admitted  to  the  Mecklenburg  Sanitar- 
ium, November  4,  1905.      The  patient  was 
pale,  weak,  anemic  and    very   nervous,  could 
scarcely  walk,  and  joints  were  very  painful  and 
partly  anchylosed,  weight    128    pounds,  was 
placed  upon  a  liberal  unrestricted  diet  and  the 
free  use  of  Mecklenburg  lithia  water,  cod-liver 
oil,  Budwell's  emulsion,  Baruch  tonic  baths, 
with  hot  douches  over  the  joints,  static  elec- 
tricity, wave  current  and  sparks  over  the  af- 
fected parts  and  the  patient  made  a  gradual  and 
complete  recovery,  with  the  exception  of  some 
slight  stiffness  in  the  knee  joint.      The  present 
weight  is  149,  the  most  that  he  has  ever  weighed, 
the  patient  being  able  to  dance  at  the  Christmas 
German  and  to  hold  his  own  with  the  rest  of  the 
boys. 

This  case  illustrates  the  difficulties  often  met 
with  in  the  early  diagnosis'  of  this  terrible  dis- 
ease, even  by  the  most  expert  diagnosticians, 
and  this  paper  is  a  plea  for  a  more  thorough 
study  and  investigation  of  this  disease,  instead 
of  condemning  the  unfortunate  victims  to  a  life- 
time of  chronic  invalidism  by  a  do-nothing 
policy;  for  the  experience  of  the  writer  is  that 
these  cases  can  always  be  benefitted  and,  if  treat- 
ment is  begun  in  time,  can  be  cured. 


ALKALOIDAL  MEDICATION. 

By  WILLIAM  P.  VVAUGH,  A.  M.,  M.  D.,  Chicago,  111. 
Emeritus  Professor  of  Practice,  Illinois  Medical  College, 
Chicago,  etc. 

Among  the  numerous  advantages  accruing  to 
the  use  of  alkaloids  as  remedial  agents,  not  the 
least  important  comes  from  their  solubility. 
Presented  to  the  stomach  with  no  other  encum- 
bering excipient  than  a  little  milk  sugar  these 
agents  are  quickly  dissolved  and  absorbed,  and 
are  found  circulating  in  the  blocd  in  the  quick- 
est possible  time.  Given  in  solution  in  a  little 
hot  water  the  writer  has  many  times  witnessed 
decided  manifestations  of  their  power  as  quick- 
ly as  if  the  remedy  had  been  given  hypodermic- 
ally.  A  good  deal  might  be  said  as  to  the  ad- 
vantage gained  by  sparing  the  «.ick  stomach  all 
unnecessary  chemistry.  This  point  will  be  ap- 
preciated by  anyone  who  has  waited  through 
hours  of  agony,  until  the  remedy  was  dissolved 
out  of  the  insoluble  encumbering  matters  in 
which  it  was  enveloped  in  an  extract.  It  is  a 
question  whether  the  cumulative  phenomena  so 
drer.ded  in  digitalis  are  due  to  anything  more 
than  the  accumulation  of  the  crude,  undissolved 
drug  in  the  stomach. 

We  desire,  however,  to  call  attention  here  to 
the  remarkable  change  in  our  methods  of  treat- 
ing diseases  that  are  directly  due  to  this  quick 
solubility  and  speedy  manifestation  of  remedial 
effects.  In  every  department  of  active  human 
endeavor  the  value  of  prompt  and  powerful 
action  is  recognized.  Battles  are  won  thereby. 
Fortunes  are  made  or  saved  and  success  secured 
that  by  no  other  possibility  could  have  been 
won.  A  friend  of  the  writer  had  taken  his 
seat  in  a  Pullman  after  arranging  his  luggage 
for  a  long  trip.  The  train  had  started,  when, 
as  he  unfolded  his  newspaper,  his  eye  caught 
a  headline  stating  that  a  prominent  official  in 
his  native  State  had  suddenly  died.  The 
reader  did  not  even  wait  to  grab  his  hat,  but 
threw  down  the  paper,  rushed  out,  sprang  off 
the  moving  train,  made  a  bee-line  for  the  tele- 
graph office,  and  within  an  hour  had  secured 
the  appointment  to  a  position  \vhieh  paid  him 
from  $7,000  a  year  upwards,  for  lift1,  with 
practically  nothing  to  do. 

Under  the  influence  of  the  prevailing  doc- 
trines that  have  governed  medical  practice  for 
several  decades,  this  anecdo+e  will  have 
nothing  of  importance  to  the  physician. 
Diagnoses  are  not  mad.>  in  this  brusque,  off- 
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hand  manner.  They  are  .questions  of  time,  of 
observation,  of  repeated  laboratory  examina- 
tions, and  at  the  best  are  never  quite  satisfac- 
tory unless  verified  by  the  autopsy.  The  lan- 
guid dilettante,  who  has  returned  to  the  land  of 
the  free  thoroughly  permeated  with  the  spirit 
of  Vienna's  pessimistic  nihilism,  sees  nothing 
in  (his  to  apply  to  his  own  work.  But  the 
common,  every-day  doctor,  who  is  struggling 
to  earn  and  collect  a  precarious  living  for  him- 
self and  family  out  of  the  fragments  left  to  him 
by  the  quacks,  will  realize  the  importance  of 
remedial  agents  that  will  enable  him  to  apply 
such  methods  in  his  practice. 

In  all  acute  maladies  there  is  a  first  stage 
when  the  attack  is  still  only  a  disturbance  of 
circulatory  equilibrium.  In  all  diseases  it 
may  be  set  down  as  a  rule,  with  no  exceptions, 
that  it  is  easier  to  prevent  material  lesions  than 
it  is  to  restore  the  tissues  to  their  normal  con- 
dition after  destructive  processes  have  been  in- 
stituted. Take  as  a  single  instance  the  forma- 
tion of  a  syphilitic  neoplasm  in  the  brain :  After 
the  nerve  fibers  have  been  ruptured  there,  re- 
union, if  it  occur  at  ail,  is  a  matter  of  time,  and 
uncertain  at  the  best.  The  probability  is  that 
perfect  union  never  occurs,  any  more  than  per- 
fect recovery  follows  after  an  apoplectic  ef- 
fusion. Hence  the  indication  in  such  cases  is 
to  intervene  powerfully  at  the  earliest  possible 
moment,  to  stay  the  disease  process  before  tissue 
destruction  has  occurred. 

In  very  few  instances  will  the  disciple  of 
expectancy  admit  that  such  treatment  is  possi- 
ble— and  to  him  it  is  truly  impossible;  with  the 
slow  and  uncertain  remedies  at  his  command. 
Uncertainty  as  to  the  action  of  the  remedies 
paralyzes  the  physician  in  his  application  of 
them.  Slowness  of  action  permits  the  golden 
moment  when  success  might  be  attained  to  pass 
by  unutilized.  Put  when  the  physician  has 
agents  of  whose  effects  he  is  absolutely  certain, 
the  fact  that  these  agents  can  be  brought  into 
play  within  the  fraction  of  a  minute  renders 
him  the  master  of  many  a  situation  in  which 
h<  would  otherwise  be  impotent.  The  use  of 
such  remedies  establishes  with  the  user  the  habit 
of  looking  for  and  recognizing  opportunities 
for  such  quick  and  effective  intervention,  and  he 
soon  becomes  known  far  and  wide  as  a  man  to 
be  depended  upon  in  emergencies.  He  certain- 
ly fulfills  the  idea  of  the  life-saving  physician 
somewhat  more  nearly  than  does  the  nihilist. 


This  may  strike  the  reader  as  a  fancy  sketch, 
as  the  waking  dream  of  some  visionary  enthus- 
iast whose  imagination  has  run  away  with  his 
judgment.  Instead  of  that  it  is  simply  the 
result  of  the  writer's  observation  of  a  number 
of  physicians  who  have  adopted  the  alkaloidal 
methods  and  become  proficient  in  their  appli- 
cation. Nothing  has  impressed  him  more  than 
the  change  in  the  views,  the  practice  and  the  re- 
sults,  following  this  ehange  in  the  weapons  em- 
ployed. There  is  nothing  mysterious  about  it, 
nothing  imaginative :  it  is  simply  the  logical 
result,  deducible  from  the  .-abstitution  of 
prompt  certainties  as  remedial  agents  for  the 
old  drugs,  whose  use  forced  upon  the  physician 
caul  ions  timidity  and  irresolution,  when  noth- 
ing but  promptness  and  vigor  could  win  success. 

Ravenswood  Station. 


A  CASE  OF  OBSTETRICS. 

By  CHARLES  SHEPHERD  WEBB,  Ph.  B . ,  M.  D.,  Bowling  Green, 
Va. 

Formerly  Professor  Practice  of  Medicine  In  Southern  Medical  Col- 
lege, Atlanta.  Ga.,  Member  Medical  Society  of  Va.,  etc. 

About  nine  years  ago  I  was  called  to  attend 
Mrs.  P.,  in  her  first  labor.  She  was  then 
twenty-one  years  old,  and  in  vigorous  health. 
The  child  was  very  large,  weighed  fourteen 
pounds,  had  a  big  head  and  broad  shoulders. 
The  woman  had  a  narrow  pelvis,  and  so  there 
was  trouble.  Several  hours  before  delivery  I 
was  satisfied  (and  so  was  she)  that  the  child 
was  dead,  and  as  the  uterine  contractions  were 
so  feeble  as  to  amount  to  nothing,  I  had  re- 
course to  forceps.  After  several  hours  of  vig- 
orous work  and  much  perspiration  (for  it  was 
a  very  warm  day)  the  delivery  was  accomplish- 
ed, and  I  went  away,  earnestly  hoping  that  I 
might  never  be  called  to  another  such  case.  She 
made  a  good  recovery  and  moved  out  of  the 
neighborhood. 

A  few  days  ago  she  happened  to  be  near 
enoush  to  have  me  called  ae;ain.  I  was  inform- 
ed  that  she  had  been  twice  delivered  since  I 
first  knew  her— -one  a  premature  birth,  and  the 
other,  a  very  small  girl,  now  living,  aged  four 
years.  I  reached  her  at  2  P.  M.,  and  found 
that  she  had  been  in  labor  all  the  previous 
night  and  forenoon  of  that  day.  Nevertheless, 
I  found  the  cervix  dilated  only  about  the  size 
of  a  silver  dollar,  but  soft  and  flexible  enough. 
The  uterine  contractions,  however,  amounted  to 
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nothing,  although  she  seemed  to  suffer  intense 
pain,  and  she  had  been  doing  that  way  all  night 
and  all  day,  so  she  informed  me.  Such  a  com- 
bination as  this,  all  pain  and  no  push,  as  we 
sometimes  see,  will  do  much  to  exhaust  a  pa- 
tient and  accomplish  nothing  more.  That  was 
exactly  her  case.  She  had  slept  none,  eaten 
nothing,  had  intense  nausea,  was  nervous,  and 
altogether  unstrung.     What  must  I  do  ? 

\\V11,  in  such  cases,  where  the  parts  are  soft 
ami  (  asily  capable  of  expanding,  I  have  found 
that  the  administration  of  ergot,  ten  drops  in  a 
teaspoonful  of  water,  every  fifteen  minutes,  will 
gradually  increase  the  contractions  and  carry 
the  labor  through  in  a  reasonable  time.  Now, 
I  was  taught  at  college  never  to  give  ergot  until 
after  the  head  was  out  of  the  inferior  strait. 
I  suppose  they  wanted  to  warn  us  sufficiently 
against  the  danger  of  a  ruptured  perineum  or 
a  ruptured  uterus,  and  that  was  all  right,  be- 
cause a  beginner  cannot  be  too  cautious,  but 
when  you  are  satisfied,  after  careful  examina- 
tion, that  the  coast  is  clear  and  the  door  open, 
or  ready  to  be  easily  opened  by  a  slight  push, 
then  the  above  method  is  both  safe  and  satisfac- 
tory. I  have  found  it  so  in  very  many  cases, 
and  never  an  accident  on  account  of  it. 

So,  I  tried  it  in  this  case.  As  before  men- 
tioned, she  had  a  very  irritable  stomach,  but  I 
hoped  she  would  retain  the  ergot,  which  she  did, 
ten  drops  in  a  teaspoonful  of  water  every  fif- 
teen minutes  for  two  hours.  The  uterine  con- 
tractions, however,  did  not  become  any  stronger, 
at  which  I  was  surprised  and  puzzled  until  she 
vomited  all  T  had  given  her,  which  was  clearly 
manifest  from  the  quantity,  color  and  odor.  Not 
a  particle  of  the  ergot  had  been  absorbed.  I 
thought  that  the  best  thing  to  do  was  to  get  her 
to  sleep  and  let  her  rest  several  hours,  if  possi- 
ble, and  then  begin  again.  I  think  this  is  an 
admirable  plan,  always,  when  the  woman  is 
well-nigh  exhausted  and  the  labor  not  proceed- 
ing at  all.  So  T  gave  her  ten  grains  of  chloral 
and  thirty  grains  of  sodium  bromide.  She 
threw  up  some,  but  retained  enough  to  give  her 
some  rest,  short  haps,  but  no  sound  sleep. 
However,  it  evidently  helped  her,  because  the 
head  slowly  crept  down  to  within  about  one 
inch  of  the  perineum,  where  it  stopped  and  stay- 
ed for  three  hours.  T  thought  the  child  was 
dead,  for  no  movement  had  been  felt  for  a  long 
time.  There  did  not  seem  to  be  anything  to 
do  but  to  try  the  forceps,  and,  remembering  the 


former  case,  I  dreaded  that  more  than  I  can 
conveniently  express.  I  had  no  difficulty  in 
adjusting  the  blades,  but  after  one  hour  of  faith- 
ful work  the  head  had  not  moved  a  quarter  of 
an  inch.  I  then  took  away  the  forceps  and  al- 
lowed her  to  rest  for  two  hours,  then  began 
again,  and  after  three-quarters  of  an  hour  of 
patient  work,  using  as  much  force  as  I  thought 
judicious,  the  head  was  delivered.  The  shoul- 
ders were  so  broad  that  great  caution  was  neces: 
sary  to  prevent  lacerations.  The  cord  had 
stopped  beating,  and  I  thought  the  child  was 
dead,  but  by  practicing  artificial  respiration  for 
about  fifteen  minutes  and  slapping  the  chest 
with  towels  dipped  in  hot  water,  he  breathed, 
and  finally  cried.  Upon  examining  the  mother 
T  found  the  placenta  nowhere  within  reach,  so  I 
let  her  alone  for  an  hour,  and  then  discovered 
that  a  portion  of  it  about  twice  the  size  of  a  sil- 
ver dollar  was  firmly  adherent  to  the  fundus 
uteri.  As  she  was  not  bleeding  I  thought  it 
best  not  to  attempt  to  detach  it  then,  but  to  wait 
and  watch.  She  had  a  good  pulse  and  was 
quietly  resting.  A  white  cloth  spread  beneath 
her  was  frequently  examined.  She  was  not 
bleeding. 

About  an  hour  and  a  half  after  I  began  this 
watching,  she  called  faintly  for  "a  breath  of 
fresh  air."  She  was  deadly  pale  and  had  no 
pulse  perceptible  at  the  wrist.  I  immediately 
gave  her  thirty  minims  of  adrenalin  chloride 
in  a  teaspoonful  of  water  and  then  hurried  to 
the  vagina,  which  I  found  packed  with  blood 
clots,  even  protruding  from  and  blocking  up  the 
vulva.  She  had  been  bleeding  profusely  with 
no  external  sign.  I  then  told  her  that  there 
was  no  time  to  lose,  the  placenta  must  come 
away  at  once.  I  had  to  peel  it  off  from  the 
fundus,  taking  perhaps  half  a  minute,  during 
which  time  the  blood  was  flowing  freely.  I 
got  the  placenta  all  out,  then  pinched  the  edges 
of  the  cervix  together  and  gave  her  another 
thirty  minims  of  adrenalin  chloride.  I  also 
had  my  hypodermic  syringe  filled  with  Spts. 
Eth.  Oomp.,  ready  to  be  used,  but  it  was  not 
necessary,  for  the  pulse  came  all  right,  the 
bleeding  stopped,  and  she  was  safe. 

T  gave  the  adrenalin  as  a  heart  stimulant 
and  hemostatic,  both.  I  have  used  it  frequent- 
ly before  for  both  of  these  purposes  and  it  is 
about  as  quick  to  respond  as  anything  T  know. 
P>ut  if  this  and  other  heart  stimulants,  hypoder- 
mics, etc.,  had  failed  of  suitable  response,  the 


54 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.  [May  11, 


next  best  thing,  I  believe,  would  have  been  the 
introduction  of  a  rectal  tube  and  the  injection 
of  about  a  quart  of  normal  salt  solution  of  about 
the  temperature  of  the  bowel,  to  insure  prompt 
absorption.  In  this  connection  let  me  say  that 
I  think  we  ought  to  select  our  stimulants  in 
threatened  collapse,  to  suit  the  conditions.  For 
instance,  a  great  deal  of  harm  is  done  by  giving 
nitro-glycerine  at  random  for  "weak  heart,"  for- 
getting that  it  causes  great  vascular  dilatation 
without  making  up  for  it  by  increased  cardiac 
action.  This  drug,  and  others  of  kindred  ef- 
fect, would  be  decidedly  out  of  place  when  the 
heart  is  staggering  under  organic  change,  or 
when  the  normal  heart  is  staggering  because  of 
direct  loss  of  blood. 

Now,  in  the  case  under  consideration,  it 
must  be  remembered  that  here  was  a  normal 
heart  abotxt  to  fail  from  three  combined  causes, 
namely :  first,  from  direct  and  sudden  loss  of 
blood ;  second,  from  general  systemic  fatigue, 
due  to  prolonged  labor ;  third,  from  lack  of  equi- 
librium in  the  circulation,  owing  to  the  influx 
of  blood  into  the  abdominal  vessels  on  the  re- 
moval of  pressure.  I  was  present  at  the  death 
of  one  woman  from  the  last  cause  alone. 

In  a  case  like  the  above,  alcohol  is  a  good 
remedy  (though  not  the  best),  because,  while 
the  vaso-motor  system  is  inhibited,  causing  dila- 
tation of  all  the  vessels  of  the  body,  yet  the  blood 
pressure  is  raised  because  the  great  increase  of 
cardiac  action  overcomes  the  results  of  the  vas- 
cular dilatation.  Ether  acts  in  the  same  way. 
Strychnine  is  good,  because  it  contracts  the  ar- 
terioles and  at  the  same  time  increases  the  action 
of  the  heart  and  therefore  raises  the  blood  pres- 
sure (Potter).  I  have  spoken  of  adrenalin, 
which  causes  contraction  of  the  arterioles  and 
an  extraordinary  rise  of  the  blood  pressure,  fol- 
lowed by  slowing  and  strengthening  of  heart's 
action  through  the  vagus  and  the  cardiac 
ganglia  (Schafer).  Hence,  I  believe  this  to  be 
the  best  as  a  stimulant  and  hemostatic,  while 
we  are  getting  the  normal  salt  solution  ready  to 
feed  the  blood  and  restore  the  equilibrium. 

This  case  was  in  labor  about  thirty-one 
hours,  and  from  the  time  I  reached  her  until 
the  close  was  about  eleven  hours.  The  child 
is  a  male,  well-developed,  with  large  head.  I 
do  not  know  the  weight.  Such  cases  are  "weari- 
ness to  the  flesh,"  and  I  shall  always  be  afraid 
of  that  good  woman.  She  vows  that  she  will 
never  become  pregnant  again,  and  I  most  hearti- 
ly respond,  Amen ! 


ACUTE  LYMPHATIC  LEUKAEMIA.  REPORT 
OF  A  CASE. 

By  H.  S.  HOLLOWAY,  M.  D.,  JackBonvlli  ,  Fla. 
Assistant  Bacteriologist  to  the  State  Board  01  Health  Of  Flo  1 1(5  ft. 

Lymphatic  leukaemia  is  an  uncommon  dis- 
ease. The  prevalent  type  of  leukaemia  is  the 
splcno-myelogenous  form.  Fraenkel  claims 
that  all  cases  of  lymphatic  leukaemia  run  an 
acute  course;  but,  as  Cabot  states,  if  the  term 
acute  is  used  to  designate  a  disease  lasting  not 
longer  than  six  weeks,  then  many  cases  must 
be  classed  as  chronic.  Cabot  reports  one  case 
lasting  two  years.  The  majority  of  the  cases, 
however,  are  acute. 

Concerning  etiology  very  little  is  known. 
Males  are  more  prone  to  the  affection  than 
females.  It  may  attack  children  eight  weeks 
old,  or  persons  of  seventy  years.  Heredity  has 
been  accorded  some  consideration  as  an  etio- 
logic  factor,  but  in  the  history  of  the  reported 
cases,  it  is  uncommonly  met  with.  Malaria 
and  syphilis  have  also  been  associated  with  the 
disease.  Gowers,  out  of  150  cases,  obtained 
a  history  of  malaria  in  30  patients.  The  lower 
animals  seem  subject  to  the  disease. 

Pathological  findings  are  variable.  In  the 
purely  lymphatic  type  the  lymph  nodes  may 
be  only  perceptibly  enlarged,  or  they  may  be 
as  large  as  a  hen's  egg.  In  many  instances 
there  is  no  enlargement  of  the  glands  situated 
externally,  but  at  post-mortem  the  mesenteric 
nodes  show  a  hyperplasia.  The  diagnosis  of 
this  disease  rests  entirely  upon  the  blood  find- 
ings. 

The  disease  comes  on  gradually.  The  pa- 
tient usually  seeks  medical  advice  on  account 
of  the  enlargement  of  the  glands  of  the  neck, 
axilla,  or  groin,  or  a  progressive  pallor  with 
shortness  of  breath  on  exertion.  In  the  splenic 
type  the  enlargement  of  the  abdomen  is  usually 
the  first  feature  that  attracts  attention.  In 
rare  cases  hemorrhage  from  the  stomach  or  in- 
testines may  be  the  first  evidence  of  so  grave 
a  malady.  The  mucous  surfaces  are  blanched. 
Nausea  and  vomiting  are  not  uncommon,  es- 
pecially just  before  dissolution.  There  may  be 
a  decided  lemon  tint  noticeable  on  the  skin  and 
ocular  conjunctiva?,  The  Subcutaneous  fat 
may  be  well  preserved.  The  muscles  are  usu- 
ally soft  and  flabby.  Hsemic  cardiac  murmurs 
are  not  uncommon,  heard  best  over  the  pul- 
monic area.  Impairment  of  vision  always  de- 
notes a  serious  condition  of  affairs,  and  on  oph- 
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thalmoscopic  examination  characteristic  retin- 
itis is  observed. 

The  blood  alone  shows  distinctive  features. 
In  the  majority  of  cases  to  be  reported  the  large 
mononuclears  constituted  98  per  cent  of  all  the 
leucocytes  present.  Nucleated  red  cells  are 
rare  in  this  form,  but  quite  numerous  in  the 
splenic  type.  The  average  ratio  of  white  to 
red  cells  in  lymphatic  leukaemia  is  about  1  to 
40,  instead  of  1  to  7  or  1  to  2  as  in  splenic 
leukaemia.  In  the  case  I  am  about  to  report, 
however,  the  proportion  of  white  to  red  cells 
is  almost  1  to  1.  Cabot  states  that  the  leucocyte 
count  is  likewise  very  much  lower  in  lymphatic 
leukaemia  than  in  the  other  types,  the  highest 
count  of  his  series  numbering  220,000,  and 
the  lowest,  30,000 ;  the  average  being  141,000. 
Here,  again,  my  observation  differs  markedly 
in  that  the  white  count  at  one  period  of  the 
disease  was  464,000  reaching,  just  before 
death,  880,000. 

Myelocytes  are  rare,  mostly  neutrophilic  in 
type.  The  erythrocytes  show  little  or  no 
change.  Poikylocytosis,  so  common  in  perni- 
cious anemia,  is  rarely  noted. 

Tn  arriving  at  a  correct  diagnosis,  many  sim- 
ulating conditions  rmist  be  ecluded.  Among 
th^pe  are  the  following: 

Firstly, — Pernicious  Anemia.  Here  the 
blood  picture  is  entirely  different.  Although  in 
some  cases  of  pernicious  anemia  the  blood  find- 
ings are  entirely  negative  and  the  diagnosis 
must  rest  almost  exclusively  upon  the  clinical 
evidences,  the  majority  of  these  cases  show  an 
enormous  increase  of  normablasts,  a  consider- 
able number  of  megaloblasts,  a  color  index  of 
1  to  1  plus,  marked  poikylocytosis  and  a  hypo- 
leucocytosis. 

Secondly. — Hodgkins  Disease.  This  affec- 
tion runs  a  more  chronic  course.  The  blood 
picture  shows  only  a  secondary  anemia.  Upon 
removing  one  of  the  nodes  and  examining  it 
microscopically  the  characteristic  changes  are 
noted. 

Thirdly. — Banti's  Disease.  Here  the  spleen 
is  usually  very  much  enlarged,  there  is  a  pro- 
found anemia,  and  the  leucocytes  are  not  in- 
creased. There  is  also  marked  tendency  to 
hemorrhage  from  the  mucous  surfaces. 

Fourthly. — Malignancy.  Especially  thai 
form  of  malignancy  affecting  the  spleen  pri- 
marily. The  blood  shows  nothing  character- 
istic except  a  secondary  anemia. 


Fifthly. — Simple  Adenitis.  A  history  of 
some  local  disease  about  the  skin  or  mucous 
siirfaces  usually  suffices  to  clear  up  the  diag- 
nosis. 

Sixthly. — Chronic  Malaria.  Here,  again, 
the  presence  of  ovoids  or  cresents  in  the  blood 
or  a  rapid  clearing  up  of  the  symptoms  under 
the  administration  of  quinine  should  suffice  to 
remove  all  doubt  in  the  mind  of  the  clinician 
as  to  the  exact  nature  of  the  malady. 

Seventhly. — Anehylostomiasis.  The  pres- 
ence of  worms  or  their  eii'U's  in  the  stool  should 
immediately  make  clear  the  diagnosis.  In 
many  cases  of  anehylostomiasis  the  blood  shows 
a  large  percentage  of  eosinophiles  and  fre- 
quently, in  examining  the  blood  of  individuals 
with  profound  anemia,  this  feature  is  the  first 
to  direct  the  attention  of  the  examiner  to  the 
bowel  as  the  original  seat  of  the  trouble. 

Eighthly; — Acute  Yellow  Atrophy.  Marked 
jaundice,  delirium,  vomiting  and  a  rapidly 
fatal  course  characterize  this  malady. 

To  my  friend,  T)r.  Morris,  I  am  indebted 
for  the  privilege  of  reporting  the  blood  findings 
in  one  of  his  cases. 

Mr.  C,  Postoffice  inspector,  age  44,  white. 
Hemaglobin     2,59?  Tallquist) 
Red  cells  752,000 
White  cells        464,000,  numbering  880,- 
000  just  before  death. 

A  differential  count  of  500  white  cells 
showed  98 ^  large  mononuclear  leucocytes. 
These  cells  Avere  considerably  larger  than  those 
found  in  normal  blood,  quite  rich  in  chromatin, 
with  a  large,  palely  staining  nucleus.  There 
were  present  very  few  polymorphonuclear 
leucocytes.  Myelocytes,  mostly  of  the  neutro- 
philic type  were  observed  in  moderate  number. 
The  erythrocytes  showed  nothing  adnormal.  A 
few  megaloblasts  but  no  normablasts  were 
found.  The  blood-platelets  were  fewer  than 
normal. 

This  patient  lived  two  days  after  reaching 
the  hospital,  dying  with  a  temperature  of  100° 
and  the  characteristic  air-hunger. 

The  autopsy  showed  a  few  small  bsemo- 
lymph  nodes. 


ChionanthuS  is  said  to  be  a  reliable  hepatic 
stimulant,  without  material  purgative  action* 
hence  valuable  in  catarrhal  juandice  and  juan- 
dice  of  infants. 
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A  FEW  REMARKS  ON  THE  VALUE  OF  MEDI- 
CAL EXAMINATIONS. 

By  KAMO>J  D.  GAR.  I.N',  M.  D..  Richmond,  Va., 
Pres  dent  i.f  the  Klchnund  Aca  my  of  Medicine  and  Surgery; 
Vice-PrtMdeu^t.he  Kicnm  ud  Boa.  d  ..f  Heal,  h ;  Su.gronto  the 
Ma-onic  Hou.e  ol  Virginia;  Medical  nxamu.er  for  seventeen  Life 
Insurance  Companies,  etc; 

The  insurance  of  human  life  in  some  form 
or  other  with  different  methods  and  with  no 
scientific  basis,  and,  as  a  consequence,  with  no 
accuracy  as  regards  a  fixed  premium  or  life 
expectancy,  has  existed  for  hundreds  of  years, 
and  in  nearly  every  country.  About  two  hun- 
dred years  ago,  England  began  the  develop- 
ment of  life  insurance  on  a  scientific  basis. 
In  this  country,  the  beginning  of  life  insur- 
ance was  when  the  Presbyterian  Ministers'  Re- 
lief Ennd  was  chartered  in  1759.  This  com- 
pany is  still  in  existence  and  in  a  most  pros- 
perous condition  as  is  shown  by  their  report 
for  1905. 

We  can  point  with  pardonable  pride,  the 
writer  thinks,  to  the  fact  that  what  we  now 
know  as  modern  life  insurance,  e.  g.,  cash  and 
loan  values,  paid  up  values,  limited  payments, 
etc.,  have  seen  their  creation  in  our  country; 
and  it  may  surprise  you  to  know  that  the  guar- 
anteed cash  surrender  and  loan  values  certainly 
in  one  or  two  companies  in  which  the  writer 
holds  policies,  have  been  incorporated  in  poli- 
cies within  the  past  fifteen  or  sixteen  years.  _ 

The  various  improvements  and  additions  in 
different  forms  of  policies  introduced  and  im- 
proved by  various  life  officers,  due  in  great 
part  to  the  competition  for  business,  have  their 
advantages  and  disadvantages,  which  it  is  not 
within  the  scope  of  this  article  to  discviss.  Suf- 
fice it  to  say  that  if  yon  have  the  health  and 
the  price,  there  is  practically  no  form  of  insur- 
ance that  cannot  be  obtained. 

The  Medical  Examiner,  Green  on  Life  in- 
surance says,  "The  physician  who  accepts  an 
appointment  as  examiner  for  an  insurance  com- 
pany assumes  a  delicate  and  responsible  duty ; 
one  that  demands  not  only  a  proper  training  in 
diagnostic  technic  and  the  elements  of  etiology 
and  prognosis,  bnt  also  a  great  amount  of  tact, 
knowledge  of  human  nature,  natural  shrewd- 
ness, and  over  and  above  all,  that  absolute  in- 
corruptibility, unflinching  honesty  and  deep 
sense  of  moral  obligation  which  are  the  best 
vouchers  for  moral  courage;  lacking  the  latter 
qualifications,  a  physician  must  necessarily  be 


a  most  unsatisfactory  examiner,  however  great 
his  professional  skill." 

The  above  is,  in  the  opinion  of  the  writer, 
absolutely  true.  Rarely  do  we  find  such  an 
ideal  combination  in  this  day  and  generation, 
but  this  by  the  way. 

It  is  of  paramount  importance,  in  his  judg- 
ment, that  an  examiner,  to  be  of  the  highest 
service,  should  thoroughly  understand  the  sci- 
ence of  life  insurance,  especially  the  actuarial 
side,  for  in  many  cases  it  seems  to  the  writer 
( after  an  experience  by  no  means  limited,  and 
in  spite  of  cajoling  and  dictating  agents)  that 
a  given  applicant  is  not  a  good  risk  for  a  cheap 
form  of  policy,  either  because  of  some  defect 
of  family  history  or  of  some  personal  illness 
not  serious  in  itself,  but  having  a  probable 
tendency  to  reduce  his  longevity.  In  this  given  . 
case  the  question  naturally  presents  itself  to 
the  thoughtful  examiner,  how  can  the  selection, 
against  the  company,  be  equalized  ?  In  several 
ways :  for  example,  by  a  higher  priced  policy 
than  the  one  applied  for;  and  to  be  perfectly 
exact,  the  ratio  of  cost  will  be  in  the  proportion 
that  increased  cost  bears  to  the  individual's  life 
expectancy;  or,  another  way  is  by  charging  up 
a  lien  against  the  said  policy,  the  amount  of 
same  being  worked  out  to  a  mathematical 
nicety  in  a  given  case. 

The  examples  preceding,  while  crude,  give  the 
point  the  writer  is  trying  to  make.  Actual 
cases  occurring  in  his  experience  prove  these 
statements  to  be  true.  Some  observers,  other- 
wise good  insurance  men,  take  the  opposite 
view  that  if  a  man  is  a  good  risk  for  one  form 
of  policy,  he  is,  therefore,  for  any  kind,  but 
this  argument  is  fallacious.  The  writer  is  will- 
ing to  stand  or  fall  by  the  statements  which 
have  preceded  as  defining  his  ideas;  and  he  has 
had  to  suffer  more  than  once  because  of  not  be- 
ing willing  to  sacrifice  his  honest  opinions  for 
those  of  an  importunate  solicitor. 

Selection  of  Examiners.  Different  com- 
panies have  different  methods  for  naming  their 
examiners.  Some  owe  their  appointment  to 
individual  friendship  of  the  agent;  other  com- 
panies have  a  state  referee  or  nominator,  who, 
as  the  name  implies,  nominates  to  the  home 
office  some  cood  man  for  a  given  position. 

Evils  of  Multiple  Appointments.  One  chief 
examiner  and  one  alternate  are  usually  ap- 
pointed in  each  town,  and  removal  to  another 
location   forfeits  an  appointment.     In  larger 
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cities  a  greater  number  may  be  required,  but 
the  appointment  of  the  smallest  number  con- 
sistent tvuh  efficient  service  should  be  the  in- 
variable rule.  A  failure  to  observe  this  rule 
is  deplorable,  tending  as  it  does  to  throw  the 
work  into  the  hands  of  the .  most  superficial 
examiners,  and  by  attenuating  fees,  diminish 
the  interest  taken  by  the  several  examiners  in 
their  work.  He  who  receives  from  a  company 
a  thousand  dollars  a  year  in  fees,  will  render 
more  willing  and  efficient  survices  than  he 
whose  revenue  from  such  a  source  is  trivial  and 
intermittent,"  Green,  the  author  of  the  fore- 
going, further  Avrites:  "All  companies  expect 
their  examiners  to  be  absolutely  loyal,  and  in- 
variably assert  that  they  may  act  fearlessly  in 
all  cases,  because  the  medical  department  stands 
by  and  protects  them.  It  is  greatly  to  the  cred- 
it of  the  medical  profession  that  they  do  render 
such  services,  but  the  promise  is  not  in  all 
respects  fulfilled,  nor  can  it  be  if  an  agent  be 
permitted  to  choose  any  one  of  many  examiners 
to  do  his  work.  The  most  conscientious  and 
skillful  examiner  may  thus  suffer  punishment 
for  good  work.  Some  of  the  best  companies 
appoint  but  one  or  two  examiners  for  any  town, 
and  insist  that  these,  and  no  others  shall  be 
used  save  in  a  real  emergency.  The  majority 
appoint  from  three  to  a  dozen,  or  twenty  in 
a  large  city,  and  as  a  result,  the  agent  is  enabled 
to  select  a  man  who  is  most  pliant  and  least 
exacting,  or  whose  liberal  attitude  best  suits 
his  ideas  as  to  what  constitutes  fitness  for  in- 
surance ;  the  others  are  practically  out  of  com- 
mission. This  unsafe  procedure  should  be 
done  away  with  by  such  insurance  companies, 
or  else  the  mythical  promise  of  protection 
should  be  left  out  of  their  literature."  The 
writer  has  grafted  liberally  and  literally  from 
Green,  and  gone  into  the  preceding  in  some 
detail  for  obvious  reasons. 

The  examination  can  certainly  not  be  of 
great  value  to  the  individual  company  unless 
the  person  making  it  combines  in  his  make-up 
a  majority  of  the  qualities  therein  commended. 
Tt  is  equally  true  that  in  this  day  of  the  "Reign 
of  the  Almighty  Hollar,"  honesty  in  this  de- 
partment of  life  in  at  a  discount ;  and  that  even 
the  elastic  instrument  propounded  by  the 
American  Medical  Association  in  1003,  called 
the  Principles  of  Medical  Ethics,  is  stretched 
to  breaking  by  the  doctor  in  his  effort  to  sup- 
plant his  brother  in  securing  a  fee. 


It  is  not  the  object  of  this  paper  to  go  into 
detail  as  regards  the  value  of  individual  points 
in  making  an  examination.  A  certain  amount 
of  technical  knowledge  is,  of  course,  presup- 
posed. There  are  only  a  few  points  that  will 
lie  mentioned  (not  asked  by  all  companies) 
and  that  may  be  of  some  value.  •• 

The  first  is  temperature.  Comparatively 
few  insurance  officers  require  this.  The  writer 
lias  in  mind  one  case  in  which  the  thermometer 
registered  between  100°  F.  and  101°  F.  with- 
out any  other  clearly  ascertainable  signs  of  ab- 
normality save  a  certain  quickening  of  the 
pulse  not  at  all  in  ratio.  A  postponement  of 
the  case  saved  the  company  a  loss  of  several 
thousand  dollars,  as  a  death  from  typhoid  was 
the  result. 

Physical  examination  of  the  thoracic  vis- 
cera is  of  the  iitmost  importance ;  and  yet,  the 
medical  schools  of  the  country  until  the  last 
few  years  gave  practically  secondary  import- 
ance to  the  teaching  of  medical  diagnosis.  Even 
at  this  time,  no  school  of  medicine  within  the 
i-ealm  of  the  writer's  acquaintance,  gives  either 
theoretically  or  practically,  the  subject  the  posi- 
tion it  deserves. 

In  spite  of  increased  care  in  recent  years  on 
the  part  of  life  officers,  some  of  them  going  so 
far  as  to  decline  to  accept  an  applicant  who  has 
resided  in  the  same  house  with  one  suffering 
from  tuberculosis  within  the  preceding  five 
years — and  rightly  so — the  death  rate  from 
tuberculosis  alone  is  far  too  high  with  all  com- 
panies, a  statement  entirely  susceptible  of 
proof  by  any  one  who  cares  to  take  the  trouble 
of  looking  up  the  subject  in  any  of  the  detailed 
reports  of  the  large  companies. 

A  number  of  explanations  can,  of  course,  be 
given  ;  but  when  all  is  said,  a  great  deal  is  due 
to  lack  of  technical  knowledge  in  the  diagnosis 
of  the  normal  and  abnormal  thoracic  conditions 
elicited  bv  auscultation  and  percussion.  As  a 
rule,  too  much  attention  is  given  nowadays  by 
the  instructors  to  instrumentation,  and  not 
cnouc'h  paid  to  the  development  of  the  special 
senses,  e.  g.,  the  stethoscope,  a  very  valuable 
instrument  in  locating  the  valvular  heart 
sounds,  is  depended  upon,  in  manv  eases,  to 
the  exclusion  of  the  educated  ear;  in  thoracic 
work,  it  is  not  comparable  in  any  sense  with 
the  latter.  The  elder  Loomis.  probably  the 
greatest  diagnostician  this  country  has  ever 
produced,  certainly  along  certain  lines  of  diag- 
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nostic  work,  used  the  ear  nearly  exclusively. 

This  subject  being  nearly  limitless  in  scope 
and  of  the  most  intense  interest — probably 
more  so  to  the  writer  than  to  the  Academy — if 
he  has  even  in  a  small  way,  in  the  time  to  which 
he  is  limited,  succeeded  in  arousing  some  inter- 
est in  the  subject,  and  if  his  plea  for  more 
thorough  work  along  the  line  of  diagnosis 
brings  practical  results,  he  will  feel  that  this 
hurriedly  composed  and  imperfect  paper  has 
not  been  written  in  vain. 

and  Broad  Streets. 


CLINICAL  CYSTOSCOPY* 

By  D.  LEE  HIRSCHLER,  M.  D.,  Norfolk,  Va. 

By  medical  men  to-day  the  cystoscope  is  con- 
sidered excellent  for  diagnosis  in  some  vesical 
conditions,  but  for  affections  of  the  ureter  and 
kidney  the  good  old-fashioned  exploratory  oper- 
ation must  answer. 

I  am  here  to  plead  for  a  more  extensive  use 
of  the  cystoscope,  and  feel  that  a  routine  em- 
ployment of  the  instrument  would  result  in 
great  credit  to  the  profession  and  many  more 
successful  pre-operative  diagnoses.  The  type 
of  instrument  which  we  have  here  is  that  used 
in  :i  fluid  medium,  employing  an  electric  light 
inserted  into  the  viscus  and  applicable  to  both 
male  and  female  cases. 

There  are  four  varieties  -of  cystoscope  com-  • 
monlv  employed:  (1)  The  Observation,  (2) 
the  Irrigating  ureteral-catheterization,  (3)  the 
Operating,  and  (4)  the  Photographing.  Of 
these  we  wil  consider  at  length  only  the  Obser- 
vation and  Irrigating,  both  of  which  I  have  here. 
The  photographing  instrument,  as  its  name  im- 
plies, is  used  only  for  recording  cases  and  the 
progress  of  the  same.  The  operating  cysto- 
seope,  with  its  costly  equipment  of  three  sepa- 
rate cystoscopes,  lithotrites,  snares  and  cautery, 
is  of  value  only  in  removing  specimens  for 
diagnosis,  the  snaring  of  papillomata,  and  the 
crushing  of  small,  soft  calculi. 

To  Nitze,  of  Berlin :  Otis,  of  New  York,  and 
to  Leiter,  an  instrument  maker  of  Vienna,  we 
owe  the  perfected  instrument  of  to-day. 

The  Observation  cystoscope  consists  of  a  shaft 
S  to  9-i  inches  in  length,  22  to  20  F.  calibre 

*Read  before  the  Seaboard  Medical  Association, 
during  its  session  at  Newport  News,  Va.,  Dec.  6-7, 
1905. 


(the  instrument  is  made  also  in  Nos.  15  to  18 
F.  for  employment  in  children),  beak  three- 
quarters  of  an  inch  in  length,  set  at  an  angle  of 
145  degrees ;  the  light  which  takes  up  the  greater 
part  of  the  beak  is  the  incandescent  Edison, 
with  an  asbestos  sheath.  The  window  is  placed 
just  at  the  beginning  of  the  curve  of  the  beak, 
on  the  concave  side  of  the  instrument,  and  the 
bladder  image  is  thereby  received  by  a  prism 
which  turns  it  at  a  right  angle  into  the  axis  of 
the  shaft  of  the  cystoscope. 

The  optical  apparatus,  contained  in  a  tube 
within  the  shaft,  has  a  lens  just  at  the  window 
and  another  at  the  end  where  the  observer  places 
his  eye.  Thus  the  convergent  rays,  after  en- 
tering the  window  are  deflected  and  sent  up  the 
axis  of  the  tube  to  the  optical  end  of  the  instru- 
ment to  the  lens  placed  there,  which  lens  dis- 
perses the  rays  and  presents  to  the  eye  an  im- 
age equivalent  to  that  received  by  the  first 
lens,  or,  in  other  words,  an  image  much  larger 
than  the  size  of  the  window  through  which  it  is 
received. 

Some  observation  cystoscopes  are  equipped 
with  an  irrigating  apparatus,  but  I  find  the  com- 
bined irrigating-ureteral  catheterizing  instru- 
ment somewhat  more  satisfactory.  In  addition 
to  the  optical  and  lighting  apparatus  it  has,  pass- 
ing along  the  shaft,  two  canals  through  which 
ureteral  catheters  can  be  passed  or  by  the  in- 
sertion of  a  stop-cock,  the  bladder  irrigated 
during  the  cystocopy.  Just  in  front  of  the 
mirror  (that  is,  towards  the  observer)  you  see 
an  elevator  which,  working  on  a  rack  and 
pinion,  elevates  or  depresses  the  end  of  the 
ureteral  catheter  by  the  use  of  a  screw  placed  at 
the  optical  end  of  the  instrument. 

The  source  of  light  is  a  controller  (Wappler) 
screwed  into  the  socket  for  an  ordinary  electric 
bulb.  In  instances  when  street  current  cannot 
be  obtained,  a  six-cell  bichromate,  or  eight-cell 
dry  battery  with  a  rheostat  is  sufficient. 

As  to  the  place  for  cystoscopy,  like  any  other 
surgical  procedure,  the  operating  room  is  the 
best,  especially  when  a  general  anaesthetic  is 
employed  or  one  expects  to  operate  immediately 
after  the  examination.  However,  in  many  in- 
stances the  instrument  can  be  employed  with 
little  or  no  risk  to  the  patient  in  a  properly 
equipped  office  or  bed-room.  The  best  posture 
is  that  where  the  patient  is  placed  on  his  back, 
the  limbs  spread  apart  and  each  foot  supported 
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|  by  a  stool  or  the  operator's  knee.     The  pelvis 
should  be  raised  by  a  flat  cushion. 

The  preparation,  where  a  general  anaesthetic 
is  to  be  administered,  differs  in  no  detail  from 
that  usually  employed  before  operation,  includ- 
ing the  cleansing  of  the  parts.  The  local  an- 
aesthetics employed  are  cocain  and  eucain- 
hydrochlorate.  My  procedure,  when  justified, 
is  to  fill  the  bladder  with  eucain,  1  per  cent.,  and 
to  instill  10  minims  of  four  per  cent,  solution 
of  cocain  into  the  deep  urethra. 

The  best  medium  is  the  urine,  when  the  same 
is  clear  or  nearly  so,  and  by  having  the  patient 
drink  three  or  four  glasses  of  water,  and  then 
insert  the  instrument  when  he  begins  to  com- 
plain of  distension  an  excelent  medium  is  often 
obtained. 

Especially  in  male  patients  the  operator  is 
occasionally  hampered  by  stricture  or  congeni- 
tal narrowing  of  the  meatus,  both  of  which  re- 
quire appropriate  treatment. 

Cystoscopy  has  a  mortality  per  se,  due  usually 
to  ignorance  regarding  the  technic.  For  ex- 
ample, several  deaths  have  been  due  to  the  use 
of  water  as  it  flows  from  the  tap — a  criminal 
procedure  at  its  best. 

In  cystoscopy  it  is  well  to  bear  in  mind  the 
following  rules: 

1.  The  bladder  should  contain  six  ounces. 

2.  Turn  on  the  current  before,  and  see  that 
the  battery  and  instrument  are  in  good  con- 
dition. 

3.  After  the  instrument  is  inserted,  be  sure 
that  the  beak  is  in  the  bladder  before  turning 
on  the  light. 

4.  Don't  touch  bladder  wall  with  light. 

5.  Before  withdrawing  instrument  turn  off 
current  and  allow  lamp  to  cool. 

6.  First  seek  for  trigone,  as  it  is  to  cystos- 
copy what  the  optic  disc  is  to  opthalmoscopy. 

7.  Be  gentle  and  positive. 

In  cystoscopy,  we  can  study  'cystitis,'  and  de- 
termine how  much  of  the  bladder  wall  is  affect- 
ed, determining  whether  localized  inflammation 
exists  or  if  the  mucous  membrane  is  diffusely 
affected.  We  now  know  that  contact  infection 
does  occur  when  the  viscus  is  empty,  and  that 
instead  of  the  "neck  of  the  bladder''  being  the 
part  most  frequently  affected  it  is  the  posterior- 
superior  wall. 

g  Cystoscopy  has  been  of  great  service  in  discov- 
ering ulcers  of  the  bladder  and  in  differentiating 
between  the  simple,  tuberculous  and  epithelio- 


matous  varieties.  Cases  are  recorded  where 
sub-mucous  deposits  of  tubercle  have  been  diag- 
nosed within  a  few  weeks  after  the  onset  of 
symptoms.  There  is  hardly  a  general  prac- 
titioner of  five  years'  experience  who  cannot  re- 
call the  chagrin  with  which  he  heard  that  an- 
other physician  had  rung  a  stone  which  he,  him- 
self had  searched  for  and  failed  to  discover. 
When  we  know  that  stones  can  be  encysted,  hid 
behind  an  enlarged  prostate,  caught  in  vesical 
folds  and  diverticuli,  and  even  float  in  the 
medium,  thereby  eluding  the  examiner,,  it  is 
easy  to  recognize  the  importance  of  the  cysto- 
scope  in  determining  the  location,  size  and  nat- 
ure of  a  calculus. 

Villous  papillomata  often  occur  in  the  blad- 
der and  the  hematuria  which  they  cause  is 
often  assigned  to  other  causes;  the  cystoscope 
furnishes  us  with  our  only  means  of  studying 
the  base  of  these  tumors  as  when  once  the  viscus 
is  opened  appearances  are  deceptive ;  thus,  be- 
ginning epithelomatous  degeneration  of  the 
tumor  base  often  goes  unrecognized  until  too 
late. 

Patients  in  whom  only  one  kidney  is  func- 
tionating will  often  complain  of  an  ache  on  the 
good  side,  and  perhaps  the  organ,  because  of 
overwork,  is  enlarged  to  the  touch.  It  would 
be  a  grievous  error  to  diagnose  an  overworked 
kidney  as  a  diseased  one,  when  a  cystoscopic 
examination  will  show  that  the  symptomless  kid- 
ney is  really  the  diseased  one,  and  operation 
proves  it  to  be,  as  diagnosed,  a  mere  sack  of  tu- 
berculous material. 

Pressure  by  tumor  or  swelling  of  the  vesical 
mucosa  upon  the  mouth  of  the  ureter  often 
gives  referred  kidney  symptoms,  and  it  is  here 
that  the  cystoscopy  also  clears  up  the  case.  In 
symptomless  hematuria  the  first  question  is 
asked  regarding  the  source  of  the  bleeding,  and 
it  is  to  the  cystoscope  that  we  must  go  for  diag- 
nosis, especially  in  renal  hemorrhage,  in  order 
to  determine  which  organ  is  affected. 

Again,  in  nephritis,  our  pathologists  have 
often  shown  that  in  only  one  kidney,  and  often 
in  only  a  few  small  areas  of  that,  degeneration 
takes  place.  Bearing  this  in  mind  and  realiz- 
ing the  import  of  the  operation  of  Harrison, 
Edebohl  and  others  for  nephritis,  a  wise  physi- 
cian can  easily  recognize  that  catheterization  of 
the  ureters  is  often  the  only  proper  method  of 
differential  diagnosis  in  such  cases.  Up  to  the 
present,  cystoscopic  examination  of  the  prostate 
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has  been  unsatisfactory,  yet,  in  expert  hands, 
valuable  information  is  sometimes  obtained. 

In  ureteral  meatoscopy,  the  cystoscopic  art 
has  reached  its  acme.  Valuable  information 
is  now  obtained  by  watching  the  ureteral  open- 
ings, studying  the  systole  and  diastole  of  the 
same,  the  configuration  of  the  mouths  of  the 
same,  and  the  appearance  of  the  lips  and  sur- 
rounding mucosa.  We  have  learned  that  a 
markedly  vascular  orifice  denotes  increased  vas- 
cularity of  the  pelvis  of  the  corresponding  kid- 
ney. An  elongated  turgid  orifice,  like  a  long 
congested  urethral  meatus,  denotes  dilatation  of 
the  pelvis  and  ureter  from  above  downward. 
Au  orifice  like  an  oval  arch  is  the  first  sign  of 
ureteral  dilatation  from  below  upward.  This 
condition  if  often  seen  when  the  kidney  has  to 
do  double  work. 

A  golf-hole  (circular,  smooth)  opening  is  an 
indication  of  a  dilated  ureter  (due  to  atony), 
and  Avhen  inflamed  and  ulcerated  indicates  de- 
structive pyelo-nephritis.  Small  papillomata 
about  an  orifice  mark,  in  almost  every  case,  a 
chronic  irritating  discharge  from  the  ureter, 
caused  usually  by  stone  or  new  growth  and  rare- 
ly by  chronic  nephritis.  We  occasionally  see 
a  narrow,  puckered  and  irregular  orifice  show- 
ing an  old  severe  pyelitis ;  also  edema  of  the  ori- 
fice is  usually  an  indication  of  a  calculus  ar- 
rested in  the  ureter  near  it's  mouth. 

In  studying  the  afflux  of  urine  from  the  meati 
we  should  compare  the  two  sides,  note  the  rapid- 
ity of  the  flow,  the  color  of  the  same  and  the 
amount.  Occasionally  we  see  fluid  or  clotted 
blood  or  pus.  At  times  it  is  necessary  to  give 
methylene  blue  by  mouth,  or  indigo  carmine  by 
hypodermic  in  order  to  judge  of  the  rapidity  of 
the  flow  and  to  compare  the  two  sides. 

The  late  lamented  Nothnagle  once  said  that 
no  man  was  competent  to  practice  medicine  un- 
less he  could  use  the  opthalmoscope.  Of  course 
it  would  be  radical  to  make  a  similar  remark 
about  the  cystoscope,  but  knowledge  of  the  pos- 
sibilities of  the  instrument  I  feel  certain  will 
be  of  great  service  to  the  profession  at  large  in 
its  modern  strenuous  efforts  to  both  prevent  and 
cure  disease. 


The  Printers'  Strike,  now  on  keeps  a  jour- 
nalist reminded  of  the  question  asked  a  young 
man :  "Who  are  you  ?"  "Some  say  I  am  a 
printer's  devil;  others,  that  I  am  a  devil  of 
a  printer." 


TRAUMATIC  SCIATICA.* 

By  JOUN  V.  SHOEMAKER,  it.  D..  L.  L.  D..  Philadelphia,  Pa. 

Professor  of  Materia  Medica,  Therapeutics,  Clinical  Meiliclne  and 
Dlseasesof  the  Skin  in  the  Medico-Chiururgical  College  aDd 
Hospital  of  Philadelphia;  Ed  itor  of  The  Medical 
Bulletin,  etc. 

Today  I  have  the  pleasure  to  present  to  you 
an  interesting  case  of  neuritis.  The  patient 
is  a  man  45  years  old.  Nativity,  Denmark. 
The  following  history  is  of  interest  in  diag- 
nosing his  trouble.  Two  weeks  ago  he  fell  on 
his  right  thigh  and  hip.  He  experienced  very 
little  pain  at  first,  but  two  days  after  the  fall 
he  had  a  shooting  pain  down  his  thigh  along 
the  course  of  the  sciatic  nerve,  radiating  into 
the  popliteal  space  and  down  the  calf  of  the  leg 
to  the  internal  malleolus.  When  he  walks  or 
puts  the  thigh  in  such  a  position  that  the  nerve 
is  put  on  a  stretch  the  pain  is  very  much  aggra- 
vated. Lasigues  sign,  which  is  pain  produced 
by  passive  flexion  of  the  thigh  upon  the  pelvis 
with  extension  of  the  knee,  is  present.  The 
tendo  Achillis  jerk  is  decreased ;  in  fact,  it  is 
almost  absent  entirely.  From  the  history  of 
an  injury  to  the  thigh  and  from  the  symptoms 
presented  we  can  readily  make  a  positive  diag- 
nosis of  traumatic  sciatica.  When  there  is  no 
history  of  traumatism  and  the  pains  are  less 
severe,  it  is  often  hard  to  make  a  positive  diag- 
nosis of  sciatica  on  the  first  visit  to  the  patient ; 
consequently,  it  is  very  essential  to  make  a 
careful  examination  to  locate  a  cause  for  the 
trouble.  Sciatica  in  women  is  often  due  to 
pelvic  tumors ;  hence,  a  vaginal  and  rectal  ex- 
amination should  be  made.  Lumbago,  disease 
of  the  hip  joint,  or  sacro-iliac  joint,  should  be 
considered  and  a  careful  differential  diagnosis 
made. 

Pathologically  speaking,  traumatic  sciatica 
is  a  perineuritis.  The  nerve  looks  red  and  in- 
flamed from  hyperemia  of  the  vaso  nervorum. 

In  perineuritis  the  nerve  sheath  is  infiltrated 
with  leucocytes  and  there  may  at  times  even 
be  a  minute  extravasation  of  blood.  The  lym- 
phoid cells  may  become  fusiform  cells  and  re- 
sult in  the  formation  of  connective  tissue. 
Sometimes  the  connective  tissue  formation  is 
so  extensive  that  the  pressure  of  it  destroys 
the  nerve  itself,  and  the  nerve  fibers  may  be 
substituted  by  fibres  of  connective  tissue. 

The  disease  is  more  frequent  in  men  than  in 

*Clinical  Lecture  delivered  by  the  author  before 
his  class  in  the  Medico-Chirurgical  Hospital,  March 
22,  1906. 
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women,  ratio  being  four  men  to  one  woman. 
It  is  exceedingly  rare  in  children,  and  before 
tlie  age  of  tAventy-ti  ve.  It  is  most  frequent  be- 
tween forty  and  fifty  years.  Among  the  pre- 
disposing causes  are  gout;  rheumatism,  espe- 
cially fibrous  rheumatism,  or  syphilis  may  be 
a  cause.  The  exciting  causes  are,  exposure  to 
cold,  wet,  and  severe  muscular  exercise.  Some- 
times pelvic  tumors,  fecal  accumulations  in  the 
rectum  due  to  constipation,  and  lumbago  in- 
volving the  fibrous  attachments  of  the  muscles 
on  the  posterior  aspect  of  the  sacrum  may  bring- 
on  sciatic  pains  due  to  pressure  on  the  nerve. 

The  treatment  instituted  in  sciatica  should 
he  complete  rest  in  bed,  and  in  severe  cases 
splint  the  leg  as  recommended  by  Weir 
Mitchell,  which  will  often  hasten  recovery. 
( lounter-irritants,  such  as  the  Papuelin  cautery, 
which  is  the  best  especially  if  used  at  the  'on- 
set, and  blisters  of  cautharides  and  iodine  may 
often  be  of  great  value. 

I  >eep  injections  in  the  region  of  the  nerve, 
as  employed  in  this  patient,  of  atropine  sul- 
phate gr.  1-150  three  times  daily;  also  injec- 
tions of  cocaine  into  the  nerve  or  as  near  to  it 
as  possible  will  be  very  beneficial.  The  use 
of  a  heating  apparatus  to  bake  the  limb  once 
daily  is  one  of  the  best  means  to  assist  in  the 
care  of  the  disease.  The  limb  is  wrapped  up 
in  a  blanket  and  placed  in  the  apparatus. 
The  heat  is  then  run  tip  gradually  to  three  or 
four  hundred  degrees  Fahrenheit  and  kept 
there  for  at  least  a  half  hour.  When  gout  or 
rheumatism  is  the  cause,  treat  the  cause  first, 
and  often  the  sciatica  needs  no  special  treat- 
ment. The  same  is  true  when  the  disease  is 
due  to  other  causes.  The  prognosis  in  this  pa- 
tient is  good ;  since  he  is  having  his  limb  baked 
he  has  no  pain,  and  for  the  past  two  days  has 
been  able  to  Avalk  without  pain.  He  has  been 
under  treatment  in  the  hospital  for  ten  days. 
As  a  ride  sciatica  is  cured  in  most  patients,  but 
it  may  require  months  to  effect  a  cure  in  some 
patients. 

1519  Walnut  street. 


PROPHYLAXIS  AND  CARE  OF  THE  PUER- 
PERAL BREAST. 

By  W.  A.  PLECKER,  M.  D.,  Hampton.  Va. 

The  object  of  this  paper  is  to  call  attention 
to  what  may  be  considered  as  of  the  minor 
duties  of  the  physician.      These  duties,  though 


simple,  and  apparently  trivial,  may  yet  be  of 
far-reaching  importance  to  the  new  mother  and 
her  infant.  They  are  chiefly,  or  almost  entire- 
ly, prophylactic  in  their  nature,  and  aim  to 
equip  the  mother  as  fully  as  conditions  will  per- 
mit for  the  important  function  of  lactation. 

It  has  been  said  that  "the  mother's  breast  is 
the  infant's  birthright."  The  truth  of  this 
aphorism,  and  the  importance  of  furnishing  the 
child  with  as  full  a  supply  as  possible  of  good, 
wholesome,  mother's  milk,  no  one  will  question. 

The  obstacles  to  the  smooth,  full  performance 
of  lactation  may  be  placed  in  two  classes: 

1.  Local:  Embracing  all  abnormalities  of  the 
breasts  and  nipples,  either  congenital  or  ac- 
quired. 

2.  General  or  systemic,  in  which  the  supply 
of  milk  may  be  deficient  in  quality  or  quantity. 

The  local  obstacles  are  chiefly  due  to  sunken 
or  mis-shapen  nipples,  leading  to  ineffectual  at- 
tempts on  the  part  of  the  infant  to  grasp  them 
with  its  lips.  The  child  either  becomes  dis- 
gusted with  its  failure  to  secure  the  milk,  and 
refuses  further  attempts,  or  the  extraordinary 
tugging  and  biting  necessary  to  the  atainment 
of  the  object,  renders  the  skin  macerated  and 
sore  or  cracked.  This  refusal  is  more  sure  to 
follow  if  the  ill-advised  nurse  takes  it  upon  her- 
self to  give  the  child  the  bottle,  rather  than 
struggle  to  overcome  the  difficulty. 

In  an  illustrative  case,  the  mother  being  a 
primipara,  with  flat  nipples,  the  nurse  insisted 
that  the  child  could  never  be  induced  to  take 
hold,  and  rather  than  permit  it  to  become  suf- 
ficiently hungry  to  make  the  instinctive  effort, 
she  persisted  in  feeding  it.  The  child,  without 
the  inducement  of  hunger,  persistently  refused, 
until  the  fortunate  sickness  of  the  nurse  at  the 
end  of  a  week,  brought  a  more  capable  one  upon 
the  scene.  She,  complying  with  my  instruc- 
tions, permitted  the  baby  to  become  thoroughly 
hungry,  then,  drawing  out  the  nipple  with  a  hot 
bottle,  and  starting  the  flow  by  gentle  massage 
or  stroking  toward  the  nipple,  readily  induced 
"Young  America"  to  work  for  his  living.  This 
mother  is  now  nursing  her  fourth  child,  all  Avith- 
out  difficulty. 

If  permitted  to  go  on,  the  breasts  become  more 
and  more  engorged  and  the  nipples  more  and 
more  difficult  to  draAv  out.  This  condition  is 
usually  relieved  temporarily  by  the  breast 
pump,  the  milk  being  fed  to  the  baby. 

This  state  of  affairs  is,  hoAvever,  not  of  long 
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duration.  Unless  the  baby  can  be  induced  to 
nurse  in  the  natural  way,  the  breasts,  lacking 
the  natural  stimulus,  soon  cease  to  secrete,  and 
the  child  passes  into  the  unfortunate  class  of 
bottle-fed  babies.  If  the  efforts  are  successful 
and  it  is  induced  to  nurse,  the  nipples  may 
soon  become  sore,  when  infection  is  liable  to  oc- 
eur  from  the  infant's  mouth,  the  hands  of  the 
mother  or  others,  or  from  other  sources,  and 
we  have  the  well-known  train  of  symptoms 
leading  up  to  that  dread  of  the  puerperal  wo- 
man, abscess  of  the  breast. 

Sore  and  cracked  nipples  are  most  likely  to 
occur  during  the  first  week  or  two,  even  when 
well-formed,  and  much  difficulty  is  frequently 
found  in  curing  the  sores  without  interfering 
with  the  proper  performance  of  lactation. 

The  general  or  systemic  conditions  leading 
to  a  total  or  partial  failure  of  the  milk  secretion 
is,  unfortunately,  quite  common,  but,  fortunate- 
ly, is  more  amenable  to  treatment  than  is  ordi- 
narily supposed.  This  condition  cannot  be 
accurately  foretold,  especially  in  the  case  of  the 
primipara. 

Many  frail  little  mothers  supply  an  abund- 
ance of  rich,  wholesome  milk  at  the  expense  of 
their  own  well-being,  whilst  stout,  robust  wo- 
men often  fail  completely  to  furnish  their  in- 
fants with  their  natural  sustenance. 

The  prophylactic  care  of  the  puerperal  breast 
naturally  divides  itself  into  three  heads: 

1.  Inquiry  before  labor  as  to  the  condition  of 
the  nipples,  and  the  use  of  proper  means  to  over- 
come any  abnormality  and  to  fit  them  for  their 
important  function. 

2.  The  use  of  precautions  to  prevent  breast 
abscess.  This,  however,,  may  really  be  a  por- 
tion of  the  first,  as  it  is  largely  dependent  upon 
it. 

3.  "Watchful  care  that  the  best  obtainable 
milk  supply  is  secured. 

First,  the  prophylaxis  of  the  breasts  should 
really  begin  with  the  growing  girl.  It  is  at 
this  age.  as  well  as  later,  that  much  harm  may 
be  done  by  tightly  fitting  clothing,  pressure  over 
the  developing  breasts  causing  the  nipples  to 
become  flat  or  shrunken.  This  pressure,  dur- 
ing the  growing  age  also  tends  to  produce  atro- 
phy of  the  glands,  thus  injuring  the  natural 
symmetry  of  the  figure  as  well  as  the  usefulness 
ef  the  organs.  Our  duties,  however,  usually 
begin  when  Ave  are  engaged  to  attend  the  woman 
in  labor. 


The  condition  of  the  nipples  should,  then, 
be  inquired  into,  along  with  that  of  the  kid- 
neys and  other  organs,  an  inspection  usually 
being  made  in  the  case  of  the  primipara,  or 
when  there  is  a  history  of  troublesome  lactation 
in  a  previons  confinement.  It  is  really  sur- 
prising how  many  prospective  mothers  cannot 
correctly  answer  your  inquiry  on  this  point. 

If  the  nipples  are  well  formed,  their  case  is 
simple.  They  should  be  bathed  regularly  in 
cold  water  to  tone  up  and  strengthen  the  skin 
for  nursing,  compression  by  tight  clothing  being 
avoided.  An  excellent  and  convenient  method 
of  giving  a  nipple  bath  is  to  invert  over  it  for 
five  to  ten  minutes  a  small  wide-mouthed  bottle 
partly  filled  with  cold  water. 

I  wish  to  refer  with  disfavor  to  the  common 
custom  of  using  hardening  preparations  such 
as  alum  and  other  astringents.  These,  by  rend- 
ering the  skin  hard  and  leathery,  make  the  nip- 
ples much  more  susceptible  to  cracks  and  sores. 
The  real  object  is  to  secure  a  soft,  pliable  con- 
dition of  the  nipples,  making  them  much  less 
liable  to  injury  from  nursing.  This,  together 
with  the  removal  of  crusts  and  concretions,  is 
best  accomplished  by  the  use  of  olive  oil,  lanolin, 
or  cocoa-butter. 

If  flat,  or  even  shrunken,  the  real  prophylactic 
care  is  demanded.  We  have  all  seen  cases  of 
this  sort,  when  the  mother,  with  a  fine  supply 
of  milk,  and  maternal  instinct  strongly  devel- 
oped, was  yet  unable  to  nurse  her  child. 

My  own  experience  with  abscess  during  the 
puerperium  was  of  the  nipple  in  such  a  con- 
dition. Here  the  ineffectual  attempts  of  nurse 
and  infant  to  draw  out  the  nipple,  produced  an 
erosion  which  was  followed  by  infection. 

These,  in  addition  to  the  ordinary  care  men- 
tioned for  ordinary  cases,  require  special  atten- 
tion during  the  last  month  of  pregnancy.  The 
woman  should  endeavor  to  draw  out  the  nipples 
by  daily  manipulations  with  the  fingers. 
Along  with  this,  or  in  place  of  it.  she  may  use 
a  bottle,  out  of  which  hot  water  lias  just  been 
poured,  inverting  it  over  the  nipple.  A  partial 
vacuum  is  thus  produced  and  the  nipple  drawn 
into  the  neck  of  the  bottle. 

Tt  is  not  advisable  to  use  manipulations  until 
the  last  month  on  account  of  the  danger  of  pro- 
ducing reflex  uterine  contractions. 

A  metal  nipple  protector  will  also  aid  in  form- 
ing the  nipples  and  prevent  pressure  upon  them. 
T>v  these  means,  with  the  regular  bathing  and 
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oiling,  the  nipples  are  gotten  soft  and  pliable 
and  in  condition  to  be  readily  drawn  out  by 
the  infant. 

The  second  indication,  the  prevention  of  ab- 
scess, is  largely  influenced  by  the  proper  prepa- 
ration of  the  nipples  before  labor.  If  cracks 
and  abrasions  are  prevented,  we  need  fear  no 
abscess.  Cleanliness,  dryness,  and  a  syste- 
matic habit  as  to  nursing,  will  usually  prevent 
trouble.  The  cleanliness  of  hands,  clothing, 
and  everything  that  comes  in  contact  with  the 
nipples  should  be  insisted  upon.  They  should 
be  bathed  regularly,  before  and  after  nursing, 
in  a  saturated  solution  of  boric  acid,  carefully 
drying  them  by  pressure  with  a  clean,  soft  towel 
or  cloth. 

Permitting  the  nipples  to  remain  moist  from 
nursing,  until  dry  by  evaporation,  subjects  them 
to  an  unnecessarily  long  period  of  maceration 
from  moisture,  and  also  leaves  in  contact  for  ab- 
sorption or  multiplication,  any  pathogenic  germs 
which  may  find  a  lodgment  from  the  infant's 
mouth,  soiled  hands  or  otherwise. 

The  nursing  should  be  regularly  done  every 
two  hours  during  the  day,  and  twice  at  night, 
fifteen  to  twenty  minutes  being  sufficient  time 
for  the  child  to  obtain  all  the  nourishment  need- 
ed. The  pernicious  habit  of  permitting  the 
baby  to  hang  on  to  the  nipple  after  it  has  ceased 
'to  nurse,  cannot  be  too  strongly  condemned. 

The  infant's  mouth  should  be  washed  out  oc- 
casionally, also,  with  a  solution  of  boric  acid 
separate  from  that  used  by  the  mother.  This 
can  be  gently  done  with  a  soft  bit  of  cloth  on  the 
finger  of  the  nurse.  This  is  one  of  the  many 
duties  that  the  bungling,  dirty  "old  granny" 
cannot  be  counted  upon  to  perform  properly. 

During  the  first  week  or  ten  days,  the  nipples 
are  apt  to  be  tender  and  painful,  and  to  de- 
velop slight  abrasions.  These  will  heal  and 
the  nipples  become  toughened  under  the  simple 
treatment  outlined.  If,  however,  the  sores 
show  a  tendency  to  continue  or  to  become  worse 
it  may  be  necessary  to  rest  them  by  the  use  of 
a  combined  glass  and  rubber  nipple  shield.  This 
should  be  kept  in  boric  acid  solution,  after 
tlx -rough  cleansing  each  time  with  a  brush,  turn- 
ing the  rubber  wrong  side  out.  If  difficulty  is 
found  in  getting  the  baby  to  nurse  through  it, 
the  glass  bell  should  be  partly  filled  with  milk, 
induced  to  flow  by  gently  stroking  towards  the 
nipples,  the  mother  holding  the  shield  in  place. 
The  use  of  the  shield  at  times  is  painful,  or 


it  cannot  be  worked.  In  that  event  a  breast- 
pump  may  be  needed,  feeding  the  milk  with  a 
spoon  or  bottle. 

After  cleansing  and  drying  as  directed,  they 
should  be  covered  with  some  protective  and  heal- 
ing preparation,  such  as  of  bismuth,  subnitrate 
and  castor  oil,  equal  parts,  to  which  may  be 
added  a  small  amount  of  boric  acid.  Com- 
pound tincture  of  benzoin,  1-2  to  1  dram  to  7  of 
lanolin  or  glycerin  make  another  good  applica- 
tion. 

For  a  deep  fissure  at  the  base  of  the  nipple 
nothing  serves  so  well  as  the  careful  application 
of  the  solid  stick  of  nitrate  of  silver.  The  next 
day  the  fissure  may  be  pressed  together  and 
held  by  collodion  and  a  small  bit  of  absorbent 
cotton. 

In  my  lecture  on  obstetric  nursing  in  the 
Dixie  Training  School,  I  am  accustomed  to 
forcibly  impress  upon  the  students  the  idea  that 
sore  nipples  is  the  one  chief  cause  of  breast  ab- 
scess. If  this  idea  is  kept  constantly  before 
physician  and  nurse,  they  may  reasonably  hope 
to  pass  through  their  professional  career  with 
little  or  no  actual  experience  with  this  dis- 
agreeable complication. 

Should  engorgement  of  the  glands  occur,  the 
aim  should  be  to  remove  it  promptly  by  frequent 
nursing,  the  use  of  the  breast  pump,  or  by 
properly  conducted  and  gentle  massage.  No 
other  medical  means  can  compare  with  a  full 
dose  of  Epsom  salts  or  other  saline  cathartic 
as  an  aid  in  relieving  the  condition. 

A  mountain  "granny"  once  demonstrated  to 
me  the  remarkable  efficiency  of  a  young  puppy 
for  emptying  an  engorged  breast.  Perhaps 
no  more  aesthetic  is  the  Tidewater  method — a 
new  clay  pipe  in  the  lips  of  the  mother.  A 
snugly  fitting  Murphy  of  double  Y-bandage 
should  be  applied  to  prevent  over  distension  of 
the  organs.  These  methods  are  also  indicated 
if  for  any  reason  it  becomes  necessary  to  dry  up 
the  milk. 

The  lli  in?  indication,  the  obtaining  of  the 
best  possible  milk  supply,  in  the  interest  of  the 
child,  is  perhaps  of  greater  importance  than 
the  others.  We  must  not  be  discouraged  be- 
cause we  have  but  a  scant  milk-secretion,  for 
with  prompt,  energetic  measures,  much  may  oft- 
en be  done  to  bring  the  quantity  to,  or  almost  to, 
the  amount  required. 

Nor  need  we  wait  to  discover  how  the  supply 
will  be,  but  should  begin  with  the  proper  feed- 
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ing  of  liquid  foods,  from  the  hour  of  the  child's 
birth.  These,  in  the  order  of  importance  as 
given  by  Dr.  Southworth,  of  New  York,  are: 

1.  Milk,  one  quart  or  more  in  quantity,  per 
day. 

2.  Thin  eorn-mcal  gruel,  made  of  yellow 
meal,  thoroughly  cooked,  properly  salted  and 
thin  enough  to  drink  from  a  bowl.  Take  in 
ample  amount,  two  or  three  times  a  day. 

3.  Water  in  abundance,  the  object  being  to 
supply  not  less  than  three  quarts  of  fluid  in  var- 
ious forms  during  the  twenty-four  hours. 

4.  Cocoa,  instead  of  coffee  or  tea.  In  addi- 
tion, other  wholesome,  nourishing  food  should 
be  taken  as  digestion  will  permit. 

If  we  keep  clearly  in  mind  the  fact  that  the 
mother  has  two  lives  to  eat  for,  we  will  abandon 
the  old  method  of  starving  our  puerperal  pa- 
tients. I  am  accustomed  to  feed  solid  food 
with  some  caution,  until  the  critical  third  day 
is  ]>as!,  then,  if  free  from  fever,  the  patient  is 
permitted  a  liberal  allowance  of  good,  substan- 
tial food,  avoiding,  in  the  interest  of  the  child, 
as  well  as  the  mother,  the  more  indigestible 
vegetables.  1  have  seen  only  benefit  from  this 
course,  particularly  if  constipation  is  avoided. 

Leer,  porter,  and  other  alcoholics,  should  be 
absolutely  prohibited,  these  being  useful  prin- 
cipally for  their  liquid  and  far  inferior  to  milk 
and  corn-meal  gruel.  The  action  upon  the  child 
of  cathartics  taken  by  the  mother  should  readily 
convince  us  that  we  are  in  danger  of  making 
little  topers  of  the  babies  by  permitting  the 
mothers  to  swill  this  worse  than  useless  stuff. 

Tonics  are  indicated  in  such  cases,  ansemia 
frequently  calling  for  Blaud's  pill  or  other 
forms  of  iron. 

It  is  believed  that  the  simple  carrying  out  of 
the  simple  prophylaxis  here  outlined,  will  en- 
able an  increased  number  of  mothers  to  satis- 
factorily nurse  their  infants,  and  thus  save  them 
from  the  perils  of  bottle-feeding.  By  the  ex- 
ercise of  cleanliness  and  the  prompt  curing  of 
sore  nipples,  abscess  of  the  breast  need  hardly 
be  known. 

I  have  been  impressed  with  the  number  of  wo- 
men who  claim  that  the  physicians  have  advised 
them  to  wean  their  young  infants  because  the 
milk  did  not  agree  with  them.  Of  course,  no 
one  could  be  in  position  off-hand  to  dispute  the 
wisdom  of  such  advice  in  the  individual  cases, 
if  really  given  at  all.  T  am  convinced,  how- 
ever, that  mothers  are  at  least  frequently  per- 


mitted by  the  attending  physician  to  act  upon 
their  own,  or  the  advice  of  well-meaning  but 
busy-bodying  neighbors,  and  that  many  infants 
arc  prematurely  weaned,  greatly  to  their  hurt. 
M,any  have  volunteered  the  statement  that  the 
babies  fared  much  worse  after  weaning. 

If  the  mother's  milk  is  "too  poor,"  "too  rich," 
"too  salty"  or  "too  something  else,"  how  are  we 
to  know,  until  possibly  too  late,  whether  or  not 
we  were  going  to  find  an  artificial  substitute 
that  is  just  right  ? 


"EXTEMPORANEOUS  ASEPSIS." 

By  W.  Armistead  Gills,  M    D.,  Richmond.  Va. 

The  necessity  of  employing  an  absolutely 
aseptic  dressing  in  the  successful  treatment  of 
wounds  is  not  only  recognized  by  the  surgeon, 
but  the  lay  as  well.  The  exclusive  use  of  asep- 
tic gauze  ( borated,  calicylated,  sublimated,  etc.) 
as  dispensed  by  the  many  pharmaceutical  con- 
cerns, should  be  unqualifiedly  condemned. 
While  stationed  at  the  medical  school  of  the  U. 
S.  Army,  1  took  occasion  to  place  strips  of  some 
of  this  gauze  in  sterile  bouillon  and  put  them  in 
the  thermostadt.  At  the  expiration  of  twenty- 
four  hours  I  found  a  most  abundant  growth  of 
micro-organisms.  I  do  not  believe,  however, 
that  a  similar  condition  exists  in  all  cases,  cer- 
tainly not  to  this  degree. 

In  my  judgment  it  is  infinitely  better  for  the 
surgeon  to  make  his  own  aseptic  gauze,  which 
can  be  done  at  a  nominal  cost,  and  extemporan- 
eously ;  at  the  same  time  we  may  obviate  the 
many  sources  of  infection  which  we  usually  en- 
counter. Plain  gauze  can  be  purchased  at  any 
drygoods  house  at  five  cents  per  yard,  from 
which  bandages  may  be  made.  This  kind  of 
bandage  readily  absorbs 

Technic. — Prepare  your  "antiseptic  solution" 
(mercuric  chloride,  etc.),  the  strength  of  which 
is  to  be  determined  according  to  the  case.  Using 
hot  water  preferably,  cleanse  your  wound  in 
the  usual  way.  Now  submerge  the  plain 
gauze  and  bandage,  permitting  them  to  remain 
sufficiently  long  to  thoroughly  soak,  then 
equeeze  out  all  the  fluid  possible ;  gauze  thus 
soaked  must  not  be  applied  too  tight,  as  I  have 
seen  it  interfere  with  the  circulation,  differing 
essentially  from  the  dry  dressings.  I  am  frank 
to  admit  that  it  does  not  sound  like  clean  sur- 
gery to  place  a  dressing  in  the  same  fluid  in 
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winch  the  parts  have  been  cleansed,  but  if 
properly  done  there  will  be  no  suppuration. 

The  average  wound  is  dressed  on  alternate 
days,  and  by  following  the  above  plan  you  are 
assured  of  a  thoroughly  aseptic  dressing  (moist 
for  the  first  twelve  hours)  which  will  conform 
to  the  parts  much  better  than  the  dry  dressing ; 
an  aseptic  bandage,  and  one  that  is  most  eco- 
nomical. 

In  my  opinion,  the  use  of  the  average  "dust- 
ing powder"  is  not  only  a  source  of  infection 
in  many  eases,  but  a  decident  irritant — mater- 
ially retarding  the  process  of  repair.  Despite 
tin  fad  that  this  is  a  common  practice  in  many 
of  our  Ixst  equipped  emergency  hospitals,  it  is 
one  which  should  be  deplored  for  obvious  rea- 
sons. 

If  surgical  cleanliness  is  adhered  to,  nature 
will  in  most  cases  repair  the  rent  without  the  aid 
of  local  application's;  save  the  drug  employed 
to  render  the  dressing  aseptic.  Regardless  of 
bow  aseptic  the  receptacle  (tin,  paper,  or  glass) 
mav  be  prior  to  opening,  after  once  opened,  it 
is  well  nigh  impossible  to  maintain.  I  have 
seen  several  wounds  dressed  from  the  same  con- 
tainer. Here  it  is  impossible  to  prevent  infec- 
tion, for  it  seems  to  occur  if  from  no  other 
source  than  the  atmosphere.  I  have  treated 
a  hundred  cases  by  the  above  method,  all  heal- 
ing by  first  intention.     "Sat  sapienti." 

409 East  Grace  street. 


Where  to  Vaccinate.  Doctor  went  to  vac- 
cinate a  colored  woman.  He  told  her  to  roll  up 
her  sleeve.  She  said,  "Boss,  I  is  a  washer,  and 
bas  to  use  arlns  all  the  time."  "Then  I'll  vac- 
cinate you  on  your  leg."  "No,  boss,  cazie  I 
bas  to  stand  up  and  walk  about  all  day."  "Then 
where  must  I  vacinnate  you  ?"  "I  spect,  boss, 
I  sits  down  lees  of  any." 


For  Gall  Stones  and  Liver  Diseases.  Dr. 

John  C.  Alders,  Pulda,  O.,  says  (Clinic-Lan- 
cet) the  following  has  a  good  reputation: 

R — Turpentine- — Mint,  xl 
Spts.  of  Ether — %} 

M.  S:  Ten  drops  in  morning — gradually  in- 
creasing dose. 


Correspondence. 


From  Dr.  Simmons,  Editor  Journal  American 
Medical  Association. 

Dr.  Landon  B.  Edwards, 

Editor  Virginia  Medical  Semi-Monthly, 
Richmond,  Va. 

My  Dear  Doctor  Edwards:  In  the  issue  of  your 
Journal  for  February  9th,  appeared  an  editorial, 
entitled  "The  Journal  of  the  American  Medical  Asso- 
ciation." In  the  issue  for  March  23d,  appeared  a 
letter  from  one  of  your  subscribers,  on  the  same  sub- 
ject. Believing  that  the  importance  of  this  matter 
would  lead  you  to  further  investigation  of  it  and  to 
a  voluntary  correction  of  some  of  the  erroneous 
statements  appearing  therein,  I  have  waited,  anti- 
cipating such  corrections.  As  these  have  not  appear- 
ed, I  take  the  liberty  of  calling  your  attention  to 
these  misstatements. 

As  your  editorial  has  been  widely  copied  by  medi- 
cal journals  which  are  anxious,  for  ulterior  reasons, 
to  show  that  a  lack  of  harmony  exists  between  the 
American  Medical  Association  and  at  least  one  of 
the  state  associations,  I  write  in  order  that  the 
exact  facts  may  be  known  to  your  readers.  As  you 
state  in  your  editorial,  the  Journal  of  the  American 
Medical  Association  is  the  official  organ  of  the  Asso- 
ciation. It  is  more  than  this,  it  is  the  property  of 
the  organized  profession  of  the  United  States.  The 
American  Medical  Association  is  made  up  of  fifty- 
two  State  and  territory  associations,  each  composed 
of  a  number  of  county  societies.  Each  county  sends 
delegates  to  the  State  House  of  Delegates.  Each 
State  Hcise  of  Delegates  elects  representatives  for 
the  State  society  to  the  National  House  of  Dele- 
gates, which  is,  technically,  the  American  Medical 
Association.  This  applies  to  all  the  State  and  terri- 
torial associations  except  Virginia  and  Maine,  the 
only  States  which  have  not  adopted  the  uniform 
plan  and  have  no  component  county  societies,  but 
send  representatives  to  the  House  of  Delegates  of 
the  American  Medical  Association  in  the  same  pro- 
portion as  all  the  other  State  associations.  The 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation, at  the  annual  meeting,  passes  on  all  meas- 
ures, approves  all  reports,  and  acts  for  those  it 
represents,  viz.,  the  membership  of  the  State  asso- 
ciations. No  general  policy  can  be  inaugurated, 
unless  a  majority  of  the  members  of  the  House  of 
Delegates  are  in  favor  of  it.  All  matters  relating 
to  the  general  plans  of  the  Association  must  be 
passed  upon  by  this  body.  The  members  of  the 
Board  of  Trustees,  who  have  direct  and  immediate 
oversight  of  the  business  details  of  the  Association, 
including  the  Journal,  are  elected  by  the  House  of 
Delegates.  These  gentlemen  devote  a  large  amount 
of  valuable  time  to  looking  after  the  interests  of  the 
organized  profession,  without  pay.  The  government 
and  mangement  of  the  Association  is,  therefore,  just 
as  Democratic  and  representative  as  is  the  govern- 
ment of  the  United  States.  Every  member  of  every 
State  association  has  an  equal  voice,  either  directly 
or  through  his  duly  elected  representative,  in  the 
management  of  the  affairs  of  the  American  Medical 
Association. 

As  secretary  of  the  Medical  Society  of  Virginia 
since  its  orsnnizntion  thirty-six  years  ago,  you  ousrht 
to  be  perfectly  familiar  with  all  of  these  facts.  They 
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have  been  discussed  in  detail  in  the  last  three  annu- 
al meetings  of  your  State  society.  You  were  pres- 
ent and  took  an  active  part  in  these  discussions.  To 
you,  as  secretary  of  the  Medical  Society  of  Virginia, 
have  come,  each  year,  all  the  reports  and  proceed- 
ings of  the  American  Medical  Association.  You 
are  a  member  of  the  American  Medical  Association 
and  receive  the  Journal  weekly.  You  have  all  the 
necessarv  means  of  informing  yourself  regarding 
the  details  of  the  business  of  the  Associ- 
ation. There  is,  therefore,  no  reason  whatever  why 
you  should  not  be  thoroughly  conversant  with  these 
matters,  if  you  cared  to  be.  All  of  the  readers  of 
your  Journal,  however,  are  not  in  a  position  which 
enables  them  to  know  the  facts  regarding  the  Amer- 
ican Medical  Association.  I  have,  therefore,  out- 
lined the  provisions  of  the  Constitution  for  the  infor- 
mation of  your  readers,  in  order  to  show  that  the 
method  of  organization  of  the  Association  is  abso- 
lutely fair  to  each  individual  member  of  the  organ- 
ized profession. 

In  your  editorial  on  the  subject,  you  say,  "In  round 
figures,  there  are  about  35,000  members  of  that 
Association  (the  American  Medical  Association). 
This  membership  guarantees  an  annual  income  of 
about  $175,000,  in  addition  to  an  unknown  income 
from  advertisemnts  in  every  issue  of  the  weekly 
Journal  which  unknown  quantity  we  presume  may 
be  estimated  at  not  less  than  $75,000,  thus  securing 
a  total  annual  income  of  $250,000  or  more."  The 
tone  of  these  statements  is  such  as  to  lead  the  unin- 
formed reader  to  suppose  that  the  business  details 
of  the  Journal  of  the  American  Medical  Association 
and  of  the  Association  itself  are  unknown,  and  that 
there  is  no  way  of  obtaining  accurate  and  detailed 
information  on  this  subject.  This  is  not  the  case, 
nor  has  it  ever  been  the  case  in  the  history  of  the 
American  Medical  Association.  I  fear  you  have 
over-looked  the  report  of  the  Board  of  Trustees,  pre- 
sented at  the  Portland  session  in  July,  1905,  and 
printed  in  full  in  the  Journal  of  July  22,  1905,  on 
pages  263  to  269,  inclusive.  In  that  report,  you  will 
find  the  exact  figures  for  the  items  to  which  you 
refer  in  vour  editorial  as  "unknown".  As  a  member 
of  the  American  Medical  Association  and  a  reader 
of  the  Journal,  as  well  as  an  active  officer  for  years 
of  one  of  the  State  associations,  you  certainly  must 
be  aware  of  the  fact  that  the  annual  report  of  the 
Board  of  Trustees,  made  to  its  annual  meeting,  and 
published  in  full  in  the  Journal  each  year,  contains 
the  exact  figures  regarding  all  receipts  and  expend- 
itures of  the  Association  for  the  preceding  fiscal 
year,  just  as  the  report  of  the  Treasurer  and  your 
own  annual  report  as  Secretary  of  the  Medical 
Society  of  Virginia  contains  all  details  for  the  in- 
formation of  your  members.  I  am  unable  to  under- 
stand bv  what  train  of  reasoning  you  are  justified 
in  assuming  that  the  officers  of  the  American  Med- 
ical Association  are  not  as  faithful  to  the  duties 
of  their  office  as  you  are  to  yours.  These  reports 
are  made  each  year  in  full  and  have  been  ever  since 
the  American  Medical  Association  came  into  ex- 
istence. 

The  report  made  at  the  Portland  meeting,  and 
published  in  the  Journal  in  the  issue  of  July  22. 
1905,  on  page  264,  shows  the  exact  figures  regard- 
ing all  items  referred  to  in  your  editorial  as  "un- 
known".The  receipts  from  advertising,  the  receipts 
from  subscriptions,  the  recipts  from  membership 
dues,  together  with  a  balance  sheet,  showing  exact 
figure  for  all  expenditures  and  receipts,  as  well  as 
the  exact  amount  of  surplus  for  the  year  is  given 


in  the  statement  marked  "Exhibit  B."  The  total 
amount  of  surplus  on  hand  at  the  time  of  the  re- 
port appears  on  the  same  page  in  a  statement 
marked  "Exhibit  D".  On  page  266,  is  given  a  tab- 
ulated statement  of  the  circulation  of  the  Journal, 
containing  the  exact  number  of  copies  in  each  of 
the  fifty-three  issues  of  the  preceeding  year.  On 
the  same  page  appears  a  table,  arranged  by  States, 
showing  the  exact  number  of  members  and  subscrib- 
ers for  each  year.  This  report  of  the  Trustees  was 
audited  by  the  Investo'r  Auditing  Company,  a 
bonded  corporation  of  Chicago,  and  was  submitted 
to  the  House  of  Delegates  with  the  full  report  and 
recommendations  of  the  auditing  company.  All  of 
this  matter  covered  six  pages  of  the  Journal  and 
appeared  over  six  months  before  your  editorial  was 
published.  As  a  member  of  the  Amercian  Medical 
Association,  you  receive  a  copy  of  the  Journal.  If 
these  facts  and  figures  are  "unknown"  to  you,  it  is 
because  you  do  not  take  sufficient  interest  in  the 
business  affairs  of  the  Association,  of  which  you  are 
a  member,  to  read  the  reports  of  its  officers  and 
Board  of  Trustees.  In  view  of  the  above  facts 
therefore,  I  beg  to  point  out  to  you  that  the  state- 
ment in  your  editorial,  that  the  income  of  the  Amer- 
ican Medical  Association  from  any  one  source,  the 
amount  of  the  annual  profit  or  any  of  the  details 
of  financial,  management,  are  unknown,  js  abso- 
lutely disproven  by  the  facts  in  the  case.  Follow- 
ing the  annual  meeting  in  Boston  in  June,  there 
will  appear  in  the  Journal  of  the  American  Medi- 
cal Association,  a  full  report  of  the  Treasurer  and 
Roard  of  Trustees,  giving  the  detailed  figures  for 
the  year.  Any  one  desiring  information  regarding 
these  matters,  can  learn  all  the  facts  concerning 
the  'financial  condition  of  the  American  Medical 
Association  by  reading  the  reports  of  the  various 
officers. 

I  quote  again  from  your  editorial:  "Such  an 
amount  of  profit  results  that,  not  content  with  its 
own  success,  it  is  now  venturing  into  the  field  of 
competition  with  other  heretofore  solid  enterprises, 
such  as  that  of  making  a  directory  of  the  profes- 
sion of  the  United  States.  We  cannot  believe  that 
it  was  ever  the  purpose  of  this  American  Medical 
Association  to  assume  the  role  of  such  competi- 
tions." First,  let  me  correct  a  slight  error  of  state- 
ment. The  American  Medical  Directory,  to  which 
you  evidently  refer,  is  not  being  issued  by  the  Jour- 
nal of  the  American  Medical  Association.  It  is 
being  issued  by  the  American  Medical  Association 
itself.  You  say  that  you  cannot  believe  that  it  was 
ever  the  purpose  of  the  Amerian  Medical  Associa- 
tion to  undertake  such  a  work.  In  this  connection, 
it  is  interesting  to  review  the  early  history  of  the 
Association.  At  the  meeting  held  in  Philadelphia 
in  May,  1847,  at  which  the  original  Constitution  of 
the  American  Medical  Association  was  adopted,  a 
resolution  was  adopted  to  the  effect  that  the  Asso 
ciation  ascertain  the  number  of  practitiqners  of 
medicine  in  the  various  States,  the  number  who 
had  received  diplomas  from  medical  colleges,  the 
number  who  had  been  licensed  by  medical  socie- 
ties, a  practice  then  in  vogue,  and  the  number  who 
were  practicing  medicine  without  any  authority 
whatever.  (Proceedings  of  the  American  Medical 
Association,  volume  1,  page  34.)  This  resolution 
adopted  nearly  sixty  years  ago  outlines  exactly  the 
object  and  scope  of  the  American  Medical  Direc- 
tory. 

At  various  times  during  the  last  fifty  years,  this 
matter  of  an  official  register  of  the  physicians  of 
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the  United  States  has  come  up.  In  1868,  Dr.  Sam- 
uel D.  Gross,  president  of  the  American  Medical 
Association  for  that  year,,  and  one  of  the  earliest 
members  of  the  Association,  referred  to  the  neces- 
sity of  an  annual  register  as  a  want  long  felt  and 
generally  acknowledged.  He  says,  "The  sanction 
of  the  Association  of  such  a  work  would  go  far  in 
securing  its  early  appearance  and  steady  issue  after- 
wards.* *  *  *  Such  a  work  will  be  of  Incalculable 
benefit  to  our  profession."  (Transactions,  vol.  19, 
p.  66.)  A  resolution  was  accordingly  adopted  by 
the  Association  on  May  7th,  1868,  to  the  following 
effect: 

"Resolved,  That  a  committee  be  appointed  to 
report  next  year  in  regard  to  the  subject  of  an 
annual  register  of  the  regular  profession  in  the 
United  States  and  in  the  meantime  to  take  the  nec- 
essary measures  to  carry  the  plan  into  effect." 
(Vol.  19,  p.  33.)  In  the  report  of  the  Committee 
on  Re-organization,  adopted  at  St.  Paul  in  1901,  the 
preparation  of  an  official  directory  was  prominently 
mentioned  as  one  of  the  objects  to  be  gained  by  re- 
organization. You  will  therefore  see  that  instead 
of  its  being  true  "that  it  never  was  the  purpose  of 
the  American  Medical  Association  to  assume  such 
a  role,"  this  has  been  one  of  the  objects  and  aims 
of  the  Association  ever  since  its  organization.  Up 
to  the  present  time,  lack  of  the  necessary  funds 
has  rendered  it  impossible  to  carry  out  these  plans. 
To-day,  through  the  surplus  earned  for  the  Associ- 
ation by  its  Journal,  it  is  possible  for  the  American 
Medical  Association  to  carry  out  the  plans  and 
dreams  of  our  professional  forefathers. 

Your  editorial  says:  "The  Journal  of  the  Amer- 
ican Association  has  secured,  through  the  influence 
of  the  State  societies,  salaried  drummers  it  can 
easily  afford  to  send  out  under  the  title  of  'organ- 
izers.' "  If.  under  this  title,  you  refer  to  Dr.  J.  N. 
McCormack  and  the  educational  work  which  he  is 
doing  throughout  the  country.  I  would  call  your 
attention  to  the  fact  that  Dr.  McCormack,  as  Chair- 
man of  the  Committee  on  Organization,  is  an  offi- 
cer of  the  American  Medical  Associatoin,  and  is 
simply  carrying  out  the  duties  of  the  office,  to 
which  he  was  elected  by  the  House  of  Delegates, 
in  building  up  county  societies.  He  in  no  way  repre- 
sents the  Journal,  nor  has  he  any  connection  with 
it.  Surely,  the  traditional  courtesy  due  one  South- 
ern gentleman  from  another  ,to  say  nothing  of  the 
respect  and  consideration  due  to  a  brother  physi- 
cian, who,  as  secretary  of  the  Kentucky  State  Board 
of  Health,  is  well  and  favorably  known  throughout 
the  country,  is  sufficient  to  shield  Dr.  McCormack 
from  any  such  designation. 

I  quote  from  the  same  paragraph  "patronage  suf- 
ficient to  let  those  larger  medical  weeklies  alone 
in  quietly  fulfilling  their  missions  as  regular  medi- 
cal journals  of  high  merit."  No  reasonable  individ- 
ual, either  in  the  profession  or  out  of  it,  could  pos- 
sibly have  any  objection  to  any  medical  weekly, 
whether  large  or  small,  "quietly  fulfilling  its  mis- 
sion as  a  regular  medical  journal  of  high  merit." 
The  intelligent  and  reputable  portion  of  the  medi- 
cal profession,  however,  does  object  to  the  "larger 
weekly  medical  jouranls,"  owned  by  laymen  and 
conducted  purely  as  commercial  enterprises,  endeav- 
oring to  enact  the  role  of  representatives  of  the 
medical  profession  on  the  one  hand,  and,  on  the 
other,  acting  as  advertising  mediums  for  proven 
frauds  and  deceptions,  which  are  offered  to  the 
medical  profession  through  the  advertising  pages 
of  these  journels. 


I  quote  from  the  succeeding  paragraph  of  your 
editorial:  "There  are  many  matter  for  scientific 
investigation  which  the  individual  doctor  has  not 
the  means  to  attempt  without  financial  assistance. 
From  time  to  time,  as  circumstances  may  allow, 
sufficiently  salaried  commission^  might  be  organ- 
ized among  qualified  workers  in  the  profession  to 
ferret  out  the  truth  of  reasonable  suggestion  in 
some  department  of  medicine."  I  am  very  glad  to 
note  your  views  regarding  the  proper  field  of  work 
for  the  American  Medical  Association.  I  do  not 
recall  having  seen  in  any  of  the  medical  journals 
a  more  definite,  specific  and  unqualified  approval  of 
the  work  of  the  Council  on  Pharmacy  and  Chemis- 
try, which  was  established  by  the  Board  of  Trustees 
and  approved  by  the  action  of  the  House  of  Dele- 
gates in  Portland.  It  is  quite  unnecessary  to  point 
out  to  any  one,  who  has  kept'in  touch  with  the  prog- 
ress of  the  profession,  that  the  Council  exactly 
complies  with  the  requirements  which  you  ennun- 
ciate.  Do  you  know  of  any  "matter  for  scientific 
investigation"  of  more  vital  importance  to  the  pro- 
fession or  to  the  public  than  the  composition  and 
purity  of  the  pharmaceutical  preparations  which 
practicing  physicians  are  asked  to  prescribe?  Do 
you  know  of  any  individual  physician  who  could 
attempt  such  an  investigation,  either  with  or  with- 
out financial  assistance?  The  American  Medical 
Association,  therefore,  .has  organized  a  "commis- 
sion among  the  qualified  workers  in  the  profession 
to  ferret  out  the  truth  of  reasonable  suggestion  in 
a  department  of  medicine."  I  want  to  thank  you, 
doctor,  for  your  exceedingly  happy  way  of  phrasing 
this  work.  After  a  year's  experience  as  a  member 
of  the  Council,  I  feel  that  "ferretting  out  the  truth 
of  reasonable  suggestion"  is  a  most  expressive  way 
of  describing  the  work  of  the  Council.  The  basis 
on  which  the  Council  on  Pharmacy  and  Chemistry 
was  established,  as  well  as  the  work  already  done 
by  this  body,  is  in  absolute  and  exact  accord  with 
the  views  laid  down  in  your  editorial,  an  ideal  out- 
let for  the  surplus  and  energy  of  the  Association. 

The  letter  of  your  correspondent,  Dr.  Thomas  R. 
Evans,  of  Olcott,  West  Virginia,  which  appeared  in 
the  issue  of  March  23d,  was  evidently  inspired  by 
the  editorial.  Dr.  Evans  is  not  a  member  of  the 
American  Medical  Association,  neither  is  he  a  sub- 
scriber to  the  Journal.  He  is  evidently  not  very 
familiar  with  the  work  of  the  Association,  which 
he  attempts  to  criticise.  If  he  will  read  the  report 
of  the  Board  of  Trustees  referred  to  above,  he  win 
find  definite  information  regarding  all  the  points 
mentioned  in  his  somewhat  dogmatic  observations. 
It  is  hardly  possible  that  there  are  any  other  of 
your  readers  so  lacking  in  definite  information 
regarding  the  American  Medical  Association. 

Only  one  statement  in  Dr.  Evans'  letter  requires 
specific  attention.  Dr.  Evans  says:  'It  is  proba- 
ble that  no  one  who  handles  the  immense  sums 
now  calculated!  (evidently  should  read,  collected) 
and  accumulating  through  the  diligent  and  competi- 
tive instrumentality  of  the  Journal,  is  under  bond, 
or  gives  any  kind  of  security." 

It  would  be  interesting  to  know  on  just  what 
information  Dr.  Evans  has  built  his  theory  of  proba- 
bility. In  the  original  Constitution  of  the  American 
Medical  Association,  adopted  in  May,  1847,  at  Phila- 
delphia, I  find  in  section  4.  the  following:  "The 
Treasurer  shall  have  immediate  charge  and  man- 
agement of  the  funds  and  property  of  the  Associa- 
tion. He  shall  be  a  member  of  the  Committee  on 
Publication,  to  which  committee  he  shall  give  bonds 
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for  the  safe  keeping  and  proper  use  and  disposal 
of  his  trust."  (Proceednigs,  Vol.  1,  p.  58.)  I  also 
find  in  section  5,  as  one  of  the  duties  of  the  Com- 
mittee on  Publication,  "to  hold  the  bond  of  the 
Treasurer  for  the  faithful  execution  of  his  office." 
(Vol.  1,  p.  59.)  That  year,  1847,  the  funds  in  the 
Treasurer's  hands  amounted  to  $179.60,  yet,  the 
financial  interests  of  the  infant  Association  were 
■carefully  safeguarded  against  'loss.  They  always 
have  been  -so  protected.  The  present  Treasurer, 
although  an  ex-president  of  the  American  Medical 
Association,  and  a  man  whose  personal  integrity 
and  probity  is  beyond  all  question,  is  under  bond 
to  the  Association  for  all  moneys  placed  in  his 
hands.  All  officers  or  employees  of  the  Association 
who  handle  its  funds  are  also  under  bond.  The 
accounts  of  the  Association,  like  those  of  any  prop- 
erly-conducted bank,  railroad  company,  or  business 
body,  are  audited  each  year  by  an  auditing  com- 
pany, which  gives  bonds  for  the  correctness  of  its 
report.  Dr.  Eva  as  assumes  that  the  auditing  of 
the  books  and  accounts  of  the  American  Medical 
Association  is  done  by  a  committee  at  the  time  of 
the  annual  session.  I  fear  that  Dr.  Evans  has  not 
kept  pace  with  modern  business  methods,  and  that 
his  conceptions  of  the  magnitude  and  importance  of 
the  business  operations  of  the  organized  profession 
in  this  country  are  somewhat  primitive.  A  very 
few  moments  spent  in'  the  examination  of  the 
reports  of  the  proper  officers  of  the  Association 
would  convince  Dr.  Evans  that  his  supposition  has 
no  basis  whatever  in  fact. 

The  funds  of  the  American  Medical  Association 
are  insured  against  loss  just  as  its  property  is 
insured  against  fire.  To  assume  otherwise  is  a  gra- 
tuitous reflection  upon  the  business  sagacity  and 
personal  intelligence  of  the  Board  of  Trustees.  I 
fear  that  the  standing  of  the  medical  fraternity  as 
a  learned  profession  will  not  be  greatly  enhanced 
by  the  spectacle  of  a  physician  rushing  into  print 
with  reflections  on  his  fellow  practitioners,  consist- 
ing of  assumptions  and  allegations,  made  without 
any  knowledge  of  the  facts  and  in  total  ignorance 
of  the  questions  involved. 

It  is  to  be  hoped,  for  the  sake  of  suffering  humanity 
in  Olcott,  West  Virginia,  that  Dr.  Evans  devotes 
more  time  to  the  examination  of  his  patients  before 
making  a  diagnosis  than  he  has  to  making  an  exam- 
ination of  the  affairs  of  the  American  Medical  Asso- 
ciation before  volunteering  to  criticise  them.  It  is 
also  deeply  to  be  regretted  that  a  physician  will 
allow  himself  to  make  some  unwarranted  and  base- 
less statements,  reflecting  on  both  the  honesty  and 
the  intelligence  of  his  brother  practitioners. 

It  is  not  strange  that  physicians  not  familiar  with 
organization  matters  should  betray  ignorance  of  the 
details  of  the  business  management  of  the  Ameri- 
can Medical  Association,  no  matter  how  plain  the 
facts  may  be.  Neither  is  it  strange  that  privately- 
owned  journals,  conducted  purely  as  commercial 
enterprises,  and  for  the  sake  of  the  revenue  derived 
from  the  advertising  pages,  should  attack,  disap- 
prove and  misrepresent  the  work  of  the  American 
Medical  Association  and  its  Council  on  Pharmacy 
and  Chemistry  in  endeavoring  to  furnish  the  phy- 
sical ns  of  the  United  States  with  reliable  and  scien- 
tific evidence  regarding  the  medicinal  preparations 
which  they  are  asked  to  use.  It  is,  however,  a  mat- 
ter of  great  surprise  and  regret  that  a  journal, 
owned  and  published  by  a.  charter  member  of  the 
Medical  Society  of  Virginia,  who  has  been  an  exe- 
cutive officer  of  that  Society  for  the  last  thirty 


years,  and  a  member  of  the  American  Medical  Asso- 
ciation for  years  past,  should  allow  its  editorial 
columns  to  be  used  as  an  avenue  of  attack  upon  the 
organized  profession,  to  which  its  editor  and  pub- 
lisher belongs.  Unwarranted,  baseless,  and  easily 
refuted  comments  and  reflections  upon  the  intelli- 
gence and  the  personal  integrity  of  the  50,000  phy- 
sicians forming  the  constituent  State  associations, 
is  surely  a  much  greater  violation  of  the  principles 
of  ethics,  by  which  all  reputable  and  well-bred  mem- 
bers of  the  profession  are  supposed  to  be  guided, 
than  an  attack  upon  any  single  individual  member 
of  the  profession  possibly  could  be.  The  Associa- 
tion is  composed  of  individual  members.  Each  of 
these  members  holds  his  membership  through  vir- 
tue of  the  fact  that  he  has  been  elected  a  member 
of  his  county  society  and,  as  such,  has  received  the 
stamp  of  approval  as  a  physician  and  a  gentleman 
from  his  professional  brethren  with  whom  he  asso- 
ciales.  Surely,  the  aggregated  membership  of  the 
American  Medical  Association  is  at  least  entitled 
to  the  respect,  the  courtesy  and  the  professional 
consideration  which  would  be  bestowed  upon  any 
one  of  its  individual  members. 

Inasmuch  as  there  may  be  readers  of  your  Jour- 
nal sufficiently  unfamaliar  with  the  facts  in  the 
case  to  derive  an  erroneous  impression  from  the 
editorial  and  letter  which  appeared  in  the  two  issues 
of  the  Virginia  Medical  Semi-Monthly,  and  inas- 
much as  It  is  evident  that  the  statements  made 
therein  require  retraction,  I  ask  that  you  publish 
this  letter  in  your  Journal  in  order  that  the  profes- 
sion in  Virginia  may  know  what  are  the  purposes 
and  aims  of  the  American  Medical  Association  in 
the  work  which  it  is  doing  for  the  profession  of 
the  country. 

Thanking  you  in  advance  for  the  courtesy  of  this 
correction,  I  am.  Very  truly  yours, 

George  H.  Simmons. 
Editor,  Jour.  A.  M.  A. 


REPLY. 

Dr.  Simmon's  letter,  published  in  full  in  respect 
to  his  official  positions,  makes  a  monutain  of  a  mole- 
hill. Nothing  in  our  editorial  of  February  9th  sug- 
gests that  "there  is  no  way  of  obtaining  accurate 
information  on  the  subject"  of  income  or  expenses 
of  the  American  Medical  Association,  or  its  Journal. 
He  transcends  propriety  in  asuming  for  us  that  "the 
officers  of  the  A.  M.  A.-  are  not  as  faithful  to  the 
duties  of  their  offices"  as  we  try  to  be  to  our  own. 
Let  him  point,  if  he  can,  to  any  remark  of  ours 
which  warrants  such  an  assumption.  He  makes  an 
exhibit  of  morbid  sensitiveness  which  is  not  called 
for  by  anything  we  have  said. 

As  a  member  of  the  Association  which  owns  the 
Journal,  we  have  enough  interest  in  what  concerns 
it  to  express  ourselves  as  occasion  may  seem  to 
arise.  That  we  have  questioned  certain  policies 
adopted  by  the  Association  is  evident,  and  this  we 
claim  as  a  right  to  do  in  an  Association  that  is 
"just  as  Democratic  and  representative  as  is  the 
government  of  the  United  States." 

Dr.  Simmons  attempts  to  make  "much  ado  about 
nothing"  as  to  the  income  of  the  Journal.  The  last 
published  financial  report  to  the  Association  was 
made  to  include  the  year  ended  December  31,  1904. 
Then,  the  claimed  circulation  of  the  Journal  was 
about  33,000.  At  that  time,  the  income  from  mem- 
bership fees,  subscriptions,  and  advertisements  was 
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$239,810.86.  The  income  from  these  sources,  through 
December  1905,  has  not  been  published,  and  is,  there- 
fore, unknown  to  the  general  reader  and  will  be  so 
unknown  until  the  financial  report  at  Boston  in 
June.  But  when  our  editorial  of  February  9,  1906 
was  written — more  than  thirteen  months  after  the 
last  official  annual  report  to  the  Association — the 
Journal  claimed  a  circulation  exceeding  39,500,  or, 
over  6,500  more  circulation  than  in  December,  1904. 
If  the  subscription  price  of  the  Journal  is  $5  a  year, 
was  it  unreasonable  to  suppose  that  the  increase  of 
6,500  circulation,  added  to  nearly  $240,000  income  of 
1904,  would  net  at  least  $250,000?  Indeed,  a  much 
larger  estimate  might  have  been  presumed  had  exact- 
ness of  figures  been  a  material  point  in  anything 
we  had  said. 

As  to  the  proposed  American  Medical  Directory, 
Dr.  Simmons  furnishes  some  history  with  which  we 
were  not  familiar.  Dr.  Gross'  advocacy,  nearly  forty 
years  ago,  of  such  a  Directory  may  have  been  appro- 
priate to  the  occasion.  But,  with  Polk's  Medical 
Register  and  Directory  now  in  the  field,  which  is 
triennially  revised  and  brought  up  to  date,  we  must 
be  permitted  to  say  that  we  see  no  need  for  the 
great  expenditure  of  labor  and  money  by  the  Amer- 
ican Medical  Association  in  attempting  the  issue  of 
another  costly  and  voluminous  work,  which  is  not 
apt  to  be  more  complete  or  more  useful.  We  most 
assuredly  are  not  in  favor  of  the  Association  enter- 
ing into  competition  with  other  established,  legiti- 
mate business  houses.  If  our  attention  had  been 
directed  to  the  report  of  the  Committee  on  Re-organ- 
ization, adopted  at  St.  Paul,  1901,  in  which  "the  prep- 
aration of  an  official  directory  was  prominently 
mentioned  as  one  of  the  objects  to  be  gained  by  re- 
organization," we  would  then  have  expressed  our 
opinion  of  the  matter  as  we  do  now — that  such  a 
thing  is  now  unnecessary,  and  places  the  Associa- 
tion in  the  light  of  being  a  competitor  in  the  busi- 
ness field  with  other  worthy  and  legitimate  enter- 
prises. This  American  Medical  Directory  will  con- 
tain some  advertisements,  and  a  price  is  placed  upon 
the  finished  book  for  purchasers — showing  that  it 
is  undertaken  with  the  intention  of  adding  some- 
thing to  the  surplus  amount  already  in  the  Treasury. 
Members  of  the  Association,  who  receive  copies,  are 
expected  to  pay  the  price  of  the  book,  as  all  other 
purchasers. 

There  might  possibly  be  some  excuse  for  such  a 
thing  if  there  was  no  like  Directiry  extant,  or  if 
the  Association  was  in  need  of  funds — just  as  there 
are  excuses  for  church  fairs,  etc.  But,  with  well- 
equipped  buildings  and  all  expenses  paid  annually, 
there  yet  appears  to  be  a  growing  surplus  which  the 
authorities  place  in  interest-bearing  bonds,  in  pay- 
ing property  investments,  etc. 

Of  course,  there  would  be  no  objection  to  an 
annual  revised  official  Post  Office  Directory  of  the 
members  of  the  Association,  and  mailed  free  of  cost 
to  them — such  as  is  customary  in  the  Transactions 
of  the  several  State  Medical  Societies — and  thus  let 
members  know  who  are  fellow  menbers. 

The  attempt  of  Dr.  Simmons  to  bring  the  work 
of  Dr.  J.  N.  McCormick  into  controversy  is  entirely 
gratuitous.  While  we  cannot  agree  with  some  of 
the  methods  Dr.  McCormack  adopts — that  is,  as  we 
heard  him  during  the  1903  session  of  the  Medical 
Society  of  Virginia — his  work,  according  to  his  com- 
mission, has,  no  doubt,  been  acceptably  done  in  many 
States. 

The  Report  of  the  Board  of  Trustees  (page  267, 
July  22.  1905,  Journal  A.  M.  A.)  refers  to  the  work  of 


soliciting  "agents.".  These  "drummers,"  as  com- 
monly called,  "visit  the  members  of  the  profession 
and  present  the  advantages  of  membership  in  the 
Association,  and  the  value  of  the  Journal  to  them 
personally,  and  thus  many  members  and  subscribers 
have  been  secured."  It  would  seem  that  these  paid 
or  salaried  agents,  or  drummers,  have  secured 
patronage  enough  for  the  Journal  to  cause  it  to  let 
other  medical  weeklies  alone  "in  quietly  fulfilling 
their  mission  as  regular  medical  journals  of  high 
merit,  and  as  exponents  of  independent  views." 

We  cannot  appreciate  the  rebuke  of  Dr.  Simmons 
of  certain  of  the  leading  medical  journals  "as  adver- 
tising mediums  for  proven  frauds  and  deceptions," 
while  the  Journal  itself,  until  quite  recently,  soli- 
cited or  accepted  the  patronage  of  such  "proven 
frauds  and  deceptions."  If  "frauds  and  deceptions" 
now,  they  were  likewise  so  when  the  Journal 
accepted  the  advertisements. 

It  is  a  little  singular  that  Dr.  Simmons  just  now 
recognizes  <in  the  Virginia  Medical  Semi-Monthly 
an  advocate  of  the  recent  Report  of  the  Council  on 
Pharmacy  and  Chemistry — except  in  that  we  believe 
properly  conservative  presentation  of  facts  and  per- 
suasion would  have  been  more  effective  than  a  sud- 
den declaration  of  war  in  leading  manufacturers  of 
proprietary  remedies  until  recently  advertised  in  the 
Journal,  to  make  known  the  constituents  of  their 
preparations.  Our  editorial  on  "Proprietary  Medi- 
cines" was  published  long  enough  before  Dr.  Sim- 
mons' letter  was  written  for  him  to  have  saved  him- 
self his  attempt  at  ironical  flattery,  which  we  will 
not  here  notice. 

As  to  "the  composition  and  purity  of  the  phar- 
maceutical preparations,  which  practicing  physi- 
cians are  asked  to  prescribe,  no  one  denies  the  im- 
portance of  the  subject.  But  it  is  unquestionably 
more  urgent  just  now,  and  more  in  keeping  with  the 
presumed  high  role  of  the  American  Medical  Associ- 
ation, that  "qualified  workers  in  the  profession" 
should  be  given  the  necessary  laboratories  and  out- 
fits, and  salaries  sufficient  to  keep  them  from  feel- 
ing the  pinch  of  want,  and  allowed  means  enough, 
out  of  the  surplus  in  the  Treasury,  "to  ferret  out," 
if  they  can,  some  practical  truths  of  value  to  the 
physician,  as,  for  instance,  the  curative  treatment 
of  such  conditions  as  tuberculosis,  pneumonia,  cere- 
brospinal meningitis,  cancer,  etc.  A  "commission 
among  qualified  workers,"  with  ample  means  and 
opportunities,  appointed  by  the  American  Medical 
Association,  for  such  scientific  investigation,  might 
bring  results  of  value — far  exceeding  in  importance 
that  of  simple  qualitative  and  quantitative  analy- 
ses of  those  proprietary  preparations  which  have 
become  popular  with  the  profession.  Any  one  of 
these  diseases  is  constantly  claiming  more  victims 
than  the  combined  list  of  proprietary  drugs.  It 
ought  to  have  been  easy  for  Dr.  Simmons  to  have 
seen  the  direction  of  our  remarks,  which  he  but  par- 
tially quotes  on  this  subject. 

So  far  from  seeing  any  cause  to  retract  any  remark 
in  any  of  our  editorials  on  the  subject  of  the  Journal, 
or  the  American  Medical  Association,  in  which  we 
claim  the  right  of  voice,  we  may  point  in  future 
issues  to  other  matters  which  seem  to  us  to  need 
modification.  It  is  an  old  proverb  that  truth  is  often 
evolved  by  free  discussion. 

So  far  as  the  remarks  of  Dr.  Evans  are  concerned, 
he  is  fully  competent  to  explain  them.  We  do  not 
hold  ourselves  responsible  for  the  views  of  corres- 
pondents.   Dr.  Evans  is  a  member  of  the  West  Vir- 
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ginia   State  Medical  Association,   and  occupies  a 

prominent  position  in  his  State  profession. 

We  regret  to  occupy  so  much  of  the  limited  space 
of  the  Virginia  Medical  Semi-Monthly  with  such 
matter.  As  General  Secretary  of  the  American  Med- 
ical Association,  and  Editor  of  its  Journal,  Dr.  Sim- 
mons' remarks  might  exert  a  wide  influence  in  the 
wrong  direction  unless  controverted.  We  are  con- 
fident that  our  readers  will  pardon  us  in  view  of  the 
causeless  attack  made  upon  us,  and  his  unwarranted 
assumptions  and  expressions. 

Let  us  repeat,  in  conclusion,  the  last  paragraph 
of  the  editorial  so  harshly  criticized:  "We  do  not 
by  any  means  oppose  the  American  Medical  Associ- 
ation. On  the  contrary,  properly  conducted,  it  has 
a  legitimate  field  of  usefulness  that  no  other  associ- 
ation of  the  profession  can  fill.  It  is  only  as  a 
caution  that  it  should  cease  to  antagonize  the  hon- 
est convictions  and  rights  of  a  great  mass  of  the 
loyal  members  of  the  profession  that  we  write. 
Otherwise,  the  time  will  come,  as  with  some  of  the 
insurance  corporations  of  the  day,  when  searching 
inquiries  will  be  made,  which  will  threaten  the 
downfall  of  the  now  mighty  organization." 


Hnalpsce,  Selections,  Etc. 


Bright's  Disease. 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  Ind., 
in  a  paper  on  Bright's  disease  read  before  the 
last  session  of  the  Mississippi  Valley  Medical 
Asociation,  after  briefly  outlining  Bright's  ob- 
servations, calls  attention  to  the  investigations 
of  Gull  and  Sutton  on  account  of  their  impor- 
tance in  broadening  the  views  concerning 
Bright's  disease ;  also  the  views  of  Weigert, 
Bheinhardt,  and  Ererich  concerning  the  unity 
of  Bright's  disease  which,  while  containing 
some  truth,  could  not  be  fully  accepted. 

In  reviewing  recent  literature  on  the  sub- 
ject he  found  among  a  considerable  number  of 
American,  English  and  German  text  books  con- 
sulted that  the  renal  lesion  was  the  one  essen- 
tial thing  in  the  conception  of  the  disease,  and 
that  there  was  no  recognition  of  Bright's  dis- 
ease as  different  from  nephritis'  nor  any  at- 
tempt to  treat  diffuse  nonsuppurative  nephritis 
as  separate  from  Bright's  disease.  On  this 
point  he  quotes  the  definitions  of  Senator,  in 
Germany,  Tirard,  in  Englang,  and  Tyson  in 
America  as  fairly  representative  of  current 
opinion.  He  divides  the  etiology  of  Bright's 
disease  into  one  of  six  classes  as  follows: 
Eirst,  the  ncnte  infections ;  second,  chronic  in- 
fections; third,  chemical  poisons  introduced  in- 


to the  circulation,  of  which  lead  may  be  taken 
as  a  type ;  fourth,  the  influence  of  cold ;  fifth, 
the  products  of  perverted  gastro-intestinal 
function,  and  especially  intestinal  putrefaction ; 
and  sixth,  the  products  of  perverted  or  exces- 
sive metabolism. 

He  closes  with  the  following  summary : 
Bright's  disease  is  a  generic  term  applied  to  a 
large  group  of  both  acute  and  chronic  cases  de- 
scribed in  part  by  Richard  Bright  in  1827'  and 
characterized  clinically  by  arterial  hyperten- 
sion, albuminuria,  or  dropsy,  or  all  three,  and 
frequently  complicated  by  serous  inflamma- 
tions, retinal,  cerebral  and  other  hemorrhages, 
comas  and  covulsions,  and  anatomically  by  more 
or  less  diffuse  inflammatory  or  degenerative  pro- 
cesses involving  both  kidneys,  together  with 
important  structural  changes  in  the  cardio-vas- 
cular  apparatus.  No  one  of  these  factors  is 
constant  excepting  the  renal  lesion — without 
which  Bright's  disease  does  not  exist.  They 
are  preceded  by  acute  or  chronic  toxic  condi- 
tions due  to  a  variety  of  causes  producing 
especially  in  the  chronic  cases  certain  ante- 
cedents of  which  arterial  hypertension  and 
arteriosclerosis  are  the  most  important  and 
most  constant,  but  which  should  not  be  termed 
Bright's  disease  until  renal  involvement  occurs. 
Some  considerable  differences  of  opinion  exist 
as  to  the  proper  limitations  of  the  term,  but  the 
general  consensus  of  opinion  seems  to  be  that 
as  the  term  at  best  is  in  exact  and  admittedly 
generic  in  character,  it  should  include  the 
group  of  cases  originally  described  by  Bright, 
and  be  limited  to  cases  in  which  there  is  a 
diffuse  inflammatory  or  degenerative  renal 
lesion. 

The  Diagnosis  of  Renal  Calculus. 

In  a  paper  on  the  above  subject  read  by  Guy 
L.  TTunner,  of  Baltimore,  before  the  18th  an- 
nual meeting  of  the  Southern  Surgical  and 
Gynecological  Association,  held  at  Louisville, 
during  December,  1905,  the  author  emphasized 
the  great  number  of  diseases  simulating  nephro- 
lithiasis. The  more  common  kidney  diseases 
to  be  differentiated  are  tuberculosis,  pyelitis, 
pyelonephritis,  pyonephrosis,  tumor,  and  inter- 
mittent hydronephrosis  due  to  movable  kidney. 
The  wax-tipped  bougie  and  the  x-ray  are  inval- 
uable means  in  making  a  diagnosis,  but  these 
methods  both  fail  at  times  and  the  author 
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emphasizes  the  prime  importance  of  repeated, 
careful  urinalysis. 

The  diagnostician  must  keep  in  mind  di- 
seases of  the  gall  bladder,  pancreas,  appendix 
and  intestines.  Several  cases  are  reported  at 
length  to  illustrate  the  many  difficulties  of  diag- 
nosis. 


JBooE  IBotkes. 


The  Diary  of  a  Late  Physician — Being  a  New  Edi- 
tion of  Selected  Passages.  By  SAMUEL  WAR- 
REN, D.  C.  L.,  F.  R.  S.  Vol.  VI.  of  The  Doctor's 
Recreation  Series.  Charles  Wells  Moulton,  Gen- 
eral Editor.  1905.  The  Saalfield  Publishing  Co., 
New  York,  Akron,  O.,  and  Chicago.  8vo.  Pp.  379. 
Gilt  top.    Cloth,  $2.50;  half  Morocco,  $4. 

This  is  Volume  VI  of  the  "Doctor's  Recre- 
ation  Series,"  and  is,  as  the  title  indicates,  a 
book  of  "Passages  from  the  Diary  of  a  Late 
Physician."  Each  subject  in  the  list  of  contents 
describes  some  happening  of  special  interest 
occurring  during  the  practice  of  the  "Late  Phy- 
sician," and  depicts  with  considerable  force 
scenes  and  incidents  which  appeal  to  one's 
emotional  side  and,  withal,  make  interesting 
reading. 


Editorial. 


Subject  for  Discussion,  Medical  Society  of 
Virginia,  1906. 

At  a  meeting  of  a  Sub-Committee  of  the 
Executive  Committee  of  the  Medical  Society 
of  Virginia  (composed  of  Drs.  Greer  Baugh- 
man,  Richmond,  Chairman;  Lomax  Gwath- 
mey,  Norfolk,  and  Wm.  F.  Drewry,  Peters- 
burg), Preventive  Medicine  was  selected  as 
the  Subject  for  General  Discussion  during  the 
37th  Annual  Session,  to  be  held  at  Charlottes- 
ville, October  9th-12th,  1906.  The  general 
subject  is  to  be  discussed  under  the  following 
heads : 

1.  The  Protection  of  our  Water  Supplies. — 
Dr.  E.  C.  Levy,  Richmond,  Va.,  Leader.  Dis- 
cussion to  be  opened  by  Mr.  George  W.  Fuller, 
New  York  City. 

2.  Prevention  of  the  Spread  of  Infectious 
Diseases— Dr.   E.  E.   Field,  Norfolk,  Va., 


Leader.  Discussion  to  be  opened  by  Dr.  J.  J. 
Kinyoun,  Glen  Olden,  Pa. 

3.  Sanitary  Laws. — Dr.  Rawley  W.  Martin, 
Lynchburg,  Va.,  Leader.  Discussion  to  be 
opened  by  Dr.  Wm.  S.  Gordon,  Richmond,  Va. 

Life  Insurance  Medical  Examiners'  Fees. 

This  matter  seems  to  be  engaging  much  pror 
fessional  attention  at  this  time.  At  an  expense 
of  considerably  over  $100,  the  Committee  of 
the  Medical  Society  of  Virginia  having  this 
question  under  consideration,  had  a  meeting 
at  Richmond,  during  April,  at  which  a  large 
number  of  the  Life  Insurance  Companies  were 
represented.  The  stenographic  report  covers 
over  100  letter  size  type  written  pages.  At 
whatever  conclusion  the  Committee  may  arrive, 
when  ready  to  present  its  Report  to  the  Medical 
Society  of  Virginia,  it  is  undeniable  that  a 
more  painstaking,  searching  investigation  could 
scarcely  have  been  had.  This  Committee  is 
composed  of  Drs.  J.  R.  Gildersleeve,  Tazewell, 
Chairman ;  E.  T.  Brady,  Abingdon ;  L.  G. 
Pedigo,  Roanoke ;  I .  F.  Lynch,  Norfolk,  and 
Emmin  G.  Williams,  Richmond.  In  Virginia, 
a  number  of  the  County  and  District  Medical 
Societies  have  adopted  resolutions,  which  de- 
mand a  fee  of  not  less  that  $5  for  each  exam- 
ination for  regular  Life  Insurance  Companies. 
In  other  States,  the  same  matter  is  receiving 
consideration.  The  Louisiana  State  Medical 
Society  is  being  memorialized  to  take  cogniz- 
ance of  this  matter.  In  North  Carolina,  $5 
is  the  very  general  minimum  fee  for  such  ex- 
aminations. There  can  be  no  question  of  the 
fact  that  $5  is  a  small  enough  charge  if  the 
work  of  the  medical  examination  is  faithfully 
done. 

The  Piedmont  Medical  Society 

Met  at  Orange,  Va.,  April  21.  1906.  The 
Secretary,  Dr.  Lewis  Holladay,  of  Orange, 
sends  us  a  copy  of  the  following  resolutions 
which  were  adopted  at  that  meeting: 

Resolved.  That  it  is  the  sense  of  the  Pied- 
mont Medical  Society,  that  its  members  shall 
examine  no  applicant  for  life  insurance  for 
a  less  sum  than  five  dollars — his  fee  to  be  paid 
direct  by  the  company — and  that  any  member 
who  examines  for  less,  stands  expelled  from  the 
Society  without  further  action  on  the  part  of 
the  Society.     This  resolution  does  not  apply 
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to  Industrial  insurance,  nor  to  companies  not 
requiring  a  physical  examination.  And 

Resolved,  That  the  Secretary  be,  and  is 
hereby,  instructed  to  mail  to  each  member  of 
the  Society  two  printed  copies  of  these  resolu- 
tions under  a  two-cent  stamp,  and  to  mail  in 
like  manner  two  copies  to  the  President  and 
to  the  Secretary  of  each  Medical  Society  in 
'Virginia  with  our  request  that  each  Society 
adopt  like  resolutions. 

South  Piedmont  Medical  Society. 

On  April  16th,  1905,  about  twenty  physi- 
cians representing  the  counties  of  Campbell' 
Charlotte,  Pittsylvania  and  Halifax,  met  at 
South  Boston,  Va.,  and  organized  the  above 
mentioned  Society  with  the  following  officers: 
President,  Dr.  S.  T.  A.  Kent,  of  Ingram; 
Vice-Presidents,  Drs.  H.  B.  Melvin,  of  Hous- 
ton, W.  L.  Robinson,  of  Danville,  W.  L.  Wil- 
liams, of  Brookneal,  and  F.  J.  Gregory,  of 
Keysville ;  Secretary,  Dr.  G.  A.  Stover,  of 
South  Boston,  and  Treasurer,  Dr.  J.  L.  Kent, 
of  Lynchburg.  The  next  place  of  meeting  will 
be  Lynchburg,  Va.,  on  the  third  Tuesday  in 
July.  The  subject  for  discussion  at  that  time 
wil  be  "Summer  Diarrhoea  of  Infants,"  Dr. 
H.  S.  Belt,  of  South  Boston,  being  leader. 

The  only  important  action  taken  by  the  Soci- 
ety at  this  organization  meeting  was  with  refer- 
ence to  the  reduction  of  fees  for  examination 
by  some  of  the  Life  Insurance  Companies. 
The  following  resolution  was  unanimously 
adopted,  to  ge  into  effect  as  soon  as  signed  by 
all  the  doctors  in  the  four  counties : 

We,  the  undersinged,  white  licensed  physi- 
cians of  the  counties  of  Campbell,  Charlotte, 
Pitsylvania  and  Halifax,  Virginia,  decline  to 
examine  for  any  old  line  insurance  company 
for  amounts  of  $1,000.00  and  over,  except  in 
their  industrial  features,  for  less  than  $5.00 
for  each  examination.  This  shall  not  be  bind- 
ing unless  every  white  physician,  within  the 
boundaries  of  said  counties  shall  sign  the  above. 

Dr.  Hugh  T.  Nelson,  Jr. 

Has  resigned  his  position  as  Assistant  Sur- 
geon, TJ.  S.  Navy  (the  acceptance  by  the  Navy 
Department  dating  April  14th)  and  will  hence- 
forth reside  in  his  native  city,  Charlottesville, 
Va.,  where  he  expects  to  take  up  the  work  of 
his   recently   lamented   father.     Dr.  Nelson 


graduated  from  the  University  of  Virginia,  in 
1S99.  From  1900  to  1902,  he  was  house  sur- 
geon at  the  Hudson  Street  Hospital,  in  New 
York  city.  During  1902,  he  was  on  the  house 
staff  of  the  New  York  Hospital.  He  was  com- 
missioned as  Assistant  Surgeon  in  the  Navy  in 
January,  190.°,,  and  has  since  served  in  the 
Philippines,  in  Alaska,  and  for  the  past  twelve 
months    has   been   stationed    at  Washington, 


The  West  Virginia  State  Medical  Association. 

Will  hold  its  39th  Annual  Session  at  Web- 
ster Springs,  W.  Va.,  June  20-22,  1906.  A 
highly  interesting  scientific  program  is  ex- 
pected. Titles  of  papers  for  the  program 
should  be  sent  the  Secretary,  Dr.  Wm. 
W.  Golden,  Elkins,  W.  Va.,  before  May  20. 
A  large  attendance  is  especially  desired,  as 
matters  of  great  importance  to  the  profession  of 
West  Virginia  will  be  introduced.  Remit  dues 
promptly  to  the  Treasurer,  Dr.  V.  T.  Church- 
man' Charleston.  Dr.  S.  S.  Wade,  of  Morgan- 
town,  is  President. 

The  Central  Tri-State  Medical  Society, 

Composed  of  a  number  of  the  physicians  of 
Ohio,  West  Virginia  and  Kentucky,  with  a 
membership  of  about  a  hundred  and  fifty  or 
more  regular  practitioners,  has  voluntarily 
done  us  the  honor  of  adopting  this  journal  as 
their  official  medium.  We  highly  appreciate 
the  compliment  thus  shown  us,  which  must 
have  been  due  to  the  partiality  of  subscribers 
in  that  section  of  the  Union.  The  meetings 
are  held  quarterly  in  Huntington,  W.  Va., 
Catlettsburg,  Ky.,  Ashland,  Ky.,  and  Ironton, 
Ohio.  Dr.  Smithfield  Keffer,  of  Ashland, 
Ky.,  is  Secretary. 

We  have  to  Apologize 

For  the  terrible  misprints  in  our  last  issue. 
Articles  are  run  into  each  other  without  appro- 
priate headlines,  and  "bibliography"  appears 
without  any  connection.  While  the  "printers' 
strike"  in  Richmond,  is  not  over,  we  have  the 
promise  of  our  printers  to  give  the  matter  of 
arrangement  of  articles,  etc.,  proper  attention 
in  the  future. 
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THE  PRODUCTION  AND  THERAPEUTIC 
VALUE  OF  ROENTGEN  RAYS.* 

By  JAMES  C.  McGUIRE,  M.  D.,  Washington,  D.  C, 
Professor  of  Dermatology,  Georgetown  University,  etc. 

J  n  the  very  beginning  of  this  paper,  I  would 
state  there  is  no  pretence  to  original  investiga- 
tions, but  rather  an  endeavor  to  systematize 
and  to  bring  up  to  date  a  number  of  facts  that, 
to  the  student,  may  seem  confusing  and  even  at 
times  contradictory. 

Though  the  X-rays  were  produced  before 
Professor  Roentgen  demonstrated  them,  they 
were  not  recognized  as  materially  different 
from  other  rays  that  had  long  been  known.  It 
may  be  of  interest  to  mention  a  few  of  the  many 
experiments  that  led  up  to  this  wonderful  dis- 
covery. The  first  reference  1  can  find  in  ex- 
periments with  an  electric  current  passing 
through  a  tube  of  glass  that  had  been  partially 
deprived  of  air  is  that  of  Abbe  Xolett,  in  the 
latter  part  of  the  eighteenth  century  and,  in 
general  principles,  the  apparatus  was  the  same 
as  is  now  used  for  the  production  of  the  X-ray. 
Many  other  investigators  continued  his  experi- 
ments with  gradually  increasing  vacuum  till 
the  year  1858,  when  Geissler  introduced  a  tube 
containing  platinum  electrodes  fused  into  the 
glass  at  each  end. 

Tn  18 GO,  Prof.  Hittorf  was  the  first  to  ob- 
serve the  effect  produced  by  a  magnet  placed 
near  the  tube.  In  1879,  Sir  William  Crooke  an- 
nounced that  he  was  enabled  to  produce  the 
greatest  vacuum  possible  in  a  tube  (a  few  mil- 
Konths  parts  of  an  atmosphere)  ;  science  is  now 
able  to  produce  even  a  greater  exhaustion  than 
this,  but  electricity  will  not  pass  through  such 
a  tube.  He  advanced  entirely  new  theories  in 
regard  to  the  behavior  of  electric  rays  in  such  a 

*Read  before  the  Medical  and  Surgical  rociety  of  Dis- 
trict of  Columbia,  May  9,  ]906. 


vacuum,  and  demonstrated  these  theories  with 
beautiful  and  ingenious  experiments. 

Heretofore,  all  matter  was  considered  in  one 
of  three  states — solid,  liquid,  or  gaseous ;  he 
suggested  a  further  form,  which  he  designated 
"Radient  Matter."  The  light  phenomena 
within  the  tube  he  believed  due  to  a  molecular 
bombardment  of  the  rarefied  air  particles  put 
in  motion  at  the  negative  pole  by  the  electric 
discharge.  He  thought  these  air  particles 
were  enormously  subdivided,  and  in  their  .at- 
tempt to  leave  the  tube  were  violently  thrown 
against  each  other,  producing  the  sensation  of 
light.  He  illustrated  the  motion  of  these  par- 
ticles of  air  in  straight  lines  by  introducing 
within  the  tube  a  mica  Maltese  cross ;  the  mole- 
cules passing  along  in  straight  lines  were  una- 
ble to  penetrate  the  mica,  so  they  were  thrown 
back  toward  the  negative  pole.  Those  parti- 
cles that  were  not  interfered  with  passed  on 
to  the  end  of  the  tube  where  they  produced  an 
exact  shadow  of  the  cross.  That  they  were  par- 
ticles in  motion  proceeding  from  the  negative 
pole,  he  illustrated  by  means  of  a  small  wind- 
mill introduced  within  the  tube  that  revolved 
on  their  impact;  and,  by  placing  it  on  glass,  he 
showed  that  the  particles  of  air  forced  it  for- 
ward on  the  track.  In  the  year  1880,  Prof. 
Weidman  was  the  first  to  use  the  term  "Ca- 
thode Rays"  (that  is  generally  attributed  to 
Prof.  Crooke).  In  opposition  to  Crooke's  theo- 
ries, he  argued  that  the  rays  were  really  vibra- 
tions of  the  other  of  short  Avave  length.  In 
1892,  Prof.  Hertz  (the  investigator  of  the  rays 
of  which  we  have  recently  heard  so  much  in 
the  way  of  wireless  telegraphy)  found  that  the 
cathode  rays  would  pass  through  gold  leaf,  tin- 
foil, etc.  Pairing  his  interesting  experiment, 
his  siidden  death  was  announced,  and  it  fell  to 
his  assistant,  Prof.  Lenard,  to  continue  his  in- 
vestigations. He  soon  announced  that  he  was 
able  to  earrv  the  eathodo  rays  beyond  the  lim- 
it of  the  tube  by  passing  them  through  an  alu- 
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minum  window  that  had  been  inserted  in  the 
side  of  the  glass,  so  that  Lenard  was  the  first  to 
produce  the  X-ray,  but  did  not  recognize  they 
were  materially  different  from  the  cathode  rays, 
except  that  they  acted  oddly  in  some  respects 
after  being  brought,  without  the  tube.  The  ca- 
thode rays  are  propagated  from  the  negative 
pole  (the  cathode)  proceeding  in  straight  lines 
towards  the  positive  pole  (the  anode).  In  the 
simplest  tube  now  used,  this  anode  is  designat- 
ed the  target.  The  rays  generally  come  to  a 
focus  before  reaching  the  target ;  they  do  not 
cross  as  ordinary  light  rays  would,  but  con- 
verge to  again  travel  in  straight  lines  till  they 
reach  an  obstruction.  In  Prof.  Roentgen's 
original  experiments,  this  obstruction  was  the 
side  of  the  glass,  but,  in  the  present  form  of 
tube,  it  is  a  metal  plate.  The  cathode  rays  are 
only  visible  in  very  low  vacuum  tubes;  wher- 
ever they  strike,  the  X-rays  are  produced,  eith- 
er within  the  tube  upon  the  anode,  or  upon  the 
sides  of  the  glass — the  main  difference  between 
the  cathode  and  X-rays  being  in  the  fact  that 
the  former  can  be  focused.  The  Roentgen-ray 
having  been  once  produced  can  again  be  re-con- 
verted into  cathode  rays ;  this  is  shown  by  bom- 
barding an  ordinary  Edison  light  tube,  in 
which  a  phosphorescent  screen  has  been  dis- 
placed by  X-rays;  it  will  be  found  that  the 
screen  will  become  phosphorescent  just  as  ordi- 
nary cathode  rays  would  act. 

It  must  be  understood  that  the  cathode  ray 
is  not  made  up  of  ordinary  matter  as  we  usu- 
ally recognize  it,  but  is  supposed  to  consist  of 
atoms  that  have  been  broken  up  into  so-called 
"Tons,"  "corpules,"  or  "Electrons."  AVhen  we 
refer  to  them  as  carrying'  negative  charges  of 
electricity,  it  is  meant  that  they  convey  a  cer- 
tain vibratory  or  spiral  movement — as  Villari 
has  expressed  it,  "An  electric  dance  of  atoms 
along  the  lines  of  force."  Villari's  hypothe- 
sis, which  is  now  generally  accepted,  is  that 
these  rays  are  streams  of  hydrogen  atoms,  nega- 
tively charged,  travelling  with  the  velocity  one- 
third  of  light,  that  is,  about  sixty-two  thou- 
sand miles  a  second. 

Tn  the  year  1805,  Prof.  W.  C.  Roentgen,  of 
the  University  of  Wurzburg,  announced  to  the 
world  one  of  the  most  wonderful  and,  at  first, 
incomprehensible  discoveries  made  by  a  pure 
scientist.  His  announcement  that  the  rays 
would  pass  through  wood,  thin  metals,  and,  in 


fact,  all  substances  to  a  greater  or  lesser  degree 
and  that  the  human  skeleton  could  be  seen  in 
the  living  body,  was  enough  to  startle  the  most 
stolid.  Not  only  did  it  appeal  to  the  imagi- 
nation of  the  popular  mind,  but  the  whole  sci- 
entific world  took  up  the  study  with  renewed 
vigor.  Prof.  Roentgen  made  his  discovery,  as 
so  often  happens,  purely  by  accident,  while 
experimenting  with  a  Crookes'  tube  that  was  so 
covered  that  the  ordinary  rays  of  light  could 
not  pass.  He  noticed  that  crystals  of  bario-plati- 
num  cyanide  that  happened  to  be  in  the  neigh- 
borhood, became  fluorescent.  The  only  way 
this  illumination  of  the  chemical  could  have 
occurred  was  from  the  tube  itself,  though  it  was 
so  arranged  as  to  be  entirely  impervious  to  or- 
dinary light;  and  when  he  further  found  that  a 
number  of  photographic  plates  also  became  af- 
fected, he  investigated  the  matter  in  every  way, 
and  soon  announced  to  the  world,  in  what  is 
known  as  his  "first  communication,"  his  great 
discovery,  which  he  so  modestly  called  the 
X-ray  (an  unknown  quantity).  In  regard  to 
his  first  announced  discoverv,  he  says,  "Behind 
a  bound  book  of  about  1,000  pages,  I  saw  the 
fluorescent  screen  light  up  brightly,"  and  as  he 
verified  each  experiment,  photographically,  it 
may  be  of  interest  to  notice  two  radiographs  I 
here  present,  one  of  my  hand,  directly  exposed 
to  the  X-ray ;  the  other,  the  shadowgraph  of  my 
hand  covered  with  a  thousand  bound  pages  of 
printed  matter;  the  first  radiograph  was  ex- 
posed for  fifteen  seconds  at  a  distance  of  ten 
inches.  The  other  exposure  was  for  the  same 
distance,  but  twice  as  long. 

As  to  the  theories  of  the  production  of  the 
X-ray,  Roentgen  himself  at  first  thought  they 
were  due  to  longitudinal  vibrations  of  the 
ether,  but  later  he  was  convinced  they  were  of 
the  same  nature  as  light,  caused  by  transverse 
vibrations.  Sir  Charles  Stokes  and  Prof.  J. 
J.  Thompson  believed  that  the  sudden  stoppage? 
of  the  negatively  charged  cathode  rays,  travel- 
ling with  so  sjreat  velocity,  gave  rise  to  sudden 
disturbances  of  the  ether  in  the  nature  of  irreg- 
ular pulsations.  Lord  Kelvin  regarded  them 
as  longitudinal  vibrations.  The  generally  ac- 
cepted theory  at  the  present  time  is  that  the 
X-rays  are  produced  wherever  the  cathode 
stream  impinges  upon  an  obstacle,  and  that 
they  are  very  short,  transverse,  discontinuous 
pulsations  of  the  ether.    I  have  endeavored  to 
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illustrate  graphically  the  position  of  the  Roent- 
gen rays  in  the  spectrum  by  dividing  the  whole 
so-called  electro-magnetic  disturbances  of  the 
ether  into  nine  sections;  the  middle  represent- 
ing the  luminous  spectrum,  with  four  divisions 
of  invisible  rays  on  each  side.    Those  beyond 
the  red  aud  violet  have  been  more  thoroughly 
investigated  within  the  last  ten  years  than  ever 
before,  and  form  such  an  interesting  and  vast 
field  of  study  that,  it  is  almost  impossible  to 
give  even  a  cursory  review  of  them  in  the  space 
of  an  article  such  as  this.    Briefly,  it  may  be 
said  that  those  rays  beyond  the  red,  gradually 
increasing  in  length,  contain  the  Hertzen  rays 
that  are  concerned  in  wireless  telegraphy.  The 
heat  waves  were  thoroughly  studied  by  our 
greatest  scientist,  Prof.  Langley,  who,  to  inves- 
tigate them,  invented  the  bolometer,  an  instru- 
ment so  delicate  that  it  can  measure  one  mil- 
lionth of  a  degree  of  temperature.    It  may  be 
of  interest  here,  too,  to  recall  the  fact  that  by 
means  of  the  bolometer,  Prof.  Langley  demon- 
strated that  the  maximum  heat  in  the  spectrum 
lies  in  the  orange,  and  not  in  the  infra-red,  as 
is  generally  supposed.  Resides  thes  rays,  there 
are   found — the   so-called   "N"   or  Blondelot 
rays — those  that  are  propagated  by  the  living 
human  being — and,  finally,  the  electric  waves 
from  the  sun.  On  the  opposite  side  of  the  spec- 
trum, beyond  the  violet  rays  that  gradually 
grow  shorter  and  shorter,  are  found  the  ultra- 
violet, the  actinic  or  chemical  rays,  to  which 
photography  is  due,  and  the  "Finsen  light." 
Contrary  to  the  general  idea,  this  light  not  only 
takes  in  the  ultra-violet,  but  the  violet,  indigo 
and  blue  of  the  luminous  spectrum  as  well. 

Proceeding  further  away  from  the  violet,  the 
waves  still  growing  shorter,  are  the  Becquerel 
rays  that  are  sent  forth  by  phosphorescent  bod- 
ies and  directly  led  to  the  discovery  of  radium 
and,  finally,  the  shortest  of  all,  the  Roentgen 
or  X-ray.  The  Sagnac  rays  are  those  that  are 
caused  by  the  X-ray  impinging  upon  opaque  sub- 
stances. The  Roentgen  rays  travel  at  about 
the  same  speed  as  light — one  hundred  and 
eighty-six  thousand  miles  a  second.  TTp  to  the 
last  year  or  so,  they  were  thought  to  differ  in  all 
their  properties  from  light  in  that  they  could 
not  be  refracted,  reflected,  polarized  or  focused. 

Now,  there  is  a  question  as  to  the  rof rata- 
bility and,  according  to  Lord  Rayleigh,  they 
cannot  be  polarized,  which  is  ajnother  proof 


that    they   are    transverse,   not  longitudinal 
waves.    They  cause  fluorescence,  affect  photo- 
graphic plates,  are  capable  of  ionizing  the  air — 
that  is,  cause  it  to  carry  an  electric  current. 
They  discharge  either  positive  or  negative  elec- 
trified bodies ;  and  more  important  than  all, 
they  can  penetrate  all  substances  to  a  greater  or 
less  extent, .  depending  upon  their  density  and 
thickness.    In  this  connection,  a  few  experi- 
mental  examples   will   be   of   interest.  You 
notice,  from  the  radiographic  plate  I  here  show 
you  of  a  silver  quarter  (which,  by  the  way,  be- 
came decidedly  tarnished  from  the  effect  of  the 
ray),  taken  through  an  egg  shell  and  two  inch- 
es of  coal,  the  image  is  much  more  distinct 
through  the  coal  than  through  the  shell;  the 
latter  being  the  denser  substance,  though  much 
Thinner  than  the  coal,  shows  the  image  in  conse- 
quence much  more  faintly.    The  cathode  rays, 
the  direct  progenitors  of  the  Roentgen  rays,  are 
produced    by  passing    an  electric  discharge 
through  a  high  vacuum  tube.  To  do  this,  an  ap- 
paratus capable  of  producing  a  current  of  high 
voltage,  E.  M.  F.,  but  small  amperage  is  nec- 
essary.   Several  instruments  are  used  for  the 
purpose — the  induction  coil,  more  or  less  like 
the  one  by  which  Prof.  Roentgen  made  his  ex- 
periments, or  by  means  of  the  static  machine 
that  gives  the  current  direct,  and  was  first  sug- 
gested for  the  purpose  by  Dr.  Monnell,  of  New 
York  City.    Each  apparatus  had  its  advocates, 
though  probably  the  induction  coil  is  the  one 
most  frequently  used.    Dr.  Belot,  of  Paris,  one 
of  the  most  thorough  investigators,  and  regard- 
ed as  an  authority  in  this  line  of  work,  believes 
the  static  machine  is  equal,  if  not  superior,  to 
the  coil  in  X-ray  work.  It  is  generally  acknowl- 
edged that  it  makes  little  or  no  difference 
which  form  of  apparatus  is  used.    To  quote 
Belot  again,  he  says:  "We  might  just  as  logi- 
cally attempt  to  establish  a  difference  in  the 
effect  produced  between  the  illuminating  power 
of  20  candle  power  electric  light  supplied  by 
a  direct,  the  other,  an  alternating  current — the 
character  of  the  source  is  quite  immaterial. 

Having  the  necessary  apparatus  to  produce 
the  correct  current,  the  most  important  thing 
of  all  to  consider  is  the  gla*s  tube 

All  tubes  now  used  are  some  modification 
of  the  one  employed  by  Prof.  Crookes  in  his  ex- 
periments with  the  cathode  rays;  that  is,  one  of 
high  vacuum,  with  a  negative  electrode  of  alumi- 
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num — the  cathode — and  a  positive  of  platinum 
— the  anode.  Other  tubes  are  so  arranged  as 
to  have  two  platinum  discs,  one  being'  called  a 
target ;  this  makes  it  less  variable  and  easier  to 
manage ;  they  are  referred  to  as  a  "hard"  and 
•'soft"  tube,  according  to  the  amount  of  vacu- 
um, the  hard  being  of  high  vacuum  and,  of 
course,  greater  penetrating  power.  Though  a 
number  of  ways  have  been  suggested  to  distin- 
guish one  from  the  other,  it  can  only  be  done, 
approximately ;  by  means  of  the  fluoroscope,  we 
may  distinguish  a  "soft"  tube  by  the  fact  that 
the  image  shows  little  difference  between  the 
soft  parts  and  the  bones,  both  presenting  a  dark 
shadow  of  the  screen.  A  medium  tube  gives 
an  image  in  which  the  bones  appear  to  have  a 
density  twice  as  great  as  the  flesh;  a  hard  tube 
is  one  in  which  both  the  bones  and  flesh  seem  to 
be  equally  transparent,  We  may  also  judge  of 
the  amount  of  vacuum  by  the  color  within  the 
tube ;  in  one  of  low  vacuum,  the  light  appears 
yellow  and  brilliant;  a  high  vacuum  shows  a 
pale  green,  watery  color;  so  we  may  be  justi- 
fied in  saying,  the  greener  the  color,  the  higher 
the  vacuum.  Some  measure  the  penetration  of 
the  tube  by  the  resistance  offered  to  the  passage 
of  the  spark :  with  a  tube  of  low  vacuum,  the 
discharge  rods  may  be  approached  within  one 
and  a  fourth  inch  of  each  other  before  the  spark 
passes.  "With  a  medium  tube,  the  range  of 
the  spark  gap  will  probably  be  from  one  and  a 
half  to  two  and  a  half  inches ;  with  a  high  tube, 
the  resistance  may  be  equivalent  to  an  alter- 
nate spark  gap  of  four  to  seven  inches." — 
Pusey 

The  amount  of  vacuum  in  a  given  tube  may 
be  altered  at  will  in  a  number  of  ways  if 
the  tube  is  heated.  A  certain  amount  of  air  en- 
ters from  the  glass,  being  rendered  more  porous ; 
in  consequence,  the  vacuum  is,  of  course,  low- 
ered. Then  there  are  tubes  arranged  for  regu- 
lating and  controlling  the  vacuum  by  means  of 
an  auxiliary  chamber.  The  one  with  which  I  am 
the  most  familiar  is  known  as  the  "Muiller's," 
the  regulating  discharge  passes  through  a  bun- 
dle of  mica  discs  and  lowers  the  vacuum  by  driv- 
ing off  occluded  gases  from  them;  the  vacu- 
um may  be  raised  by  an  arrangement  of  the 
wires  that  causes  the  platinum  electrode  within 
an  auxiliary  chamber  to  occlude  more  gas.  In 
the  way  of  protecting  the  'operator  and  the 
patient  from  an  unnecessary  amount  of  rays. 


many  devices  have  been  suggested;  the  illustra- 
tions in  some  books  showing  the  complete  arm- 
or worn  by  the  operator,  I  should  think,  would 
be  enough  to  frighten  a  nervous  patient  into 
convulsions.  If  it  was  necessary  to  wear  such 
a  contrivance  as  this,  I  would  have  to  give  up 
the  use  of  the  rays.  It  is  simply  an  example 
of  proper  precaution,  going  to  ridiculous  ex- 
tremes, as  we  see,  for  example,  in  the  "fisher- 
man's boots"  worn  by  some  operators  in  surgi- 
cal work.  At  the  present  time,  the  protection 
taken  by  the  operator  is  particularly  in  regard 
to  his  hands — gloves  lined  with  tinfoil  are  used 
by  some.  As  the  chief  danger  to  the  physician 
is  caused  by  the  frequent  use  of  his  hands  in 
fluoroscopic  work,  it  has  occurred  to  me  that 
an  excellent  substitute  for  the  human  hand 

would  be  an  artificial  one,  made  of  — — —  

slightly  colored,  which  I  find  has  about  the  same 
transparency  as  flesh — a  bone  passing  through 
each  finger,  and  a  wooden  handle  through  the 
wrist  to  hold  it  before  the  screen ;  in  this  way, 
the  chief  danger  to  the  operator  could  be  avoid- 
ed aud  save  many  hands  from  bad  burns.  The 
tube  itself  may  be  covered ;  the  one  I  use  for 
this,  purpose  is  known  as  the  "Friedlander 
Shield,"  but  it  has  the  disadvantage  that  the 
strongest    rays,  those    that  are  propagated  in 
more  or  less  perpendicular  lines  from  the  sur- 
face of  the  anode,  impinge  against  the  side  of 
the  cover,  that  they  cannot  pentrate,  instead  of 
passing  through  the  opening,  as  they  should.  I 
understand  there  is  now  a  shield  on  the  market 
of  this  kind  that  is  better  arranged,  but,  this, 
too,  has  its  faults,  as  it  brings  the  cathode  end 
of  the  tube  so  near  the  patient  disagreeable 
sparks  may  occur.    I  have  made  an  improve- 
ment in  this  shield  that  I  hope  may  be  adopted, 
as  it  dees  away  with  all  these  faults;  wooden 
boxes  lined  with  tinfoil,  and  other  arrange- 
ments to  cover  the  ttibe  are  also  used.    The  pa- 
tient may  be  protected  by  covering  nearby  parts 
of  the  body  that  we  do  not  wish  to  be  affected 
by  the  rays  with  material  that  will  not  trans- 
mit them,  such  as  vulcanite,  lead  foil,  patent 
ed  materia],  etc.    Having  the  requisite  appa- 
ratus and  accessories,  all  that  is  now  required 
to  produce  the  Roentgen  rays  is  to  connect  the 
negative  cord  of  the  apparatus  to  the  cathode, 
and  the  positive  to  the  anode.    To  properly 
do  this,  we  must  be  able  to  distinguish  one  pole 
from  the  other.  The  violet  sparks,  much  more 
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pronounced  at  the  positive  pole,  appear  to  pass 
toward  the  negative  (the  opposite  condition  is 
sometimes  incorrectly  mentioned  by  writers). 
The  best  means  is  to  touch  the  stream  of  sparks 
with  a  wooden  rod;  it  will  be  found  that  they 
follow  the  rod;  whereas,  no  such  effect  is  ob- 
served on  the  negative  side.  A  good  way  to 
remember  this  is,  the  stream  on  the  positive 
side  follows  the  flag  (rod).  When  properly 
arranged,  we  immediately  observe  a  beautiful 
greenish  fluorescence,  taking  up  a  hemisphere 
of  the  tube  in  front  of  the  anode  and  passing  to 
some  extent  along  the  cathode  projection.  If 
the  positive  cord,  by  mistake,  is  connected  with 
the  cathode  end  circles  of  bluish  tint,  alternat- 
ing with  the  dark  zones  appear,  and  unusually 
sparkling ;  this  should  be  immediately  corrected 
as,  under  such  circumstances,  there  is  danger  of 
puncturing  the  tube.  As  to  the  distance  the 
patient  should  be  placed  from  the  target,  the 
time  of  exposure  and  the  kind  of  tube  to  be 
used  to  obtain  the  desired  effects,  writers  dif- 
fer, as  they  do  on  so  many  other  subjects  per- 
taining to  the  use  of  the  rays.  No  hard  and 
fast  rules  can  be  formulated ;  each  operator  has 
his  individual  idea  upon  the  several  subjects 
obtained  from  observation  and  experience. 

As  to  the  amount  of  vacuum,  it  may  be  said 
the  more  superficial  the  disease,  the  softer  the 
tube  that  should  be  used.  Dr.  Williams,  who 
has  had  such  a  vast  experience  in  treating  dis- 
eases of  the  skin  by  this  method,  advises  a  tube 
of  the  lowest  possible  vacuum.  Dr.  Allen,  with 
equal,  if  not  more,  experience,  advises  a  softer 
medium  tube.  Others  advocate  a  hard  tube, 
but  for  treating  the  general  run  of  diseases,  the 
majority  of  operators  prefer  a  medium  tube. 

in  regard  to  the  time  of  exposure  and  the  dis- 
tance, Dr.  Beehanan  never  allows  the  patient  to 
be  nearer  than  twelve  inches.  Dr.  Buckley  be- 
gins with  an  exposure  of  five  minutes,  prefer- 
ring a  short  range  with  short  application. 
Prof.  Owdin  advises  a  distance  of  four  inches 
for  one  minute,  gradually  increasing  until 
some  reaction  is  manifest.  Dr.  Stelwagon 
treats  ordinary  skin  diseases  by  placing  the  pa- 
tient ten  or  twelve  inches  from  the  target  for 
five  minutes,  twice  a  week,  for  two  weeks.  If 
no  improvement  results,  he  uses  the  rays  three 
times  a  week  at  eight  inches  for  ten  minutes, 
gradually  increasing  the  distance  to  five  inches. 
If  there  is  still  no  result,  he  extends  the  time 


to  fifteen  or  twenty  minutes,  with  a  distinct  in- 
tention of  producing  a  mild  erythema.  I  find 
as  good  a  rule  as.  any  is  one  in  which,  with  a 
medium  tube,  the  distance  and  time  corres- 
pond; that  is,  for  each  inch,  one  minute.  Ac- 
cording to  Dr.  Williams,  the  amount  of  light 
coming  from  the  tube  is  the  only  basis  for  in- 
telligent use,  but  even  here  the  personal  equa- 
tion must  be  considered  as  to  what  is  the  proper 
glow.  Some  prefer  to  get  a  mild  reaction  in 
each  case,  but  the  majority  do  not  consider  this 
necessary,  unless  great  penetration  is  desired, 
as  in  deep-seated  and  malignant  pathological 
conditions.  1  notice  that  Hyde  and  Montgom- 
ery, Wiliams  and  Allen,  and  many  others,  re- 
port cases  of  cures  without  any  conspicuous 
X-ray  effect  upon  th  eskin. 

*  (Concluded  in  next  issue.) 


TREATMENT  IN  INFANCY. 

By  WOODBKIDGE  HALL  B1ECBMORE,  M.  D.,  Brooklyn,  N.  Y. 
Editor  of  the   Medical  Examiner, 

The  questions  involved  in  the  general  prob- 
lem of  the  care  of  the  sick  take  on  special  im- 
portance when  they  are  complicated  by  some 
condition  which  dominates  them.  Some  dis- 
eases, among  them,  syphilis  and  tuberculosis, 
present  such  dominant  conditions  in  respect  to 
other  diseases,  and  conditions  practically  pre- 
dominant are  represented  by  the  special  influ- 
ences exerted  by  infancy  and  old  age. 

In  all  diseases  alike,  it  is  absolutely  neces- 
sary to  obtain  a  point  of  view  sufficiently  com- 
manding to  insure  a  clear  understanding  of  the 
effects  produced  by  the  dominant  factor  in  the 
problem,  and  to  proceed  in  the  diagnosis  first, 
and  the  treatment  afterwards,  in  such  a  way 
as  to  leave  the  questionable  element  as  small  as 
possible.  We  say  as  small  as  possible  advisedly, 
for  no  matter  how  complete  our  insight  into 
the  function  disorder,  which  the  organism  caus- 
ing the  disease  has  produced,  it  is  clearly  possi- 
ble that  some  complication  due  to  "interfer- 
ence" may  exist,  masking  the  secondary  with 
the  primary,  or  the  exact  reverse.  For  exam- 
ple, it  will  happen  not  infrequently  in  the  prac- 
tice of  the  physician  of  large  business  that  he 
is  called  upon  to  treat  a  care  of  apparently 
ptomaine  narcosis;  to  get  rid  of  the  respirato- 
rv  disability,  atropin  sulphate  is  given,  and,  as- 
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the  narcosis  passes  away,  a  tendency  to  convul- 
sions which  had  been  previously  controlled  by 
the  narcotic-ptomaine,  as  it  might  have  beeu 
by  some  narcotic  drug  administered  with  this 
very  end  in  view,  becomes  at  once  the  para- 
mount symptom. 

;'!..  entire  diagnostic  investigation  must  be 
renewed  with  this  dominant  factor  in  mind, 
and  a  new  scheme  of  treatment  devised,  which 
recognizes  tin  existence  of  both  dangerous  pos- 
sibilities, This  complication  in  the  problem  is 
nearly  always  due  to  the  way  in  which  we  ap- 
proach the  diagnosis.  Being  in  the  habit  of 
questioning  the  patient,  we  ask  questions  viva 
voce  now,  but  since  we  cannot  get  any  answer 
from  the  patient  because  he  is  too  young  to  an- 
swer, we  accepl  as  an  answer,  a  reply  by  proxy, 
from  the  nurse  or  mother.  This  reply  cannot 
be  founded  on  any  special  rapport,  and  we  must 
consider  it  as  the  result  of  guess. work  in  one 
way,  or  as  the  result  of  special  experience  in 
the  other  way,  in  either  case  less  reliable  than 
the  answer  which  our  educated  mind  should 
give  to  our  own  question. 

It  seems  logically  consistent,  therefore,  to  be- 
gin with  correct  in  vestigation  methods  at  once, 
at  the  very  beginning,  and  to  seek  by  objective 
observation  of  the  little  patient  to  establish 
data,  as  distinctly  worthy  of  trust  as  the  others 
are  distinctly  unreliable.  Our  treatment,  in 
fact,  must  not  only  be  preceded  by,  but  it  must 
be  founded  upon,  not  rigid  examination  alone, 
but  exact  experimentation  also;  our  diagnosis 
must  be  rendered  absolutely  accurate.  In  fact, 
in  infancy,  the  conditions  demand  an  amount 
of  care  and  a  diagnostic  perception  of  the  very 
Highest  order,  of  far  higher  order,  indeed,  than 
is  demanded  in  all  but  comparatively  few  of 
the  cases  of  adult  illness. 

This  disbelief  in  the  diagnosis  is  made  more 
probable,  and,  in  fact,  the  disbelief  is  almost 
inevitable,  when  we  regard  the  mortality  among 
children.  If  we  eliminate  from  among  the 
number  of  children  born  Hying,  the  small  num- 
ber who  must  die  while  yet  young  as  being  unfit 
to  live,  unfitted  for  causes  at  which  the  parents 
at  one  time  had  full  control,  we  still  find  a  mor- 
talitv  beyond  all  sense  and  reason  and  made 
even  more  surprising  by  the  small  number  of 
causes  of  death  to  which  this  remarkable  mor- 
tality is  charged.  Do  so  many  children  die  of 
eh  i, J  era  infantum  as  the  mortality  tables  should, 


did  we  trust  them,  lead  us  to  believe?  Are  the 
great  number  killed  by  ' 'convulsions"  convuls- 
ed sans  cause?  This  appears  to  us  doubtful, 
V(  ry.  That  many  cases  die  of  diphtheria  we  do 
not  doubt,  but  that  all  those  said  to  die  from 
this  cause  really  succumb  to  it  we  do  doubt 
most  seriously.  More  than  one  who  has  had  an 
opportunity  to  carefully  seareli  and  study  sta- 
tistics has  noted  the  fact  that  many  of  the 
causes  of  death  give  n  in  the  return  are,  in  truth, 
only  symptoms  of  disease,  the  diagnosis  having 
been  limited,  in  most  cases,  to  the  simple  fact 
of  ascertaining  that  a  certain  symptom,  too  ob- 
viously present  to  be  missed,  existed. 

Under  such  diagnostic  conditions,  any  seri- 
ous attempt  at  scientific  medication  is  utterly 
absurd,  and  any  plea  for  a  better  system  of 
tical merit,  for  the  employment  of  better  means 
than  the  usual  ones,  or  for  the  better  employ- 
ment of  the  usual  oues,  must  be  accompanied  by 
another  plea  for  better  diagnostic  symptom-aj^- 
plication.  We  make  this  plea  last,  as  we  do 
not  wish  to  have  any  one  consider  the  utmost 
possible  refinement  in  nomenclature  as  a  more 
accurate  diagnosis.  Refinement  in  definition, 
even  to  hair-splitting,  is  absolutely  necessary  in 
refinement  of  diagnosis;  but  it  is  ( utterly  use- 
less, may  be  really  worse  than  this,  unless  it 
reaches  after  better  things  than  simply  empty 
words. 

We  are  convinced  that  if  relatively  less  ques- 
tioning of  mothers  and  nurses  was  done,  speci- 
ally questioning  about  matters  concerning  the 
importance  of  which  they  can  have  had  no  pre- 
vious warning,  and  yet  are  assumed  by  the  ques- 
tioning physician  to  have  observed  as  carefully 
as  he  might  have  done,  and  that  if,  instead  of 
this  useless  and  often  irrational  questioning, 
objective  study  of  the  case  presented  before  him 
were  made  by  the  physician  himself,  fa<r  better 
results  would  be  obtained.  Within  our  own  ex- 
perience, the  following  incident  occurred : 
The  writer  was  spending  the  night  in  a  private 
house  as  a  guest.  A  boy  three  years  old,  or 
four,  was  sharing  his  mother's  bed.  He  wak- 
ened her  during  the  night,  complaining  bitter- 
ly of  pain  in  his  right  side.  Auscultation  left 
no  doubt  as  to  the  cause ;  the  poor  child  was  in 
the  first  stage  of  a  severe  attack- of  pleurisy;  the 
writer  interf erred  by  bandaging  the  chest  and  a 
small  dose  of  anodyne  to  steady  things  until 
the  morning.    The  family  physician,  a  man  of 
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very  mature  age,  was  sent  for  before  breakfast, 
but  he  totally  failed  to  appreciate  the  circum- 
stances, made  no  physical  examination  and  did 
not  take  the  temperature,  but  diagnosticated 
a  fit  of  indigestion.  The  boy  grew  steadily 
worse,  and  another  practitioner  was  called  in; 
this  man  had  a  large  practice  and  a  brilliant 
reputation;  he  took  the  boy's  temperature,  put 
his  head  against  the  thorax,  back  and  front,  but 
he  did  not  suggest  the  removal  of  the  pajamas 
and  undershirt,  and  consequently  did  not  discov- 
er the  limitation  of  the  chest-motions,  and  recog- 
nized no  friction  sound,  and  probably  the  effu- 
sion by  this  time  would  have  destroyed  the  pos- 
sibility of  diagnosis  by  the  friction  sound. 
This  physician  diagnosticated:  "A  bad  cold, 
maybe,  but  certainly  nothing  at  all  serious.  He 
will  be  well  in  the  morning."  This  diagnosis 
was  made  at  2  P.  M.,  but  by  8  P.  M.,  the  child 
was  so  very  evidently  ill,  so  badly  "knocked 
out,"  that  a  fourth  physician  was  sent  for. 
This  man  made  an  examination,  noted  the  limi- 
tation of  the  respiratory  movement,  asked  no 
foolish  questions  of  boy  or  of  bystanders,  but 
carefully  did  as  the  second  should  have  done— - 
made  the  diagnosis  on  his  objective  findings. 
The  question  of  opening  the  chest  was  agitated 
once  or  twice,  but  the  child  was  fortunate 
enough  to  recover  without  surgical  interfer- 
ence, after  an  illness  of  about  fourteen  weeks, 
during  ten  of  which  he  was  in  bed,  and  under 
constant  supervision. 

If  the  two  men  who  blundered  would  do  this 
on  a  boy  four  years  old,  assigning  a  disease  on 
the  strength  of  a  diagnosis  so  stupidly  false, 
and  without  making  the  smallest  attempt  at  a 
real  inquiry  into  conditions,  what  could  they 
be  expected  to  do  in  the  case  of  a  child  of  say 
four  or  fourteen  months  ?  No  doubt  the  name  of 
some  disease  would  have  been  assigned  to  the  ill- 
ness of  the  younger  child,  but  is  it  not  at  least 
possible  that  such  an  assignment  of  a  name  with- 
out diagnosis  would  represent  a  diagnostic 
hi  under?  If  there  were  some  law  requiring 
the  verification  of  the  cause  of  death  by  autop- 
sy in  every  case  of  questionable  diagnosis,  this 
autopsy  being  made  by  the  Board  of  Health, 
we  fancy  that  a  mighty  smash  of  reputations 
could  well  be  anticipated  at  first,  but  an  im- 
mense improvement  in  diagnostic  methods 
would  soon  follow.  Anyway,  the  Board  of 
Health  ought  to  refuse  burial  permits  to  those 


who  present  certificates  assigning  as  the  cause 
of  death  "convulsions,"  "suffocated  by  a  bad 
cold,"  "fever,"  "had  a  diarrhoea,"  "heart  fail- 
ure," "acute  marasmus,"  all  of  which  causes  of 
death,  and  many  more  equally  accurate  and 
scientific  may  be  found  among  those  on  file  in 
the  Bureau  in  New  York  City. 

The  treatment  given  to  the  unfortunate  lit- 
tle ones  is — as  might  be  expected — on  a  par 
with  the  diagnostic  skill  of  the  death  certifi- 
cate. Is  it  then  to  be  wondered  at  that  the 
mortality  is  high ? 

But  suppose  the  needed  diagnostic  skill  could 
be  produced  out  of  hand,  is  there  a  correspond- 
ing therapeutic  skill  ?  Some  say,  by  no  means ; 
others  assure  us  that  there  is  ample  means  for 
meeting  any  condition  which  can  be  diagnosti- 
cated. But  technical  difficulties,  to  all  appear- 
ances, hinder  any  really  important  advances  in 
therapeutics;  the  most  part  of  the  physicians 
attempt  to  use  the  discredited  Galenical  prepa- 
rations, lessening  the  assumed  maximum  (or 
adult  dose)  on  a  system  of  arbitrary  relations 
determined  by  sheer  guess  work. 

The  fashionable  method  among  that  fraction 
of  the  profession,  which  continues  to  look  up  to 
Galen,  is  to  dilute  the  tincture  or  fluid  extract 
with  so  many  units,  say  teaspoonfuls  of  water, 
then  they  make  use  of  this  unit  as  the  dose. 
Thus,  maybe  ten  drops  of  the  tincture  of  aco- 
nite-root will  be  mixed  into  ten  teaspoonfuls 
of  water,  and  a  teaspoonful  of  this  diluted  tinc- 
ture is  directed  as  a  dose,  to  be  given  to  the  lit- 
tle patient  hourly 

What  is  the  probability  or  even  the  possibil- 
ity of  therapeutic  accuracy  when  such  a  system 
is  attempted?  When  the  original  of  the  solu- 
tion, the  tincture,  or  fluid  extract,  is  a  sub- 
stance of  most  uncertain  composition,  how  can 
those  who  use  them  hope  to  rise  to  higher  levels 
of  diagnosis?  The  fact  is  that  those  content- 
ed with  this  therapeutic  scheme  are  those  who 
are  contented  with  the  present  diagnostic  meth- 
ods. At  the  same  time,  we  know  that  those 
who  have  attained  to  an  advanced  diagnostic 
capability  are  making  use  of  an  advanced  thera- 
peutic opportunity:  they  are  making  use  of  the 
"new  materia  medica,"  pharmaceutical^-, 
"new,"  maybe,  but,  rationally,  neither  "new" 
nor  "old,"  but  the  same  pharmacopeia  which 
was  compiled  by  the  "Godlike-Aesculapius" 
aeons  before  historv  becran. 
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Yet,  in  a  sense,  the  words  "new  materia  ined- 
ica"  are  not  misapplied,  because  even  to-day  a 
relatively  large  fraction  of  the  profession  6eem 
to  be  inattentive  to  the  existence  of  these  same 
preparations,  which,  if  not  new  to  them,  many 
have  seen  fit  to  so  infer. 

Briefly  speaking,  this  series  of  preparations 
is  composed  of  soluble  salts  of  alkaloids,  or 
siieh  glucosides  and  proximate  principles  as  the 
more  modern  pharmaceutic  art  has  learned  to 
abstract  from  the  various  simples,  many  of 
which  simples  have  been  known  to  Europe  since 
the  days  of  the  Godlike-Aesculapius  above  re- 
ferred to.  Others  again  have  become  known 
to  us  in  comparatively  modern  times;  but  no 
matter  how  short  a  time  has  passed  since  they 
were  brought  to  Europe  or  America,  they  have 
been  known  so  long  in  their  native  lands  that 
they  are  there  credited  with  being  "gifts  of  the 
gods." 

Time  and  space  alike  forbid  the  extension  of 
this  essay  to  the  length  which  the  subject  mer- 
its, but  I  presume  to  beg  an  opportunity  to 
consider  one  or  two  points  which  seem  to  be  in- 
tersting.  Permit  me  to  name  them.  I  would 
draw  attention  to  the  character  of  these  new 
preparations  taken  as  one  large  class,  and  then 
suggest  the  special  usefulness  of  a  few  in  both 
the  manner  and  method  of  the  use  and  appli- 
cation. 

The  first  thought  which  impressed  the  writer 
is  the  convenience  of  these  preparations  taken 
as  a  class.  Owing  to  the  small  amount  of  alka- 
loid salt  or  glucoside  contained  in  the  unit  gran- 
ule, it  is  practically  useless  to  make  use  of  the 
fraction ;  yet,  if  one  wishes  to  do  so,  almost  any 
of  them  can  be  divded  into  halves  and  quarters 
by  a  sharp  knife  blade.  But  if  the  dose  be  not 
soon  repeated,  fractionation  of  the  pellet  is  not 
needed  with  the  most  active  drug,  even  in  the 
case  of  the  youngest  patient.  It  is  also  a  cause 
of  congratulation  to  think  how  small  is  the  child 
for  whose  good  they  may  be  used ;  I  have  used 
the  so-called  anodyne  mixture  in  the  case  of  an 
infant  five  days  old. 

Who  cannot  remember  the  painful  impress- 
ion produced  by  the  struggle  which  was  esteem- 
ed to  be  needful,  perhaps,  actually  was  need- 
ful, to  persuade  an  infant  to  swallow  a  tea- 
spoonful  of  some  medicine  at  which  it  rebelled 
— maybe  because  of  the  taste;  maybe  because 
the  natural  mechanics  of  infant  feeding  and  its 


associated  movements  had  been  interferred 
with !  To  give  an  infant  a  teaspoonful  of 
water  containing  a  substance  in  solution  is  illog- 
ical, because  such  is  not  the  way  in  which  the 
infant  at  this  age  drinks.  The  perfect  way,  no 
doubt,  would  be  to  administer  the  drug  to  the 
mother;  this  has  been  done;  but  while  possible 
such  method  lacks  scientific  fitness.  The  very 
best  way  is  to  drop  the  chosen  granule  into  the 
infant's  mouth — it  will  be  swallowed  instantly, 
and  without  objection.  Over  one  hundred  dis- 
tinct drugs,  and,  in  some  instances,  half  a  dozen 
forms  of  the  same  drug,  can  be  obtained  in  a 
shape  suited  for  this  administrative  method. 

Still  better  is  this  possibility  presented  to  our 
study  by  the  hypodermic  syringe,  for,  as  in  the 
case  of  the  adult,  when  precision  in  medication 
becomes  possible,  the  way  most  nearly  corre- 
sponding to  the  precision  of  the  drug  is  the  hy- 
podermic method.  Considered  simply  for  con- 
venience, it  is  superior  to  all  others;  considered 
in  relation  to  scientific  therapeutics,  there  is  no 
other,  except  when  a  locally-acting  drug  is  giv- 
en to  infhience  the  stomach  and  liver ;  and  even 
in  this  extreme  case,  the  road  by  the  circula- 
tion is  the  shorter  one  for  certain  drugs.  Of 
course,  those  substances  which  are  not  soluble 
in  water  cannot  be  used  in  the  subcutaneous 
way.  Intra-muscular  injection  of  mercury  is 
an  exception,  which  is  becoming  almost  a  rou- 
tine to  use  it  thus  in  some  hospitals.  In  gener- 
al terms,  however,  only  water-soluble  substan- 
ces will  be  given.  We  also  think  that  the  day 
is  passed  when  the  physician,  seeking  to  pro- 
cure a  given  effect,  stops  in  the  doing  because 
of  the  amount  given,  nor  need  he  do  so  when 
using  the  hypodermic  syringe.  The  hypoder- 
mic method  also  has  the  advantage  that  the  dose 
can  be  administered  by  degrees  and  no  more 
than  just  enough  given,  while  if  the  dose  has 
been  given  by  the  mouth,  we  must  needs  watch 
effects  as  spectators  only.  Although  the  alkaloid 
or  its  salt  is  more  logical,  simpler,  better  than 
any  other  preparation  by  the  mouth,  no  other 
method  of  giving  medicine  yet  tried  is  so  suc- 
cessful as  the  hypodermic  injection. 

But  the  question  before  us  is  not  merely 
syringe  versus  mouth  as  a  means  of  giving  med- 
icine, but  of  alkaloid  and  alJcaloidal  salts  as 
against  the  other  preparations.  The  question 
is  not  "why  the  syringe,"  but  "why  the  chosen 
preparation?"    To  answer  this  question  is  not 
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so  difficult  as  tedious — this  because,  when  the 
reply  is  given,  the  person  asking  will  probably 
say,  "I  think  I  would  have  said  the  same  thing 
myself  had  I  been  asked."  In  other  words,  the 
logical  answer  is  obvious  to  all  who  are  will- 
ing to  be  just  a  little  before  the  head  of  the 
column  instead  of  in  a  less  conspicuous,  hence 
less  dangerously  prominent,  place. 

The  meaning  of  the  claims  which  are  being 
made  is  perfectly  obvious.  It  is  submitted  that 
the  proper  preparation  for  use  is  the  strongest 
one  obtainable  ;  ergo,  it  is  the  active  principle 
of  a  drug;  the  proper  method  for  the  exhibition 
of  the  preparations  will  depend  upon  solubility, 
but,  in  the  general  case,  it  is  the  hypodermic 
use  as  representing  the  method  of  maximum 
precision.  Given  by  the  mouth,  however,  the 
alkaloid  will  be  found  to  be  more  useful  than 
any  other  preparation.  Why? 

The  answer  is  a  very  simple  one.  It  is  this : 
Every  other  preparation  of  the  plant  is  a  mix- 
ture of  a  number  of  ingredients  which  have 
been  abstracted  indiscriminately  from  the  raw 
material,  and  it,  of  course,  follows  that  the 
stomach  must  either  absorb  all,  exerting  no  dis 
criminating  power,  or  it  must  discriminate.  To 
be  willing  to  grant  discriminating  power  in  re- 
spect to  the  simples  entering  into  a  drug  con- 
taining many  simples,  seems  out  of  keeping, 
but  a  little  consideration  will  establish  the  fact 
that  it  exists.  We  all  of  us  have  heard  our 
friends  discuss  the  idiosyncrasies  of  their  pa- 
tients towards  this  or  that  drug  which  contains 
a  number  of  alkaloids,  but  it  is  only  when  we 
have  had  an  opportunity  for  quiet  considera- 
tion that  we  appreciate  the  fact  that  idiosyn- 
crasy really  spells  selective  absorption  of  an  in- 
gredient not  usually  absorbed.  Thus  we  may 
gee  violent  vomiting  or  a  distressing  dysentery 
produced  by  gum  opium,  the  cause  being  that 
any  acid  usually  unabsorbed,  is  taken  into  the 
circulation.  As  such  ingredients,  in  addition 
to  the  medicinally  active  ones,  are  present  in 
all  drugs,  it  is  important  to  give  only  the  medi- 
cinally active  ones,  or  rather,  that  medicinally 
active  one  which  we  see  fit  to  use. 

Thus,  in  the  acute  fever,  complicated  with 
dysentery  and  ptomaine  poisoning,  which  we 
call  cholera  infantum,  the  hypodermic  injec- 
tions of  atropine  sulphate  will  act  magically 
almost  in  relieving  some  of  the  most  dangerous 
secondaries    among  the    group  of  symptoms 


When  the  respiratory  center  is  rapidly  yield- 
ing to  the  influence  of  the  narcotic  ptomaine, 
a  quarter-hundredth  of  a  grain  or  maybe  two- 
quarter-hundredths  of  atropine  sulphate,  will 
give  almost  immediately  evident  relief,  and 
thus,  by  prolonging  the  infant's  life,  aid  in 
eliminating  the  poison. 

Other  like  cases  suggest  themselves.  Aconi- 
tine  seems  to  be  more  useful  than  any  other  drug 
in  controlling  children's  fevers,  but  I  pray  that 
instead  of  giving  one  drop  doses  of  the  tincture 
or  lesser  ones  of  the  extract  of  the  root  dis- 
solved in  water,  so  that  the  child  gets  an  indefi- 
nite amount  at  the  dose,  you  will  give  a  little 
pill  or  pellet,  made  by  any  reputable  house, 
containing  one-five-hundredths  part  of  a  grain, 
or  a  fraction  of  such  a  pellet,  rather  less  fre- 
quently, perhaps,  than  the  drop  in  the  teaspoon- 
ful  of  water  is  given.  Give  it  by  the  mouth — 
simply  drop  the  pellet  within  the  lips,  and  the 
reflex  action  will  do  the  rest. 

Is  it  needful  to  hastily  evacuate  the  stomach  ? 
Then  a  single  pellet  of  emetine,  the  active  prin- 
ciple of  cephaelis  ipecachuana,  will,  in  the  case 
of  most  infants,  do  the  work ;  if  not,  give  more, 
for  you  have  no  cause  to  fear  the  dangerous 
depression  which  another  ingredient  gives  when 
the  fluid  extract  is  used.  Emetine  may  be 
used  as  tartrated  antimony  formerly  was  in 
cases  of  bad  cold  in  children  to  increase  expecto- 
ration, without  anxiety  as  to  the  heart  depres- 
sion, which  must  always  be  held  in  mind  when 
wine  or  tincture  of  fluid  extract  of  ipecac  is 
employed. 

It  would  be  almost  presumption,  certainly  a 
work  utterly  needless,  to  remind  the  educated 
physician  to-day  that  the  experience  of  half  a 
century  has  shown  how  senseless  and  supersti- 
tious was  the  anxiety  formerly  exprsesed  in 
reference  to  "fulminant  effects"  of  doses  given 
hypodermically.  The  conscientious  physician 
no  sooner  assures  himself  that  only  when  the 
syringe  is  used  can  he  truly  control  the  admin- 
istration of  any  remedy,  than  he  is  unwilling 
to  trust  to  any  method  but  the  use  of  the  sy- 
ringe, by  which  he  knows  that  he  can  control 
his  dosage  perfectly.  The  writer  has  no  hesi- 
tation in  saying  that  when  the  needle  is  fine 
enough — the  needles  furnished  with  most  hypo- 
dermic syringe  make  irood  exploring  trocars, 
but  relatively  bad  instruments  for  injection,  as 
they  are  woefuly  coarse  and  rude — an  injection 
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is  absolutely  painless.  A  child  of  four  years 
made  his  feelings  known  by  saying,  "Dr.  A. 
leaves  nasty  medieine  for  me  to  swallow,  which 
I  hate;  Dr.  B.  gives  me  tiny  pills  which  I  can 
either  swallow  or  eat,  and  sometimes  he  pricks 
my  arm  or  leg,  and  that  don't  hurt  any,  and  he 
gives  me  no  medieine  at  all." 

Tt  is  so  much  easier  to  give  the  infant  the 
little  white,  pink,  dark  red,  pale  red,  yellow, 
or  blue  pellet,  than  the  teaspoonful  of  wTater 
diluted  tincture,  that  we  firmly  believe  that  the 
physician  who  once  adopts  the  use  of  the  alka- 
loids and  alkaloidal  salts  as  a  habit  will  never 
abandon  it  again;  and  we  are  almost  equally 
confident  that  when  he  once  begins  using  a  hy- 
podermic syringe  properly,  and,  wTe  may  say, 
begins  using  a  proper  needle  to  the  syringe, 
he  will  understand  the  therapeutic  precision 
which  is  before  him  with  an  intensity  of  sat- 
isfaction he  never  even  dreamed  of  before.  The 
alkaloid  salts  made  the  hypodermic  syringe  pos- 
sible, but  the  syringe  has  shown  the  marvel- 
lous usefulness  of  the  alkaloid  salts. 

This  is  no  time  nor  place  to  publish  a  treat- 
ise on  alkaloidal  medication  nor  on  the  use  of 
the  hypodermic  syringe;  such  is  not  now  need- 
ed, for  there  is  a  voluminous  literature;  but  I 
wish  to  emphasize  the  importance  of  the  sy- 
ringe in  infancy,  which  has  not  been  done  to 
the  extent  which  scms  to  me  advisable.  My 
own  direct  expericene  is  not  great,  but  my  field 
of  observation  is  relatively  extended,  and  obser- 
vation, comparison  of  notes  and  correspondence, 
convince  me  that  the  manufacturers  are  awake 
to  the  growth  of  the  popular  opinion  among 
those  who  have  had  special  opportunity  for  not- 
ing that  the  demand  for  minute  doses  (of  small 
physical  size  also)  of  the  present  obtainable  al- 
kaloidal salts  in  soluble  form,  to  be  used  either 
as  dosage  indirectly  by  the  mouth,  or  directly 
by  the  syringe,  is  the  direction  of  the  next  ad- 
vance. 

The  following  sentences,  abstracted  from  a 
letter  just  at  hand,  speak  an  opinion  which  in 
the  future,  we  bolirwe,  will  be  found  to  be  the 
orthodox  and  classic  teaching:  "By  nature,  I 
think  I  am  skeptical  of  new  things  and  new 
id< ;as,  but  I  am  not  one  who  will  not  be  con- 
vinced though  one  rose  from  the  dead." 
"When  T  saw  you  in  "New  York  city  six  months 
ago,  1  had  never  given  an  hypodermic  injec- 
tion of  any  substance  but  the  classic  morphine; 


to  me,  an  hypodermic  injection  was  a  morphine 
injection  in  thought,  word  and  deed.  Since 
my  visit  and  long  chat  with  you,  I  have  learned 
to  use  my  syringe.  I  now  use  it  ten  times  a 
day  at  least,  and  sometimes  more,  giving  any- 
thing which  it  appears  wise  to  give.  My  results 
have  been  marvellous,  and  I  think  I  can  say 
that  unless  I  am  forced  to  do  so  I  shall  never 
attempt  to  persuade  infants  to  take  teaspoon- 
fnls  of  water  per  os  when  one  cubic  centimeter 
under  the  skin  will  do  the  work  safely,  quickly, 
and  without  a  struggle.  I  tell  you,  I  have  saved 
lives,  not  one  or  two,  but  a  score,  which  would 
have  been  lost  had  I  trusted  to  the  old  methods. 
I  went  to  New  York  to  attend  the  "Post-gradu- 
ate," and  there  I  learned  an  awful  lot,  but  the 
most  valuable  thing  I  learned  as  the  true  mean- 
ing of  the  little  pills  in  your  pocket  case,  and 
the  true  roll  of  the  hypodermic  syringe ;  and  I 
pray  you,  do  not  think  that  I  will  ever  forget 
it.  1  wish  I  could  convince  my  friends  of  the 
importance  of  the  work  the  chemical  specialists 
are  doing  fur  us ;  but  they  seem  to  have  con- 
fused loyalty  to  their  oath  as  physicians  with 
an  obligation  to  use  a  materia  medica  which, 
to  use  your  words,  'is  not  antiquated,  but  out- 
grown.' " 

This  letter  is  but  one  of  many  the  writer  has 
received  in  the  last  few  years  from  men  who 
have  been  persuaded,  as  best  they  may,  to  use 
the  means  now  put  before  them.  Never  before 
since  scientific  medicine  began  was  there  so  lit- 
tle excuse  for  therapeutic  nihilism,  and  never 
was  there  so  intense  an  interest  in  diagnostic 
accuracy.  We  have  at  last  had  a  lesson  on  our 
real  usefulness,  and  if  the  causes  of  disease  are 
what  they  now  appear  to  be,  the  obligation  not 
to  permit  our  patients  to  die  because  we  are  ig- 
norant of  the  causes  of  disease  is  paramount. 

Our  present  duty  is  to  meet  the  indications 
which  the  symptoms  give  us,  leaving  the  eradi- 
cation of  the  poison  to  the  action  of  the  vital 
organs,  which  our  act  has  enabled  to  do  their 
appointed  work.  As  one  physician,  whose 
words  are  often  used  as  oracles  by  some,  has 
said :  "The  therapeutic  science  knows  neither 
infants  nor  adults ;  and  the  same  rule  applies  to 
all  alike.  First,  clear  the  gut  of  all  its  con- 
tents ;  do  it  thoroughly  and  do  it  with  a  saline, 
and  an  abundance  of  water,  if  you  can ;  if  you 
cannot  do  it  thus,  do  it  some  other  way,  hut  do 
it.    This  will  get  the  poison-makers  out  of  the 
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body  nine  times  in  ten.  Secondly,  meet  every 
symptom  as  it  arises,  but  use  judgment  as  to 
method,  boing  careful  not  to  confuse  effects 
with  causes.  Throw  scientific  nomenclature  to 
the  winds,  and  treat  the  patient — not  the  imagi- 
nary symptom-picture's  label." 

This  is  certainly  good  advice,  and  had  this 
physician  been  a  teacher,  he  might  have  added, 
"Make  use  of  the  alkaloids,  glycosides,  and 
other  proximate  principles  which  modern  chem- 
istry lias  placed  at  your  command.  Do  not 
trust  to  the  stomach,  which  may  be  incapable 
or  unwilling,  but  use  your  hypodermic  springe 
without  hesitation  when  you  need  to.  Five 
score  or  more  of  alkaloids  or  their  equivalents 
are  within  your  reach  for  this  purpose.  Use 
judgment — the  best  judgment  you  have — but 
do  not  falter  and  hesitate ;  strike,  strike  harder, 
and  keep  on  striking.  Science  and  scientific 
observation  with  scientific  medication  after- 
wards must  win.  Determine  the  identity  of 
your  foe  as  quickly  as  possible,  but  do  not  wail 
to  get  rid  of  him  until  you  have  provided  him 
with  a  name.  Meet  the  effects  of  the  poisons 
which  he  is  making  or  has  made  with  poisons 
more  active,  if  possible,  but  meet  them." 

This  done,  you  will  have  done  your  whole 
duty,  and  the  prayers  and  praises  of  happy 
mothers  will  be  your  reward,  to  say  not  a  word 
of  the  "ducats  paid  for  the  redemption  of  the 
daughter." 

Such  a  scientific  advance  demands  work — 
hard  work — increasing  hard  work — but  forget 
the  work  in  its  reward,  the  struggle  in  the  tri- 
umph, and  remember,  "watch  the  symptoms"  is 
the  talisman  in  "Treatment  in  Infancy." 

The  Sinclair  Hotel— 163  Fulton  Street. 


THE  ALKALOIDS  IN  PRACTICE. 

Ey  M.  G.  PRICE,  A.  M.,  M.  D.,  Mosheim,  Tenn. 

Historical . — Alkalometry,  or  dosimetric  med- 
cation,  was  first  promulgated  in  Belgium  in 
1860  by  Dr.  Burggraove,  and  has  since  met 
with  a  very  favorable  reception.  It  has  been 
adopted  by  about  one-fifth  of  the  physicians  of 
France  ;  by  more  than  10,000  others  on  the  Con- 
tinent ;  has  obtained  a  foothold  in  Great  Britain ; 
and  in  the  United  States,  more  than  one-third 
practice  this  system  of  medication. 

Fundamentals. — What   may   be   called  the 


fundamental  principles  of  alkalometry  may  be 
stated  as  follows: 

1.  Alkalometry  is  a  therapeutic  method 
based  on  physiology  and  clinical  experience. 

2.  In  its  application,  the  alkaloids  are  used 
in  divided  doses,  measured  with  mathematical 
certainty.  These  doses  are  in  the  form  of  ele- 
gant granules. 

3.  This  mode  permits  the  most  active  drugs 
to  be  administered  with  absolute  safety. 

-Jr.  The  alkaloids  should  be  given  every  15. 
30  or  60  minutes,  until  some  physiological  ef- 
fect is  seen;  then  gradually  withdrawn.  Strych- 
nine, aconite  and  digitaline  are  the  most  pow- 
erful alkaloids,  and  those  whose  actions  are 
most  sure.  They  constitute  the  "deferveseent," 
and  may  be  boldly  pushed  until  "profuse 
sweats"  are  produced,  without  fear  of  evil  i-e- 
sults.  it  has  been  done  a  thousand  times  with- 
out harm. 

5.  In  like  manner,  we  employ  all  other  alka- 
loids and  active  remedies,  and  obtain  beneficial 
effects  of  great  power,  without  danger. 

Dose  Enough. — It  is  a  precept  of  alkalome- 
try that  it  is  impossible  to  know  how  much  of 
a  drug  it  is  going  to  take  to  accomplish  a  de- 
sired end — that  is,  to  overcome  a  disease  or  re- 
move a  symptom ;  hence,  a  minimum  dose  is 
given  every  15,  30  or  60  minutes,  until  some 
improvemnt  is  seen.  Following  this  method, 
the  most  powerful  drugs  may  be  given  even  to 
babes  with  confidence,  and  without  danger. 

The  Secret  of  Success  in  the  use  of  the  alka- 
loids is  in  the  fact  that  it  requires  thought — • 
careful  thought.  It  is  an  easy  matter  to  copy 
a  prescription  from  some  old  formulary  and 
send  the  patient  to  some  comer  drug  store ;  but 
to  take  a  pocket-case,  in  which  you  have  more 
remedies  than  can  be  found  in  the  said  drug- 
store, and  adopt  the  proper  remedy  to  the  dis- 
eased condition  present,  means  some  thought 
and  knowledge  of  remedies  and  conditions. 
Thu^  each  new  case  becomes  a  clinical  exem- 
plification of  diease,  symptoms  and  drug  action. 
Xosology  goes  for  naught.  Thought — search- 
ing thought — is  the  only  thing  that  can  win; 
and  he  who  thinks  he  can  lazily  meel  with  suc- 
cess in  this  line  of  practice  is  doomed  to  disap- 
pointment and  failure.  Without  thought,  al- 
kaloidal  therapeutics  would  be  of  no  more  con- 
sequence than  ordinary  therapeutics.  The 
physician  must  reason  about  the  physiological 
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notion  of  the  drugs  he  administers — each  one 
separately  and  distinctly. 

With  every  active  priciple  we  administer, 
We  bring  into  action  a  series  of  mental  opera- 
tions; for  each  one  must  be  considered  in  rela- 
tion to  its  specific  qualities,  its  effects  on  patho- 
logical conditions,  physiological  relations,  and 
chemical  changes — not  forgetting  its  influence 
upon  the  nervous  system,  and  ultimately  upon 
the  cellular  structures  of  the  body. 

Another  commendable  feature  is  that  we  use 
only  the  active  principles  of  drugs,  and  in  a 
very  accurate  and  well-ascertained  amount; 
whereas,  in  the  use  of  fluid  extracts,  etc.,  we 
have  no  way  of  knowing  precisely  how  much 
active  principle  they  contain,  although  they  are 
assayed  (or  said)  to  contain  so  much.  When  it 
comes  to  handling  deadly  drugs,  certainly  such 
matters  are  worthy  of  great  consideration.  To 
illustrate,  I  once  gave  a  cat,  hypodermatically, 
enough  tincture  of  gelsemium  to  kill  a  man, 
but  the  effect  was  nil.  The  cat  refused  "to 
cross  his  eyes  or  walk  backward.  I  then  gave 
him,  from  a  bottle  on  the  same  shelf,  15  min- 
ims of  tincture  nux  vomica ;  he  was  dead  in  fif- 
ten  minutes.  Had  I  used  gelseminine  and 
strychnine  I  would  have  obtained  results  from 
both  drugs. 

Clinical  Experience. — Called  to  a  babe  about 
ten  days  old.  Eyes  closed,  body  motionless, 
hands  and  feet  blue  as  indigo.  This  cyanosis 
was  slowly  creeping  over  the  little  one.  What- 
ever was  to  be  done  must  be  done  quickly.  Dis- 
solved two  granules  of  glonoin  and  two  of  atro- 
pin  and  six  of  bruein — each  granule  containing 
a  two-hundred-and-fiftieth  of  a  grain — in  six 
teaspoonfuls  of  water.  Gave  half  teaspoonful 
of  the  mixture  to  the  babe  every  thirty  minutes. 
Five  or  six  such  doses  in  three  hours  resulted 
in  the  saving  of  the  baby's  life. 


ACUTE  NEPHRITIS — WITH  SPECIAL  REFER- 
ENCE TO  DIAGNOSIS  AND  TREATMENT.* 

By  0.   C.  WRIGHT,   M.   D.,   Jarratt,  Va. 

Except  for  the  sake  of  scientific  accuracy,  it 
matters  not  whether  we  diagnose  all  of  the  dis- 
eases wo  treat  or  not.  Nature  will  take  care  of 
large  numbers  of  them  without  the  aid  of  med- 

*Read  before  he  Southside  Virginia  Medical  As<o- 
sociation  held  at  Emporia,  Va.,  March  13,  1906. 


icines,  and  often  restores  patients  to  health  in 
spite  of  remedies. 

This  is  true,  to  a  certain  extent,  in  acute  ne- 
phritis, but  nature  can  be  aided  in  her  efforts 
here.  The  doctor  who  doubts  the  efficiency  of 
remedial  measures  in  this  malady,  evidently  has 
little  confidence  in  therapeutics.  Even  Osier, 
the  prince  of  therapeutic  skeptics,  admits  that 
tin  patient  should  be  given  liberally  of  water 
and  lemonade. 

T  have  often  wondered  what  became  of  all 
the  cases  of  acute  nephritis  prior  to  1827  when 
Dr.  Eichard  Bright  published  his  researches, 
and  my  experience  forces  the  conclusion  that 
multitudes  went  either  to  the  cemetery  or  to  a 
conditon  of  chronic  invalidism.  The  fondness 
of  our  grandfahers  for  the  lancet,  purgatives, 
hot  packs  and  warm  water  internally  in  all  fe- 
brile disorders,  their  antipathy  to  opiates  and 
their  ignorance  of,  or  disgust  for,  pharmaceuti- 
cal elegance  possibly  saved  many  who  would 
perish  if  subjected  to  the  modern  treatment  of 
fever  per  se.  The  hot  pack  and  hot  drinks  ad- 
ministered by  our  benighted  ancestcrs  to  "break 
the  fever"  did  their  work  just  as  effectually  as 
the  same  remedies  prescribed  to-day  by  the  sci- 
entific experts  with  an  intelligent  and  definite 
idea  of  relieving  the  over-worked  and  inflamed 
kidneys,  and  the  crude  preparations  of  iron, 
then  administered  with  the  first  symptoms  of 
anaemia,  were  even  then  more  efficient  than 
many  of  the  fancy  preparations  of  to-day,  that 
we  are  asked  by  their  manufacturers  to  believe 
contain  iron.  I,  for  one,  would  certainly  never 
judge,  from  their  physiological  action,  that  iron 
entered  into  their  composition.  Our  worthy 
grandsires,  doubtless,  did  well,  with  the  light 
before  them,  but  without  any  idea  of  the  pathol- 
ogy of  the  disease,  they  were  greatly  handi- 
capped. 

All  other  things  being  equal,  the  cases  I  diag- 
nose early  do  best.  I  have  yet  to  see  the  case, 
if  diagnosed  early  and  properly  treated,  that 
did  not  respond  to  treatment  and  get  well.  I 
do  not  claim  that  all  cases  of  acute  nephritis 
should  get  well,  but  I  have  only  recently  had  an 
experience  that  more  than  ever  impressed  upon 
me  the  importance  of  an  early  diagnosis.  I 
failed  to  make  an  early  diagnosis  in  this  case 
and  the  patient  died.  I  don't  claim  that  she 
could  have  been  saved.  I  should  greatly  prefer 
to  believe  otherwise.      One  thing  I  do  know, 
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however,  the  result  couldn't  have  been  worse. 
My  inability  to  make  a  diagnosis  was  due  part- 
ly to  ignorance  and  carelessness  on  my  part, 
partly  to  lack  of  information  as  to  history  and 
symptoms  (having  very  ignorant  nurses),  and 
partly  to  the  disease  itself.  It  was  so  severe 
it  did  not  resemble  nephritis.  I  refuse  to  ac- 
cept all  the  responsibility  for  this  mistake.  The 
nurses  were  certainly  equally  guilty. 

Acute  nephritis  is  divided  into  acute,  exuda- 
tive or  glomerulo  nephritis  and  acute,  produc- 
tive or  diffuse  nephritis.  But  in  this  imperfect 
paper,  I  shall  limit  my  remarks  to  "Acute  Ne- 
phritis," which  I  think  sufficient  for  practical 
purposes. 

Etiology.  1st.  Exposure  to  cold  is  a  very 
common  cause  of  acute  nephritis.  Sudden 
chilling  of  the  body,  wet  feet,  or  lying  out  on 
the  clamp,  cold  earth,  etc. 

2nd.  The  prisons  of  specific  fevers,  as  ty- 
phoid and  scarlet  fevers,  measles,  smallpox, 
chickenpox,  diphtheria,  septicaemia,  dysen- 
tery, cholera,  yellow  fever  and  malaria,  pneu- 
monia, etc. 

3rd.  Toxic  agents  such  as  turpentine,  carbol- 
ic acid,  cantharides  and  chlorate  of  potash. 

4th.  Pregnancy  is  a  very  common  cause. 
Whether  nephritis  of  pregnancy  is  due  to  press- 
ure on  the  renal  veins  or  to  toxic  products  is 
yet  undetermined,  though  most  modern  authors 
are  inclined  to  accept  the  latter  theory. 

5th.  Acute  nephritis  may  occur  in  connec- 
tion with  extensive  skin  lesions,  as  burns  or 
chronic  skin  diseases. 

Symptoms.  The  course  of  acute  nephritis 
may  be  mild,  showing  only  slight  changes  in  the 
urine ;  or  there  may  be,  in  addition  to  decided 
changes  in  the  character  of  the  urine,  local  and 
general  symptoms  of  a  severe  degree.  In  mild 
cases,  the  urine  is  diminished  in  amount,  mic- 
turition  is  frequent,  color  of  urine  is  increased 
and  sp.  gr.  usualy  high.  A  small  amount  of 
albumen  is  found  and  a  few  epithelial  and  blood 
casts,  and  sometimes  blood.  In  severe  cases, 
the  disease  is  ushered  in  by  a  chill,  attended 
with  and  followed  by  pain  in  the  loins,  with 
fever,  headache,  severe  and  uncontrollable  vom- 
iting and  much  restlessness.  The  urine  may 
be  passed  more  frequently,  but  in  smaller 
amounts  than  normal,  or  it  may  be  voided  less 
frequently  or  cease  entirely.  The  total  quan- 
tity of  the  urine  may  be  much  diminished.  The 


sp.  gr.  is  normal  or  increased  in  varying  de- 
grees; There  is  usually  a  large  amount  of  al- 
bumen and  an  abundance  of  tube  casts,  especi- 
ally of  the  epithelial  and  blood  variety.  The 
fever  continues.  The  pain  in  the  loins  varies 
from  au  uncomfortable  sensation  to  a  severe 
ache.  It  may  be  so  severe  as  to  be  taken  for 
lumbago  if  the  urine  is  not  examined.  The 
characteristic  symptoms  the  first  two  or  three 
days  after  the  chill  are  headache,  sleeplessness, 
more  or  less  stupor,  muscular  twitching  or  gen- 
eral convulsions.  Eye  symptoms  may  be  pres- 
ent; dyspnoea  may  be  marked  or  very  slight; 
nausea  and  vomiting  frequently  occur.  The 
heart's  action  is  increased  in  force  and  fre- 
quency. The  left  ventricle  rapidly  becomes 
hypertrophied.  The  pulse  is  hard  and  shows 
characteristic  features  of  high  tension.  In  the 
majority  of  cases,  either  from  the  first  appear- 
ance of  symptoms,  or  within  the  first  week, 
dropsy  and  anasarca  occur.  Dropsy  is  not  pres- 
ent in  all  cases  of  acute  nephritis,  though  it  is 
one  of  the  most  common  symptoms.  It  usu- 
ally appears  first  in  the  face,  especially  in  the 
evelids,  and  it  may  be  limited  to  this  region. 
In  many  cases,  it  extends  all  over  the  body. 
Effusion  may  take  place  into  the  serous  cavities, 
either  the  pleura,  pericardium  or  peritoneum, 
producing  the  usual  symptoms  of  effusion.  In 
a  small  per  cent,  of  the  cases,  there  is  cedema  of 
the  mucous  membranes,  as  the  conjunctiva,  glot- 
tis or  soft  palate.  Dyspncea  may  be  due  to  ure- 
mia, cedema  of  the  glottis,  effusion  into  the 
pleura,  to  bronchitis,  or,  if  dilatation  of  the 
heart  occurs,  to  that  or  to  secondary  cedema  of 
the  lungs.  Whether  there  is  nausea  and  vomit- 
ing or  not,  there  is  always  loss  of  appetite  and 
the  bowels  are  usually  constipated. 

In  acute  nephritis  supervening  upon  acute 
diseases,  as  pneumonia  and  typhoid  fever,  often 
the  first  symptom  that  directs  our  attention  to 
the  kidneys  is  an  irregular  pulse.  Just  why 
this  symptom  should  be  present  is  not  entirely 
clear  to  my  mind. 

Diagnosis.  The  diagnosis  of  acute  nephritis 
is  based  upon  an  examination  of  the  urine. 
Etiological  associations  are  of  value  in  making 
a  diagnosis.  Eminent  authors  claim  that  the 
worst  cases  of  acute  nephritis  follow  scarlet 
fever  and  pregnancy.  My  experience,  as  ap- 
plied to  cases  following  scarlet  fever,  does  not 
bear  out  this  statement.      In  pregnancy,  the 
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disease  usually  advances  slowly.  There  may  be 
no  symptoms  until  the  occurrence  of  uraemia. 
Frequently  the  disease,  resembles  typhoid  fever. 
In  cases  in  which  the  onset  is  sudden  with  early 
uremic  symptoms,  it  is  possible  to  be  mistaken 
for  epilepsy,  mania  or  delirium  tremens.  Sev 
eral  cases  have  come  under  my  observation  in 
which  the  first  symptoms  elicited  was  pain  in 
tlx  epigastrum.  This  pain  may  be  slight  or 
severe. 

Some  half-dozen  years  ago,  I  was  asked  to 
see  a  negro  woman  60  years  of  age.  On  my  ar- 
rival, found  her  suffering  intensely  with  an 
acute  pain  in  epigastric  region.  Pulse  and 
respiration  regular  and  showed  nothing  abnor- 
mal with  the  exception  of  a  slight  arterior- 
sclcrosis,  as  would  be  naturally  "expected  in 
the  majority  of  patients  of  her  age.  No  tem- 
perature and  no  headache  or  oedema.  After  a 
casual  examination,  I  about  decided  it  was  a 
case  of  acute  indigestion.  Before  I  could  get 
my  hypodermic  needel  loaded,  my  patient  had 
a  severe  uremic  convulsion.  Examination  of 
the  urine  confirmed  my  second  diagnosis  of 
acute  nephritis.  Since  that  time,  this  symp- 
tom has  more  than  once  directed  my  attention 
to  the  kidneys  where  I  found  the  mischief. 

Prognosis  varies  with  course  of  disease,  time 
of  diagnosis,  severity  of  onset  and  treat- 
ment. Some  authors  place  the  mortality 
above  thirty  per  cent,  in  those  cases  fol- 
lowing scarlet  fever  in  very  young  children. 
My  limited  experience  with  scarlet  fever  does 
not  show  such  a  condition.  I  have  only  seen 
about  twenty  cases  of  scarlet  fever  during  the 
entire  time  T  have  been  in  practice  and  only  one 
of  those  developed  nephritis.  This  patient  re- 
covered promptly,  but  some  eight  years  later, 
had  a  severe  attack  of  pnuemonia,  when  nephri- 
tis promptly  appeared  on  the  scene  again  in  a 
much  more  severe  form;  but  in  three  or  four 
weeks,  all  traces  of  the  disease  disappeared 
again,  and  she  has  apparently  been  perfectly 
well  and  strong  ever  since.  If  the  svmptoms 
of  acute  nephritis  persist  for  many  Avceks,  there 
is  danger  of  its  becoming  chronic. 

Treatment — Put  patient  to  bed  properly 
clad  to  prevent  sudden  changes  in  body  temper- 
ature, don't  allow  him  or  her  to  get  out  of  bed 
until  all  svmptoms  of  the  disease  have  disap- 
peared. Keep  skin  acting  as  freely  as  the 
Strength  of  the  patient  will  admit.     Hot  packs 


or  vapor  baths  seem  to  me  better  for  this  pur- 
pose than  drugs.  I.  should  hesitate  to  use  pilo- 
carpine, though  J  have  had  very  little  experi- 
ence with  it.  Keep  bowels  open  well.  In  many 
cases,  if  the  condition  of  the  patient  will  allow 
it,  free  purgation  is  advisable.  Flush  the  kid- 
neys with  plenty  of  water;  mineral  waters  are 
preferable,  and  of  these  I  know  none  better 
than  Buffalo  Lithia.  Hot  normal  saline  solu- 
tion in  the  rectum  has  been  eminently  satisfac- 
tory with  me.  Nothing  has  so  soon  started  the 
kidneys  to  acting  for  me,  and  I  always  feel  sure 
of  saving  my  patient  as  soon  as  I  can  get  the 
kidneys  to  secrete  5  or  0  pints  of  urine  per  day. 
I  am  aware  of  the  fact  that  some  practitioners 
advise  withholding  practically  all  water,  claim- 
ing thereby  to  rest  the  kidneys  until  their  in- 
flamed structure  is  restored  to  its.  normal  con- 
dition. !  am  forced  to  differ  with  my  theoreti- 
cal brethren  on  this  point,  and  until  they  show 
me  better  results  by  this  method,  I  shall  contin- 
ue to  eliminate  as  much  of  the  solid  matter  as 
possible  by  the  skin  and  to  force  as  much  pure 
water  through  the  kidneys  as  I  can.  If  seen 
very  early,  it  is  possible  to  dispel  a  threatened 
attack.  Often  a  brisk  saline  will  relieve  all 
symptoms.  In  early  suppression  of  urine,  hot 
poultices  are  beneficial.  The  hot  water  bag  over 
the  region  of  the  kidneys  often  gives  great  re- 
lief to  the  suffering  as  well  as  relieving  actual 
or  threatened  suppression  of  urine.  If  uraemic 
convulsions  occur,  chloroform,  chloral  and  the 
bromides  are  indicated. 

Contrary  to  the  advice  of  good  men,  I  have 
used  morphine  with  good  results  after  all  other 
drugs  have  failed.  1  know  I  am  on  dangerous 
ground  when  I  advocate  opiates  in  this  condi- 
tion, and  I  am  not  going  to  advise  any  body  to 
use  it  who  doubts  its  efficacy,  but  how  can  I  go 
back  on  the  best  friend  I  ever  had,  especially 
in  uraemic  convulsions  of  pregnancy  ?  In  every 
case  of  puerperal  convulsions  I  ever  treated  at 
the  beginning  I  tried  to  follow  the  text  books, 
but  alwavs  failed  to  relieve  any  patient  until  I 
used  large  doses  of  morphine.  I  do  not  advise 
its  promiscuous  use,  but  in  properly  selected 
cases,  when  used  with  discretion,  and  its  action 
guarded  with  other  remedies,  it  has  always  act- 
ed well  for  me  and  never  badly.  I  never  used 
it  to  regret  it. 

Of  other  useful  drugs  in  acute  nephritis  may 
be  mentioned  strychnine,  digitalis,  nitroglycer- 
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ine,  strophanthiisj  etc.,  acording  to  symptoms 
and  condition  of  patient.  Iron  is  always  indi- 
cated in  nephritis.  Most  authors  advise 
against  its  use  in  the  active  stage  of  the  disease. 
Of  the  preparations  of  iron  used,  I  prefer  a 
combination  of  the  tincture  of  the  chloride  with 
spts.  Mindererus.  It  is  more  readily  assimilat- 
ed than  the  pure  tincture,  better  borne  by  the 
stomach,  and,  I  believe,  can  be  given  in  smaller 
doses  with  benefit,  even  in  the  acute  stage  of 
the  disease. 

The  diet  in  the  beginning  of  acute  nephritis 
should  consist  chiefly  of  skimmed  milk.  As 
convalescence  is  established,  a  gradual  return 
to  a  mixed  diet  is  advised.  If  kept  on  strictly 
a  milk  diet  too  long,  nutrition  suffers  and  there- 
by retards  recovery  of  patient.  After  your  pa- 
tient is  apparently  well  avoid  anything  that 
tends  to  provoke  another  attack. 


MY  EXPERIENCE  WITH  DOWNES'  ELEC- 
TROTHERiVilC  ANGIOTRIBE  IN  PELVIC 
AND  ABDOMINAL  SURGERY. 

By  J.  WESLEY  BOVEE,  M.  D.,  Washington,  D.  C, 
Professor  of  Gynecology,   George  Washington  University. 

After  hearing  papers  read  by  Dr.  A.  J. 
Downes  and  0.  P.  Noble  of  Philadelphia,  on 
the  use  of  electrothermic  instruments  of  the 
foi  ■mer  in  surgery,  and  seeing  Downes  applv  his 
angiotribes  to  tissue  I  resolved  to  try  them.  Ac- 
cordingly, in  March,  1903,  an  outfit  of  them 
was  secured  by  Columbia  Hospital  for  Women, 
and  I  have  employed  them  in  203  abdomina] 
and  27  vaginal  operations.  These  230  opera- 
tions have  been  hysterectomies  and  panhysterec- 
tomies and  removal  of  the  appendages  by  the 
vaginal  route,  removal  of  the  same  structures 
by  the  abdominal  route,  removal  of  the  vermi- 
form appendix,  the  spleen,  the  kidney,  of  paro- 
varian cyst,  of  portions  of  the  intestines,  etc. 

While  novel,  this  instrunientarium  is  not 
complicated  and,  allowing  the  general  source 
of  electricity,  it  is  quite  simple;  in  fact,  it  is 
less  complicated  than  the  outfit  required  in  lig- 
ature work. 

By  this  method,  hemostasia  can  me  effected 
en  masse  or  isolated  blood  vessels  can  be  com- 

Original  Abstract  of  paper  lead  at  the  MeetiDg  of 
The  Southern  Surgical  and  Gynecological  Association. 
December  12-14,  1905,  at  Louisville,  Ky. 


pressed  by  the  points  of  the  narrow  blades.  Un- 
like ligature  work  en  masse,  hemostasis  by  this 
means  is  not  open  to  objection  since  there  is  no 
constriction,  no  nerves  are  irritated,  no  exuding 
surfaces  are  left,  compressed  ribbons  of  cohe- 
rent, sterile,  non-bleeding  tissues  only  remain. 
It  will  be  readily  seen  that  hemostased  tissues 
of  this  character  lessen  the  danger  of  adhesions. 

It  is  impossible  to  construct  an  efficient  ther- 
mic blade  chat  will  not  become  hot  throughout, 
hence,  protection  of  the  surrounding  tissues  is 
necessary.  This  can  be  effected  by  gauze,  but 
much  better  by  the  shield  which  surrounds  the 
heated  blades,  but  comes  in  contact  with  them 
by  fine  points  only;  and  these  points  transmit- 
ting but  little  heat,  the  shield  remains  quite 
cool,  thus  making  the  use  of  electrothermic 
blades  entirely  safe  within  the  abdomen. 

For  small  bleeding  points  met  in  incision,  in 
amputation  of  the  breast,  in  neck  operations' 
or  any  (dace  where  ordinarily  fine  ligatures 
would  be  required,  I  have  devised  a  platinum 
loop  called  an  artery  forceps  electrotherm. 
This  little  heater,  at  a  bright  red  heat,  applied 
to  the  tips  of  the  ordinary  hemostatic  forceps 
will  transmit  sufficient  heat  in  five  seconds  te 
control  any  small  blood  vessel  within  their 
grasp.  The  tip  of  the  hemostatic  forceps, 
against  which  the  heater  vests,  may  have  a 
slight  groove  in  it  as  a  point  of  purchase  for 
the  platinum  loop.  This  little  heater  replaces 
a  number  of  perishable,  small  electrothermic 
forceps.  In  addition  to  the  above  outfit,  there 
is  required  a  platinum  knife.  It  is  similar  to 
the  artery  forceps  heater,  but  made  with  wide 
surface  like  the  usual  platinum  cautery  knife. 

A  complete  electrothermic  outfit,  therefore, 
consists  of  a  few  angiotribes  with  blades  of  dif- 
ferent widths,  including  one  with  curved  blades, 
the  shield,  the  cautery  knife,  the  artery  forceps 
heater,  the  cable,  the  electric  current  control- 
lers, consisting  of  the  motor  transformer,  for 
use  with  the  continuous  current  and  a  trans- 
former for  the  alternating  current.  With  this 
outfit  and  a  sufficient  number  of  ordinary  hemo- 
static forceps,  any  hemostatic  problem  in  sur- 
gery can  be  solved.  . 

The  following  rules  will  be  found  useful: 

The  pressing  surface  of  the  blades  must  be 
smeared  with  sterile  oil  before1  each  application. 

The  field  should  be  dried  and  freed  from 
blood   and   the  surrounding  tissues  protected 
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from  the  outer  surface  of  the  blades  by  gauze, 
or  preferably  by  my  shield. 

After  each  removal  of  the  blades  from  the 
hemostatic  tract  they  should  be  cleaned  to  re- 
move all  charred  adhering  blood,  and  the  press- 
ing surfaces  re-oiled. 

Too  short  an  application  should  be  avoided. 
No  error  is  committed  if  the  time  is  some  sec- 
onds longer  than  required. 

The  shield  should  be  applied  after  the  adjust- 
ment of  the  angiotribes  and  be  removed  last, 
so  that  the  coinpressel  hemostased  ribbon  can 
be  examined  before  letting  it  drop  from  view. 
Technique  of  Application. 

In  Vaginal  Hysterectomy  the  steps  preced- 
ing hemostasis  of  the  uterine  artery  are  the 
same  as  for  the  ligature  operation.  The  angio- 
tribe  is  now  applied  to  the  whole  or  a  part  of  the 
broad  ligament  close  to  the  uterus,  the  same  as 
any  other  clamp  would  be.  I  have  usually  ap- 
plied the  smaller  one,  and  to  only  the  lower  half 
of  it  at  first.  If  the  ligature  is  very  thick,  I 
prefer  the  heavier  angiotribe,  as  it  exerts  more 
pressure  and  has  wider  grasp  on  the  tissues, 
though  more  time  is  required  to  heat  the  blades. 
The  shield  is  carefully  applied  over  the  angio- 
tribe, and  guaze  packed  about  the  shield  to  pro- 
tect the  ureter,  bladder  and  rectum  from  undue 
heating.  The  uterus  is  freed  from  the  clamp 
before  or  after  cooking,  as  one  prefers,  by  cut- 
ting through  the  ligament  against  the  angio- 
tribe. The  cable  or  coupler  is  now  attached  to 
the  angiotribe  and  the  current  turned  into  it. 
Until  one  becomes  familiar  with  the  instrument, 
it  is  well  to  take  the  actual  time  of  application. 
The  angiotribe  is  now  applied  to  the  other  broad 
ligament  in  a  similar  manner.  The  remainder 
of  the  broad  ligament  and  the  round  ligament 
either  by  the  side  of  the  uterus  or  across  the  in- 
fundibule-pelvic  ligament,  is  now  clamped,  due 
care  to  prevent  including  other  structures  being 
exercised.  The  shield  is  applied  and  gauze 
most  carefully  packed  lightly  about  the  instru- 
ments. Care  is  also  necessary  in  order  that 
the  vaginal  wall  and  vulva  do  not  come  in  con- 
tact with  the  heated  instrument.  The  pedicle 
is  now  severed  and  cooked,  and  the  other  side 
treated  likewise.  The  peritoneum  may  be  now 
closed  or  the  space  entirely  filled  lightly  with 
gauze  to  be  removed,  as  in  hysterectomy  by  any 
other  plan. 

In  Abdominal  Hysterectomy  the  plan  is  re- 


versed. If  the  ovaries  are  to  be  left,  the  first 
grasp  of  the  instrument  is  between  the  ovary 
and  Ethiopian  tube. 

If  the  cervix  is  to  be  left,  it  is  amputated 
afVr  the  uterine  vessels  are  secured  and  the 
stump  of  it  covered  by  suture  as  if  a  ligature 
operation  was  done. 

In  Salpingectomy  or  Salpingo-oophoreciomy 
one  application  of  the  clamp  is  often  enough. 
Particularly  is  this  true  with  the  curved  angio- 
tribe. If  the  broad  ligament  is  much  infiltra- 
ted, or  the  tube  very  large,  two  applications, 
instead  of  one,  has  seined  to  me  to  be  prefera- 
ble. 

In  Ovariotomy,  for  large  tumors,  the  pedicle 
can  usually  be  secured  by  one  application  of  the 
instrument.  Bleeding  omentum  may  also  be 
grasped  with  the  instrument  and  cooked.  I  have 
not  found  a  case  of  large  uterine  or  ovarian 
tumor  in  which  I  have  thought  the  ligature  was 
at  any  point  superior,  either  as  to  ease  of  appli- 
cation or  as  a  safeguard  against  hemorrhage. 

In  Appendectomy ,  its  superiority  is  readily 
recognized.  My  method  is  to  transfix  the  meso- 
appendix  at  the  cecum  with  a  pair  of  artery 
forceps  and  separate  the  blades  of  the  instru- 
ment to  enlarge  the  opening.  A  purse  string 
suture  of  very  fine  catgut  is  now  placed  in  the 
cecum  at  this  level  for  later  covering  the  stump 
of  the  appendix.  The  small  sized  angiotribe 
is  now  made  to  grasp  the  appendix  just  distal 
to  the  artery  forceps  mentioned,  and  the  cur- 
rent applied  from  twenty  to  thirty  seconds.  It 
is  now  removed  and  the  appendix  separated  by 
cutting  through  the  ribbon  thus  made.  The  ce- 
cum is  fixed  by  an  assistant's  forceps  and  the 
purse  string  tightened.  The  stump  is  now 
pushed  down  and  the  purse  string  tightened 
and  tied  over  the  stump. 

In  Intestinal  Resection,  the  method  has  been 
to  apply  the  larger  angiotribe  astride  the  intes- 
tine and  obliquely  as  far  as  necessary  on  to  the 
mesentery,  on  either  side  of  the  part  to  be  re- 
moved ;  the  portion  is  now  carefully  cut  away, 
cutting  on  the  distal  side  of  the  ribbon  of  the 
mesentery  and  through  it  across  the  intestine. 
With  care,  the  two  intestinal  ends  are  now  su- 
tured together  with  catgut  covering  in  about  a 
fourth-inch  of  the  bowel  with  each  ribbon. 
After  the  sutures  are  tied,  the  index  finger  is 
pushed  from  either  side  through  the  buried  rib- 
bons to  restore  the  canal  at  that  point. 
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In  Nephrectomy  and  Splenectomy,  the  pedi- 
cle is  caught  by  the  larger  angiotribe  and  the  or- 
gan removed.  This  furnishes  a  better  oppor- 
tunity to  see  the  cooking  pedicle.  I  have  not 
employed  the  angiotribe  in  gastro  enterostomy, 
though  Downes  has  thus  employed  it  success- 
fully in  a  few  cases. 

The  advantages  of  the  electrothermic  angio- 
tribe of  Downes  in  pelvic  and  abdominal  sur- 
gery, as  seen  by  the  eye  of  experience,  seem  to 
be  more  reliable  hemostasis  than  by  ligation; 
freedom  from  hemorrhage  during  operatoin; 
the  ease  of  its  application  in  locations  in  which 
the  use  of  ligatures  would  be  very  difficult  and 
uncertain;  the  greater  security  against  dissem- 
ination in  radical  operations  for  malignant  dis- 
eases, the  ability  to  sterilize  unclean  areas  be- 
fore suturing,  as  in  intestinal  and  appendiceal 
surgery,  lessening  of  the  tendency  to  the  forma- 
tion of  post-operative  adhesions;  the  increased 
speed  in  operations,  such  as  removal  of  the  ute- 
rus, the  appendages  or  the  vermiform  appen- 
dix, and  the  greatly  lessened  amount,  of  pain 
following  operation. 

The  disadvantages  have  been  the  danger  of 
accidental  injury  of  the  bladder,  rectum  and 
ureter,  the  necessity  of  great  precision  in  its 
employment  and  the  special  care  necessary  to 
keep  the  paraphernalia  in  good  working  condi- 
tion. 

In  these  230  cases  I  have  had  two  of  hem- 
orrhage subsequent  to  operation.  I  cannot  be- 
lieve the  method  of  hemostasis  employed  is  re- 
sponsible in  either  instance.  In  the  first,  ab- 
dominal panhysterectomy  was  done  for  severe 
suppurative  inflammation  of  the  appendages  of 
a  very  feeble  and  emaciated  woman.  Three 
weeks  later,  after  being  allowed  to  walk  about 
for  two  days,  she  was  seized  with  hemorrhage 
from  the  bowels,  stomach  and  vagina.  A  mass 
was  found  in  the  pelvis ;  her  temperature  be- 
came elevated,  as  was  the  pulse  rate.  The 
hemorrhage  continued  at  intervals  for  two 
weeks  without  improvement  and  then  the  abdo- 
men were  re-opened  without  any  form  of  anaes- 
thesia, even  local  being  refused  by  the  patient. 
A  large  amount  of  blood  coagula  was  removed 
from  the  peritoneal  cavity,  vagino-abdominal 
throuffh  and  through  rubber  tube  drainage  in- 
stalled and  thorough  rrigation  of  the  perito- 
neal cavity  with  salt  solution  was  done  after 
separation    of    multiform    adhesions.  Later. 


feces  and  urine  escaped  by  both  ends  of  the 
drainage  track.  Persistent  irrigation  and  feed- 
ing cured  her  malady,  and  she  is  a  robust 
woman  to-day.  In  another,  two  weeks  after 
vaginal  hysterectomy,  for  fibromata,  the  patient 
had  a  sharp  vaginal  hemorrhage  after  walking 
a  little  more  than  on  previous  days.  An  exami- 
nation with  a  Sims'  speculum  revealed  a  malo- 
dorous discharge  from  the  left  lateral  fornix 
of  the  roof  of  the  vagina.  The  temperature  was 
elevated  about  one  degree.  Daily  irrigation 
for  a  week  ended  the  trouble.  In  both,  I  am 
confident,  latent,  mild  infection  was  responsi- 
ble for  the  hemorrhage.  In  no  other  instance 
has  hemorrhage  occurred  and  I  have  the  sim- 
plest and  most  perfect  faith  in  the  hemostatic 
properties  of  the  instrument.  In  one  case,  a 
vaginal  fecal  fistula  was  the  result  of  vaginal 
hysterectomy,  and  T  was  disposed  to  attribute 
it  to  the  bowel  having  been  included  in  the 
grasp  of  the  instrument.  This  accident,  how- 
ever, is  not  by  any  means  limited  to  this  meth- 
od of  vaginal  hysterectomy. 

On  the  whole,  I  am  very  much  pleased  by  the 
instruments  and  believe  in  the  great  superiori- 
ty of  his  over  the  ligature  method  in  such  work 
as  I  have  herein  reported.  It  is  not  difficult 
to  handle,  and  little  expericenee  overcomes  all 
awkwardness  attending  its  early  usage.  I  com- 
mend it  to  the  use  of  the  surgeon  as  a  distinct 
step  in  surgical  progression.  I  feel  I  have 
given  it  abundant  trial  in  these  230  cases. 

The  Rochambeau. 


PATHOLOGY,  DIAGNOSIS  AND  TREATMENT 
OF  DIPHTHERIA. 

By  PAULUS  A.  IRVING,  M.  D.,  Richmond,  Va. 
Proffessor  Diseases  of  Chi'dren,  University  College  of  Medicine 
Richmond,  Va  ,  Secretary  Va  State  Board  of  Health , etc. 

Diphtheria,  as  a  distinct  disease,  was  known 
prior  to  the  Christian  Era,  and  from  that  time 
to  this,  it  has  continued  in  either  a  sporadic, 
endemic  or  epidemic  form.  It  made  its  appear- 
ance in  America,  in  Boston,  in  1659,  having 
been  brought  over  from  the  old  world  by  mari- 
time commerce,  established  a  nidus  in  the  New 
England  States,  and  from  that  focus,  has 
spread  all  over  this  country. 

Read  before  the  1  lth  Session  of  the  Kouthside  Va 
Medical  Association,  Emporia,  Va.,  March  13.  190  . 
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It  is  impossible,  when  this  disease  developes, 
to  tell  whether  it  will  be  mild  or  malignant.  It 
May  begin  as  a  malignant  case  with  a  high  tem- 
perature record,  great  constitutional  disturban- 
ces, extensive  membranous  exudation,  and  termi- 
nate favorable ;  while,  on  the  other  hand,  it  may 
be  mild  in  all  of  its  symptoms  at  first — in  a 
few  days  alarming  symptoms  develop,  great  de- 
bility and  weakness  supervene,  and  your  pa- 
tient is  soon  a  corpse. 

Diphtheria  is  a  very  deceptive,  insidious  dis- 
sease,  and  it  is  well  to  watch  with  ceaseless  vigi- 
lance every  case  that  comes  under  our  care  and 
throw  every  safeguard  around  it  that  our  skill 
and  ingenuity  can  suggest. 

This  diease  is  prevalent  in  every  country  and 
clime  and  is  met  with  at  all  times  and  seasons. 
It  is,  of  course,  most  prevalent  and  fatal  in 
large  cities,  in  the  crowded  tenement  districts, 
where  hygienic  conditions  are  not  good  and 
where  diseases  of  every  kind  are  most  apt  to  de-. 
velop  and  spread. 

While  it  is  admitted  that-  certain  croupous 
membranous  exudations  are  not  true  diphhleria, 
it  has  been  demonstrated  by  modern  research 
and  bacteriological  investigation,  that  true 
diphtheria  is  due  to  the  Klebs-Loeffler  bacillus 

 either  alone  or  associated  with  some  other 

bacteria.  The  other  form  of  membranous  in- 
flammation, in  which  the  Klebs-Loeffler  bacil- 
lus is  not  found,  is  known  as  false  or  pseudo 
diphtheria,  which  is  due  to  the  streptococcus  or 
mixed  infection.  It  is  well  established  that 
diphtheria  is  primarily  a  local  disease,  due  to 
the  Klebs-Loeffler  bacillus,  with  secondary  man- 
ifestations resulting  from  the  ptomaine  or  tox- 
albmnen  which  deveolp  from  the  growth  of  this 
micro-organism,  and  from  this  point  of  infec- 
tion, the  general  system  becomes  inoculated. 

AYhile  the  Klebs-Loeffler  bacillus  is  present 
in  large  numbers  in  the  membranous  exudate  of 
all  cases  of  the  diphtheria,  yet,  this  germ  is  not 
found  in  other  membranous  exudations. 

This  bacillus  is  always  found  at  the  seat  of 
the  local  manifestation,  and  not  in  the  second- 
ary changes,  nor  in  the  blood  or  internal  or- 
gans, where  the  ptomaines  resulting  from  this 
bacillus  are  found.  Inoculation  with  the  pto- 
maine or  toxalbnmen,  as  the  rasult  of  this  in- 
fection, will  produce  the  constitutional  symp- 
toms, the  organic  lesions  and  the  septic  inocu- 
lation, but  not  the  membranous  exudation. 


We  also  meet  with  the  false,  or  pseudo,  type 
of  diphtheria,  with  a  membranous  exudation, 
which  is  difficult  in  many  instances  to  differen- 
tiate from  true  diphtheria,  save  by  the  micro- 
scope. Clinically,  they  are  similar,  though  the 
pseudo  form  is  usually  milder  in  all  of  its  symp- 
toms, and  the  membrane  does  not  manifest  the 
tendency  to  spread  to  the  adjacent  structures, 
such  as  the  pharynx,  post-nasal  space,,  and 
larynx.  On  microscopical  examination  of  this 
membrane  you  will  find  the  streptocococcus 
along  with  other  bacteria — a  mixed  infection, 
but  the  Klebs-Loeffler  bacillus  is  absent.  It  is  im- 
portant to  make  a  diagnosis  between  these  two 
forms  of  diphtheria,  as  the  prognosis  and  treat- 
ment are  modified. 

Pathology. — It  is  said  to  be  a  law  in  path- 
ology that  those  diseases  that  have  a  long  incu- 
bative period — a  -week  or  more,  are  termed  con- 
stitutional diseases,  and  that  the  occurrence  of 
constitutional  symptoms  several  days  before  any 
local  manifestations  indicates  a  septic  condi- 
tion, e.  g.,  in  malignant  epidemic  of  diphtheria, 
a  child  may  be  taken  very  ill  without  any  pro- 
dromic  symptoms —  almost  in  state  of  collapse 
from  the  beginning,  the  system  overcome  by  the 
poison.  On  examining  the  fauces,  no  mem- 
branous exudate  is  found  and  it  does  not  appear 
for  twenty-four  to  thirty-six  hours.  The  pros- 
tration and  grave  symptoms  in  such  cases  being 
due  to  virulence  and  activity  of  the  toxaemia, 
patients  in  epidemics  of  this  type  may  die  in 
a  day  or  two  from  the  intense  intoxication  or 
heart  failure  induced  thereby. 

The  first  local  manifestation  of  this  disease 
is  usually  seen  on  the  tonsils ;  they  are  swollen, 
reddened,  inflamed  and  enlarged.  If  the  case 
is  seen  early,  the  mucous  membrane  is  covered 
with  a  pearly  gray  film — often  a  single  spot  the 
size  of  a  pea ;  then  again,  several  spots  of  exu- 
date on  one  or  both  tonsils,  develop  first  on  one 
tonsil,  afterwards  on  both,  and  this  has  a  tend- 
ency to  extend  to  the  fauces,  uvula,  post-nasal 
space  and  larynx,  depending  on  the  virulence 
and  activity  of  the  infection.  In  mild  cases 
this  membrane  extends  slowly ;  in  malignant 
cases  rapidly.  In  mild  cases,  it  is  confined  to 
the  tonsil ;  in  severe  cases,  it  rapidly  extends  to 
the  adjoining  structures.  This  exudate  thickens 
and  soon  looses  its  pearly  whitish  apperance, 
becoming  a  dirty  yellowish  color,  stained  to 
some  extent  by  the  secretions  of  the  mouth  and 
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throat.  It  is  firmly  attached,  sending  its  fibres 
into  the  mucous  and  submucous  tissues,  and  in 
many  cases  so  firmly  agglutinated  as  to  be  prac- 
tically one  membrane.  This  membranous  exu- 
date is  composed  of  fibrin  as  a  basis  or  frame 
work  in  which  we  find  numerous  cells,  exu- 
dates, granular  material  and  bacteria.  The 
adjacent  tissues  are  oedematous,swollen,  indu- 
rated and  inflamed.  In  the  low  type,  there 
may  be  a  tendency  to  ulceration  and  sloughing. 

This  exudate  begins  in  the  throat,  usually  on 
the  tonsil  and  may  extend  to  the  fauces  and 
post-nasal  space,  larynx,  trachea,  and  bronchi, 
or  it  may  develop  in  the  trachea  and  post-nasal 
space  primarily  and  not  be  seen  in  the  throat, 
though  this  is  rare.  With  its  formation  in  the 
post-nasal  space  there  is  usually  a  characteristic 
muco-purulent  discharge  from  the  anterior 
nares,  increased  systemic  symptoms,  due  to  the 
greater  surface  involved,  increased  vascularity 
and  more  abundant  lymphatic  tissues  absorbing 
rapidly  septic  matter,  and  in  cosequence  of  this 
condition  there  is  a  higher  temperature  range. 
With  its  formation  in  the  trachea,  there  is  a 
lower  temperature  record,  less  systemic  but  in- 
creased respiratory  symptoms.  The  membrane 
in  the  trachea  is  thinner  and  whiter  in  color 
and  not  so  firmly  attached. 

The  cervical  and  submaxillary  glands  are 
always  involved  and  enlarged  in  typical  cases, 
attended  often  with  considerable  induration 
and  swelling  of  the  adjacent  connective  tissues, 
extending  in  some  instances  to  the  face,  clos- 
ing the  eyes  by  infiltration  of  the  tissues.  Along 
with  the  hypertrophy  or  hyperplasia  of  these 
glands  we  sometimes  find  ecchymotic  spots. 
These  glands  rarely  break  down  or  slough. 

The  blood  in  severe  cases  is  thinned  and  defi- 
cient in  fibrin,  and  considerable  reduction  in 
the  haemoglobin  and  red  cells.  Leucocytosis  is 
generally  present. 

The  anatomatieal  changes  found  in  the  brain 
and  spinal  cord  are  venous  hypersemia  with 
small  blood  extravasations  and  embolism. 

Marked  changes  are  found  in  the  spleen  and 
liver — these  organs  are  enlarged  and  congested 
and  hemorrahges  occur  beneath  the  capsule. 
The  kidneys  are  almost  always  involved  to  some 
extent, — whether  the  case  is  mild  or  severe — 
which  may  be  produced  by  either  obstruction 
to  the  respiratory  centers,  feeble  heart  action, 
high  temperature  or  by  direct  action  of  the  in- 


fection through  the  blood  of  the  organ  itself, 
resulting  in  degeneration  of  the  epithelium  of 
the  tubes  and  tufts,  giving  rise  to  interstitial 
inflammation  of  the  organ  in  the  one  case,  and 
hyaline  changes  in  the  glomerular  blood  vessels 
producing  parenchymatous  inflammation  in  the 
other.  We  find  hemorrhages  not  only  beneath 
the  capsules  but  also  in  the  tissues  between  the 
fibres. 

The  muscular  fibres  of  the  heart  in  grave 
cases  undergoes  fatty  and  granular  degenera- 
tion, resulting  in  endocarditis.  We  also  see  ec- 
chymosis  and  hemorrhages  due  to  the  virulence 
of  the  poison.  Broncho-pneumonia,  oedema  and 
emphysema  of  the  lungs  are  also  sequences  in 
maJignant  bases. 

Diagnosis. — A  few  words  only  as  to  the  dif- 
ferential  diagnosis  between  follicular  tonsillitis, 
scarlet  fever  and  diphtheria,  which  I  deem  im- 
portant, for,  in  my  judgment,  these  conditions 
are  often  confounded. 

In  follicular  tonsillitis,  the  tonsils  are  en- 
larged and  swollen,  ami  yellovvioh  white  spots 
appear  on  the  surface  of  the  glands.  These 
spots  or  exudations  are  soft  cheesy  masses  be- 
ing the  debris  of  degenerate d  cells  which  exude 
from  the  lacuna?  or  crypts  of  the  tonsils.  These 
spots  in  severe  cases  increase  in  size,  ran  to- 
gether, an/1  simulate  the  membrane  in  both 
diphtheria  and  scarlet  fever.  This  exudate 
does  not  extend  beyond  the  tonsil  in  follicular 
tonsillitis,  and  with  the  clinical  history,  symp- 
toms of  cold,  rigors  and  chilly  sensations,  pain 
in  the  head,  back  and  extremities,  rapid  ele- 
vation of  temperature  to  102° — 103°  or  even 
higher,  marked  symptoms  during  the  first 
twenty-four  hours,  the  soft  condition  of  the  ex- 
udate, and  the  ease  with  which  it  is  wiped  away 
and  the  plugs  squeezed  out  of  the  crypts,  leav- 
ing depressions,  and  with  no  adenitis,  and  the 
subsidence  of  all  the  active  svmptoms  in  a  day 
or  two — the  diagnosis  is  rendered  comparative- 
ly easv,  in  my  judgment,  as  that  of  follicular 
tonsillitis. 

In  mild  cases,  the  membrane  of  scarlatina, 
airinosa  or  membranous  angina,  is  confined  to 
the  tonsils ;  in  severe  cases  it  extends  to  the  ad- 
jacent parts — the  pharynx,  nose,  mouth  and 
middle  ear.  While  the  membrane  very  closely 
resembles  that  of  diphtheria  and  can  be  only 
definitely  and  accurately  differentiated  by  the 
microscope,  yet  in  many  cases  it  presents  a  dif- 
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ferent  picture.  It  is  softer,  more  pultaceous; 
more  easily  removed,  not  so  firmly  attached; 
usiially  there  is  more  congestion,  redness  and 
edema  of  the  adjacent  parts,  more  cell  infiltra- 
tion and  symptoms  of  general  streptococus  in- 
fection. The  glands  of  the  neck  are  more  swol- 
len and  enlarged,  and  there  is  greater  swelling 
of  the  surrounding  connective  tissue,  and  more 
dauger  of  abscess  formation  than  in  true  diph- 
theria. It  may  be  further  distinguished  by  the 
history  of  contagion— the  initial  symptom  of 
vomiting,  the  strawberry  tongue  and  the  pecu- 
liar erythematous,  scarlet  rash,  high  tempera- 
ture record,  etc.,  of  scarlet  fever. 

On  bacteriological  examination,  we  find  the 
streptococcus  of  mixed  infection  not  only  in  the 
membrane  but  in  the  blood. 

A  primary  membrane  in  scarlet  fever,  when 
the  disease  is  at  its  height,  is  usually  due  to  the 
streptococcus,  but  when  it  comes  on  later  after 
the  acute  symptoms  have  subsided,  it  is  often 
due  to  the  Klebs-Loeffler  bacillus,  associated 
with  the  streptococcus,  or  alone. 

True  Diphtheria. — Insidious  onset,  history 
of  exposure,  throat  symptoms,  grayish  film  on 
tonsil,  which  thickens,  changing  to  a  dirty  yel- 
low or  chamois-skin  appearance  in  a  few  days 
— spreading  slowly  or  rapidly  on  one  or  both 
tonsils  to  adjacent  structures  depending  on  the 
gravity  of  the  case,  and  firmly  adherent;  if 
forcibly  torn  away,  leaving  a  bleeding  surface, 
temperature  is  lower —  out  of  proportion  to  the 
gravity  of  the  disease  and  not  in  keeping  with 
the  pulse  rate,  which  is  usually  rapid  and  weak, 
or  may  be  irregular  and  slow.  Anaemia  de- 
cided, debility  and  prostration  marked. 

Or,  another  side  of  the  picture — we  see  evi- 
dence of  intense  infection,  nasal  discharge  in- 
dicating nasal  involvement  or  a  croupy  cough 
and  symptoms  suggesting  the  invasion  of  the 
larynx. 

The  larynx  is  involved  in  40  per  cent  of  the 
cases,  and  the  younger  the  child  the  greater  the 
liability  of  the  disease  to  attack  the  larynx  and 
to  extend  to  the  trachea  and  bronchi.  When 
a  swab  can  be  gotten,  invoke  the  aid  of  the  mic- 
roscope to  definitely  determine  the  diagnosis; 
but  don't  get  in  the  habit  of  relying  entirely  on 
a  bacteriological  examination,  for  to  one  of  ex- 
perience, the  clinical  picture  of  the  different 
membranous  formations  in  the  throat  is  worth 


as  much  as  the  report  from  the  microscope,  and 
in  some  cases  more. 

Treatment. — As  soon  as  you  have  made  your 
diagnosis  and  determined  that  the  case  is  one 
of  diphtheria,  isolate  your  patient,  which  iso- 
lation should  be  maintained  until  convalescence 
is  assured  and  the  germs  have  disappeared  from 
the  throat  (or  wherever  lesion  existed)  which 
takes  from  fifteen  to  twenty  days. 

Put  every  patient  with  diphtheria,  it  matters 
not  how  mild  the  case  is,  to  bed  and  keep  him 
as  quiet  as  possible  in  the  recumbent  position 
on  account  of  the  heart  lesions  that  may  arise 
at  any  time. 

The  room  in  which  the  patient  is  confined 
should  be  large,  well  ventilated,  kept  at  an  even 
temperature  of  68°;  there  should  be  as  little 
furniture  in  it  as  the  needs  of  the  patient  re- 
quire— it  should  be  especially  free  of  carpets, 
curtains  draperies,  etc. 

Keep  the  air  of  the  room  moist  by  a  cresoline 
lamp,  or  with  the  following  vapor:  Acid,  car- 
bolic, I  drachm,  Oil  eucalyptic,  I  ounce,  spirits 
turpentine,  8  ounces,  water,  1  quart. 

The  diet  should  be  liquid,  most  nutritious 
and  easily  digested;  nourish  the  patient  from 
the  beginning  for  this  is  a  Avasting  and  debilita- 
ting disease. 

Stimulants  are  usually  indicated  and  should 
be  begun  early,  given  in  larger  doses  than  ord- 
inarily, using  either  brandy,  aromatic  spirits 
ammonia,  strychnine,  nitro-glycerine,  or  digital- 
is and  morphine  should  the  heart  begin  to  flag 
or  become  involved.  Muriate  tincture  of  iron 
should  be  used  in  commanding  doses  every  four 
hours,  not  only  for  its  tonic  effect,  but  for  its 
direct  action  on  the  mucous  surface  of  the 
throat;  I  give  this  in  evey  case.  Chlorate  pot- 
ash, while  beneficial  for  abraded  mucous  sur- 
faces, should  be  used  with  caution  and  in  small 
doses,  for  under  some  conditions  and  with  some 
patients  it  acts  as  an  irritant  to  the  gastric  and 
intestinal  tract  and  reacts  on  the  kidney  and 
heart.  This  drug  is  absolutely  prohibited  by 
some  good  authorities,  being  regarded  as  dan- 
gerous. 

Control  the  fever  by  tepid  baths.  Ice  bags 
to  the  head  in  case  of  delirium  or  high  temper- 
ature, cold  applications  to  the  throat  when  the 
larynx  and  lymphatics  of  the  neck  are  painful, 
swollen  or  much  involved. 

Beware  of  the  coal  tar  preparations;  in  my 


1906.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


93 


judgment  they  should  never  be  used  in  this  and 
kindred  diseases. 

Local  Treatment. — Such  medications  are 
mostly  by  sprays  to  the  throat  and  nose.  The 
chief  indication  is  to  keep  the  parts  clear  of  se- 
cretion and  debris  which  may  be  the  case  of 
fetid  odours,  secondary  septic  complications, 
or  where  such  accumulations  prevent  the  appli- 
cations from  reaching  the  diseased  throat  and 
germs.  This  is  done  by  antiseptic  sprays  and 
douches,  such  as  Dobell's  solution,  Seller's  anti- 
septic tablets,  or  boracic  acid  solution — 1  to  5 
per  cent.  If  much  necrotic  tissue  is  present, 
use  hydrogen  peroxide — one  to  four  parts  of 
sterile  water ;  bichloride  solution,  one  to  3,000. 
can  likewise  be  used  with  benefit.  I  also  use 
nitrate  of  silver — five  to  twenty  grs.  to  the 
ounce,  in  certain  indolent  conditions  as  a  swab 
to  the  throat.  Other  indications  are  to  destroy 
the  germs  which  produce  the  disease  and  fur- 
ther to  destroy  or  neutralize  any  unabsorbed 
toxalbumen  or  germs  that  may  be  present. 

In  nasal  diphtheria,  the  entire  nasal  tract, 
the  anterior  and  posterior  nares  should  be  thor- 
oughly cleansed  several  times  daily,  using'  a 
syringe  with  some  bland  non-irritating,  warm 
antiseptic  fluid,  following  with  a  warm  normal 
salt  solution.  You  can  use  a  fountain  syringe 
for  this  purpose,  allowing  only  slight  pressure, 
or  the  ordinary  soft  rubber  ear  syringe.  Should 
this  produce  hemorrhage  of  any  amount,  the 
syringing  should  be  discontinued. 

The  swab  is  limited  to  adult  and  older  chil- 
dren. Insufflation,  vapours  and  inhalation  to 
the  larynx,  trachea  and  bronchi  are  used  de- 
pending on  conditions.  Often  local  treatment 
is  prohibited  and  should  be  abandoned,  particu- 
larly with  children  two  or  three  years  of  age — 
their  resistance,  fright  and  nervous  apprehen- 
sion are  often  so  great  that  to  enforce  this  line 
of  treatment  produces  such  nervous  excitement, 
followed  by  exhaustion,  that  it  does  more  harm 
than  good ;  especially  is  this  true  where  there 
is  much  debility  or  any  heart  lesion. 

Calomel  fumigation  is  of  benefit  especially 
in  laryngeal  cases— vaporizing  20  to  30  grains 
under  a  hood  or  tent  every  few  hours.  This 
remedy  has  been  relegated  to  the  past,  since  the 
introduction  of  the  anti-diphtheria  serum,  but  I 
would  undoubtedly  use  it  if  unable  to  procure 
the  antitoxin,  or  even  in  conjunction  with  anti- 
toxin. 


I  am  aware  that  I  have  failed  to  touch  on 
various  phases  of  this  disease,  but  in  the  time 
allotted,  it  is  impossible  to  cover  the  entire  sub- 
ject. 

In  closing  this  imperfect  discussion,  I  wish 
to  make  a  plea  for  the  earlier  administration 
and  the  use  of  larger  doses  of  antitoxin  in  the 
treatment  of  diphtheria  than  is  generally  used. 
Do  not  wait  for  the  confirmation  of  your  diag- 
nosis by  the  microscope,  but  use  the  antitoxin 
should  your  suspicions  be  aroused  that  the 
throat  lesion  is  diphtheritic,  for  in  my  judg- 
ment this  serum  is  harmless.  "When  in  doubt 
use  antitoxin." 

Antitoxin  in  the  the'rapy  and  treatment  of 
diphtheria  is  established  beyond  question  or 
doubt.  It  has  reduced  the  mortality  from  50 
to  To  per  cent,  and  when  the  efficacy  of  large 
doses  is  well  understood  and  it  is  given  early 
in  the  disease  I  am  satified  the  mortality  will 
be  still  further  reduced.  My  faith  in  antitoxin 
is  so  strong  that  I  believe  it  is  practically  a 
specific  if  given  prior  to  or  at  the  first  signs  of 
infection. 

Now,  as  to  the  amount  to  be  used  in  a  given 
case,  there  is  no  fixed  law  or  standard.  It  de- 
pends on  the  age  of  the  patient,  the  number  of 
days  there  have  been  manifestations,  the 
amount  and  extension  of  the  membranous  ex- 
udation, its  location  and  the  general  systemio 
intoxication,  and  the  idiosyncrasies  of  the  pa- 
tient— some  individuals,  whether  children  or 
adults,  requiring  a  larger  dose  of  antitoxin  to 
counter-act  relatively  the  same  degree  of  intox- 
ication than  others;  but  be  sure  that  the  dose 
given  is  large  enough  to  check  the  progress  of 
the  disease.  It  is  the  effect  that  must  be  pro- 
duced. It  should  be  given  until  you  see  an  im- 
pression made  on  the  characteristic  membrane 
— instead  of  continuing  to  spread,  it  should  be- 
gin to  shrivel,  loosen,  roll  up  around  the  mar- 
gins and  melt  away,  and  there  should  also  be 
a  diminution  of  the  constitutional  symptoms. 
Sometimes  3000,  4000  or  5000  units  will  pro- 
duce this  result;  then  again  in  more  malignant 
cases,  it  will  take  10,000,  20,000  or  even  50,- 
000  to  60,000  units;  as  much  as  100,000  units 
have  been  given  and  patients  have  been  snatched 
from  the  very  jaws  of  death  only  by  these  large 
and  heroic  doses.  These  large  doses  have  been 
used  in  extreme  cases,  where  the  case  was  not 
seen  until  late  in  the  disease — the  third,  fourth 
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or  lit'rli  day,  and  where,  from  extension  to  the 
trachea  and  bronchi,  broncho-pneumonia  had 
supervened  as  a  complication. 

Laryngeal  and  nasal  cases  require  compara- 
tively larger  doses  than  where  it  is  confined  to 
the  tonsil  and  pharynx. 

It  is  now  admitted  that  the  dose  on  the  second 
day  of  the  disease  should  be  double  that  given 
on  the  first  day,  and  if  the  case  is  not  seen  until 
the  third  or  fourth  day,  the  dose  should  be  rela- 
tively increased.  It  is  a  question  of  judgment, 
but  don't  be  afraid  of  antitoxin. 

1  have  seen  cases  where  it  was  evident  with- 
out the  aid  of  a  bacteriological  examination  that 
in  addition  to  the  specific  germs  of  diphtheria, 
the  streptococcus  was  associated  with  it,  where 
the  administration  of  anti-streptococcic  serum 
in  doses  of  10  to  20  C.  C.  showed  marked  im- 
provement. The  use  of  antitoxin  has  wonder- 
fully reduced  the  necessity  for  intubation  and 
tracheotomy  in  the  laryngeal  form  of  diphthe- 
ria, as  well  as  its  mortality  from  70  to  30  per 
cent. 

However,  in  some  cases  where  antitoxin  has 
been  used,  either  intubation  or  tracheotomy  be- 
comes necessary  to  save  the  patient  and  we 
should  give  our  patients  this  additional  chance ; 
when  we  see  a  case  lying  on  the  back,  pulse 
weak,  anxious  wild  look  in  the  eyes,  cold 
clammy  sweat,  labored  distressed  breatHingj, 
rise  and  fall  of  the  subclavicular  spaces,  in- 
creased diaphragmatic  action,  cyanotic  hue 
about  the  mouth  and  extremities,  paroxysms  of 
distressed  respiration  coming  on  at  shorter  and 
shorter  intervals,  and  a  partial  stupor  due  to 
the  poison  of  carbon  dioxide,  lose  no  time  in 
intubating  such  a  case  or  in  performing  tra- 
cheotomy— which  ever  is  most  indicated. 

The  immunizing  dose  of  antitoxin  for  a  child 
6  months  of  age  is  300  units;  one  and  two 
years,  500  units;  for  from  three  to  ten  years. 
1000  units:  adults,  1500  to  2000  units,  de- 
pending upon  the  virulence  of  the  infection. 
After  the  case  is  well  there  should  be  thorough 
fumigation  and  disinfection. 

The  treatment  of  diphtheria  can  be  summed 
up  in  these  few  words— calomel  fumigation, 
antitoxin,  intubation  and  tracheotomy. 

301  West  Grace  street. 

For  Gall  Stones  and  Liver  Diseases.  Dr. 

John  C.  Alders,  Pulda,  O..  says  (Clinic-Lan- 
cet) the  following  has  a  good  reputation: 


JEtrttortal. 


The  University  College  of  Medicine,  Rich- 
mond, Va. 

Held  its  commencement  exercises  at  the 
Academy  of  Music  May  17th,  1906.  Hon.  H. 
St.  George  Tucker,  president  of  the  Jamestown 
Exposition,  delivered  the  address  of  the  evening. 
This  was  followed  by  the  awarding  of  diplomas 
by  the  President,  Dr.  Stuart  McGuire,  to  grad- 
uates in  the  various  departments  as  follows: 

Doctor  of  Medicine:  Karl  S.  Blackwell, 
Richmond,  Va. ;  A.  II.  Bowers,  Thomasville, 
N.  C;  C.  K  Burnett,  Willis,  Va.  ;R.  LaF. 
Cecil,  Richmond,  Va. ;  O.  J.  Corpening, 
Lenoir,  N.  C. ;  R.  T.  Ferguson,  Richmond. 
Va. ;  L.  C.  Gofi,  Hazel  Green,  W.  Va. ;  U.  H. 
Hannah,  Arbovale,  W.  Va. ;  M.  W.  Healy, 
Newport  News,  Va. ;  J.  T.  Hoggard,  Aulander, 
N.  C.  ;R.  L.  Hudgins,  New  Canton,  Va. ;  E.  A. 
Land,  Norfolk,  Va. ;  R.  A.  Moore,  Hampden- 
Sidney,  Va.  :  A.  DeK.  Parrott,  Jr.,  Kinston,  N. 
C. ;  6.  K.  Phlegar,  Pearisburg,  Va. ;  L.  D. 
Pole,  Hot  Springs,  Va. ;  R.  L.  Raiford,  Conley, 
Va. ;  C.  C.  Richards,  Island  Ford,  Va. ;  W.  W. 
Stancell,  Margarettsville,  N.  C. ;  W.  A.  Wal- 
lace, Stuart's  Draft,  Va. 

Doctor  of  Dental  Surgery :  J.  H.  Austin, 
Clayton,  N.  C. ;  T.  M.  Hawkins,  Sandy  Ridge, 
N.  C. ;  L.  V..  Henderson,  Perrows,  Va. ;  E.  S. 
Honaker,  Draper,  Va. ;  J.  C.  Johnson,  Mead- 
ville,  Va. ;  J.  B.  Lester,  Christiansburg,  Va. ; 
J.  L.  Mears,  Jr.,  Richmond,  Va. ;  H.  V.  Price, 
Price,  N.  C. 

Graduates  of  Pharmacy:  J.  H.  Ashby,  Ac- 
comae,  Via. ;  E.  D.  Crumpton,  Danville,  Va. ; 
S.  P.  Fletcher,  Harrisonburg,  Va ;  C.  R. 
Greever,  Gate  City,  Va. ;  H.  M.  Harper,  Crewe. 
Va.  :  J.  C.  Jennings,  Abingdon,  Va. ;  J.  C. 
Kearfott,  Martinsville,  Va. ;  H.  R.  Moyer,  Ft. 
White,  Fla. ;  J.  D.  Pruitt,  Danville,  Va. ;  R.  H. 
Woolfolk,  Jr.,  Danville,  Va. 

Bachelor  of  Pharmacy:  J.  A.  Lyon,  Eliza- 
bethtown,  N.  C. 

Hospital  appointments  were  made  as  follows : 

Virginia  Hospital,  Richmond,  Va. — Drs.  M. 
W.  Healy  and  R.  A.  Moore. 

•c7.  Luke's  Hospital,  Richmond,  Va. — Drs. 
Robert  T.  Ferguson  and  A.  DeK.  Parrott,  Jr. 

Hygeia  Hospital,  Richmond,  Va. — Dr.  W. 
\.  Wallace. 
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Retreat  for  the  Sick,  Richmond,  Va. — Dr. 
J.  T.  Hoggard. 

City  Hospital,  Richmond,  Va. — Dr.  R.  L. 
Hudgins. 

Virginia  Home  for  Incurables,  Richmond 
Va.— Mr.  M.  T.  Frizzelle,  Snow  Hill,  N.  C. 

Sarah  Leigh  Hospital,  Norfolk,  Va. — Drs. 
E.  A.  Land  and  W.  W.  Stancell. 

Immediately  following  the  exercises  at  the 
Academy,  a  reception  was  given  at  the  West- 
moreland Club. 

The  ahmmi  held  sessions  on  May  14  and  15 
with  the  usual  order  of  exercises,  reading  of 
papers,  etc.  No  business  of  general  interest 
was  transacted.  It  was  decided,  however,  that 
hereafter  there  would  be  a  re-union  of  those 
alumni  who  graduated  ten  years  before,  to- 
gether with  one  class  seriatim  for  graduates  for 
the  period  from  1893  to  1896  inclusive. 

Dr.  Stuart  McGuire  tendered  an  elegant  re- 
ception to  the  graduates  and  visiting  alumni  at 
his  home  on  the  night  of  the  fourteenth. 

Medical  College  of  Virginia 

Commencement  exercises  were  held  May 
15th.  The  day  preceding,  there  were  a  num- 
ber of  clinics  given  by  the  professors,  followed 
later  on  by  a  meeting  of  the  Alumni  Associa- 


tion, and  a  "smoker' 


by    the  Adjunct 


Faculty.  The  following  day  there  were  other 
clinics,  meetings  of  the  Alumni,  and  a  luncheon 
by  the  Faculty.  A  thing  which  attracted  espe- 
cial attention  was  the  unveiling  of  a  tablet  to 
the  late  Dr.  Wm.  H.  Lyne,  a  popular  adjunct, 
and  its  presentation  to  the  College  by  the  Ad- 
junct Faculty. 

The  commencement  exercises  proper  were 
held  at  the  Academy  of  Music,  with  the  Hon. 
Wm.  M.  Thornton,  of  the  University  of  Vir- 
ginia, as  orator.  Degrees  were  delivered  as 
follows : 

Doctor  of  Medicine:  A.  M.  Arritt,  Arritts; 
H.  W.  Bassett,  Richmond;  R,  D.  Bates,  New- 
town, Va. ;  H.  M.  Batson,  Steelton,  W.  Va. ;  C. 
B.  Bowyer,  Emory,  Va. ;  Ceo.  Briinner,  El 
Paso,  Tex. ;  P.  A.  Brunson,  Florence,  S.  C. ;  L. 
H.  Coffey,  Coffeys,  N.  C. ;  J.  W.  Corder, 
Berryburg,  W.  Va. ;  L.  R.  Craig,  Blackstock, 
S.  0. ;  W.  H.  Craig,  Richmond,  Va. :  W.  H. 
Cunningham,  Calis,  W.  Va. ;  C.  C.  Daniel. 
Reeves;  G.  S.  Fultz,  Mt,  Solon,  Va.  ;  C.  C. 
Headley,  Boallsville,  O. ;  T.  B.  Henderson, 
Houston;  J.  N.  LTigg-inbotham,  Cove  Creek;  J. 
W.  Huddloston,  Bedford  Oitv;  A.  S.  Hudson, 


Dickens, 
Longan, 
I.  Stith. 

Higgin- 


West  Point,  Via. ;  F.  A.  Hughes,  El  Paso,  Tex. ; 
P.  D.  Johnston,  South  Boston;  J.  F.  Jones, 
Skipwith ;  T.  I).  Jones,  Barton  Heights  ;  F.  N. 
Mallory,  Lawrenceville  A.  A.  Marstellar. 
Thoroughfare;  D.  H.  Mason,  Masons;  J.  D. 
Miller,  Bridgewater,  Va. ;  H.  A.  Mood,  Sum- 
ter, S.  0. ;  J.  H.  Moore,  Pocahontas ;  J.  C. 
Motley,  Richmond;  J.  R.  Parker,  Bedford 
City;  T.  J.  Pretlow,  Franklin,  Va. ;  J.  S. 
Rhodes,  Williamston,  N.  C. ;  D.  McN.  Ryan, 
Red  Sulphur  Springs,  W.  Va. ;  H.  S.  Scott, 
Emory;  V.  E.  Stiff,  Locklies ;  D.  D.  Talley, 
Jr.,  Richmond;  J.  McC.  Tompkins,  Richmond; 
J.  G.  Trant,  Richmond;  W.  W.  Watkins,  Roa- 
oke,  Va. ;  L.  F.  Watson,  Philippi,  W.  Va. ;  L. 
W.  White,  Eureka  Mills;  B.  J.  Willingham, 
Richmond;  E.  C.  Wills,  Chuckatuck,  Va.,  and 
E.  W.  Woodruff,  Calis,  W.  Va. 

Doctor  of  Dental  Surgery:    C.  L. 
Houston;  J.  O.  Hart,  Ashland;  F.  B. 
Louisa ;  L.  D.  Printz,  Luray,  and  R. 
Blackstone  Va. 

Graduates  of  Pharmacy :  J.  H. 
botham,  Bluefield,  W.  Va. ;  H.  F.  Hurst,  New- 
bern,  N.  C. ;  C.  W.  Kerr,  Kew  Hope,  Va. ;  G. 
L.  Person,  Pikesville,  N.  G,  and  J.  T.  Wal- 
lace, Exeter,  Miss. 

Announcement  was  made  of  the  following- 
changes  in  the  course  of  instruction  and  addi- 
tional instructions,  the  same  to  be  effective  be- 
ginning with  the  next  session: 

The  title  of  the  chair  of  diseases  of  the  eye, 
ear  and  throat  was  changed  to  diseases  of  eye 
and  ear,  this  chair  being  retained  by  Dr.  John 
P  Davidson. 

A  chair  entitled  diseases  of  the  nose  and 
throat  was  created,  to  which  Dr.  Clifton  M. 
Miller  was  elected. 

Dr.  J.  Fulmer  Bright  was  elected  to  the  chair 
of  anatomy  made  vacant  by  Dr.  Miller's  resig- 
nation. 

The  title  of  the  chair  of  abdominal  surgery 
and  gynecology  was  changed  to  abdominal  sur- 
gery and  clinical  gynecology,  this  chair  being 
retained  by  Dr.  George  Ben  Johnson. 

A  new  chair  of  gynecology  was  created,  to 
which  Dr.  Charles  R.  Robins  was  elected. 

The  following  hospital  appointments  were 
made : 

Memorial  Hospital,  Richmond.--  Drs.  J.  Me. 
C.  Tompkins,  D.  D.  Talley,  Jr.,  J.  C.  Motley, 
and  H.  A.  Mood. 
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City  Hospital,  Richmond. — Drs.  T.  D.  Jones 
and  D.  H.  Mason. 

St.  Vincent's  Hospital,  Norfolk. — Dr.  L.  H. 
White. 

Protestant  Hospital,  Norfolk. — Dr.  E.  C. 
Wills. 

United  States  Marine  Hospital,  San  Fran- 
cisco.— Dr.  George  Brunner. 

The  exercises  for  the  evening  were  con- 
cluded by  a  reception  and  dance  at  the  Masonic 
Temple. 

The  American  Medical  Associaton 

Meets  at  Boston,  Mass.,  June  5-8,  1906,  and 
will  undoubtedly  be  a  session  of  profit  and  pleas- 
ure to  those  who  attend.  Special  rates  are  an- 
nounced for  the  round  trip  both  by  rail  and 
by  water — tickets  to  be  on  sale  May  31.  Hotels 
will  also  give  special  rates,  but  it  is  recom- 
mended that  accommodations  be  reserved  before 
going,  since  the  city  will  likely  be  crowded — 
owing  to  the  number  of  other  conventions,  med- 
ical society  meetings,  etc.,  to  be  held  in  Boston 
at  that  time.  The  place  of  general  meeting, 
Bureau  of  Information  and  Registration,  etc., 
will  be  located  in  Mechanics'  Hall,  situated  on 
Hunting-ton  avenue,  close  to  the  railroad  sta- 
tions and  leading  hotels. 

The  largest  gathering  in  the  history  of  the 
Association  is  expected  and  from  reports  it 
seems  that  Boston  will  be  turned  completely 
over  in  her  effort  to  make  the  occasion  one  of 
unbounded  success.  Receptions,  concerts,  en- 
tertainments, excursions,  etc.,  too  numerous  to 
mention,  are  promised.  Various  exhibits  have 
been  arranged  for  on  a  scale  never  before 
equaled. 

Transactions  Medical  Society  of  Virginia. 

Owing  to  the  "printers'  strike,"  which  has 
prevailed  for  over  six  months  in  this  city,  the 
volume  of  Transactions  of  the  last  session  is 
just  now  reaching  completion.  It  is  expected 
that  the  book  of  over  650  pages,  octavo,  will  be 
ready  for  issue  about  the  time  for  issue  of  the 
first  June  number  of  this  Journal.  If  any 
members  of  the  Society  fail  to  receive  their 
copies  about  that  time,  the  failure  will  be  due 
to  Post  Office  error,  and  such  members  should 
notify  the  Recording  Secretary  promptly  so 
that  the  matter  may  be  looked  into. 


The  volume  is  the  largest  ever  issued  by  the 
Society ;  but,  withal,  several  very  valuable  pa- 
pers that  were  presented  and  discussed  at  Nor- 
folk do  not  appear  in  it.  In  every  such  in- 
stance, the  fault  has  been  due  to  the  fact  that 
the  authors,  after  repeated  requests,  have  failed 
to  send  manuscripts  to  the  Committee  on  Pub- 
lications. Such  neglect  on  the  part  of  distin- 
guished authors  is  greatly  to  be  regretted. 

We  are  confident  that  every  member  of  the 
Society  will  feel  a  special  pleasure  in  examin- 
ing the  Biographical  Register  of  Fellows,  which 
shows,  on  the  adjournment  of  the  Norfolk  ses- 
sion, a  total  membership — Active  and  Honor- 
ary— of  1,413  members.  Such  a  membership 
makes  the  Medical  Society  of  Virginia  the 
largest  State  Medical  Society  of  the  Union  in 
proportion  to  the'  worthy  regular  medical  popu- 
lation of  the  State.  This  Society  does  not 
receive  into  its  fellowship  homeopaths,  eclec- 
tics, or  any  such  special  class  of  practition- 
ers, nor  are  negroes  permitted  to  join.  Prac- 
tically speaking,  every  portion  of  Virginia  is 
represented  in  the  membership  of  the  Society. 

Active  campaign  is  about  to  begin  to  bring 
all  worthy  doctors  of  Virginia  not  yet  members 
of  the  State  Medical  Society  into  fellowship, 
and  bring  the  total  membership  materially 
over  the  1,500  mark  by  the  time  of  the  session 
at  Charlottesville,  October  9-12,  1906.  It  is 
earnestly  to  be  hoped  that  every  Fellow  will 
give  a  helping  hand  to  keep  Virginia  in  the 
lead  of  all  other  States. 

Dr.  0.  C.  Wright, 

Of  Jarratt,  Va.,  has  been  appointed  by  Gov- 
ernor Swanson  to  succeed  Mr.  Eugene  H. 
Clowes,  of  Richmond,  as  a  member  of  the 
Board  of  Directors  of  the  Eastern  State  Hos- 
pital, at  Williamsburg.  Dr.  Wright  is  highly 
thought  of  by  the  profession  in  Virginia,  and 
his  appointment  will  be  well  received. 

Dr.  Jacob  Michaux, 

Of  Richmond,  Va.,  was  appointed  by  Gov- 
ernor Swanson  to  attend  the  second  annual  con- 
ference of  the  Council  on  Medical  Education  of 
the  American  Medical  Association  at  Chicago, 
111.,  on  May  12th,  as  the  delegate  from  Vir- 
ginia. 


THIS 


Virginia   Medical   Semi-Month  ly. 


Vol.  11,  No.  5. 
Whole  No.  245. 


(FORMERLY  VIRGINIA  MEDICAL  MONTHLY.) 


RICHMOND,  VA.,  JUNE  8,  1906. 


$2.00  a  Year. 
10  Coats  a  Copy. 


Original  Communication©. 


EARLY  DIAGNOSIS  AND  MANAGEMENT  OF 
PULMONARY  TUBERCULOSIS.* 

By  R.  J.  KLINE,  M.  D.,  Portsmouth,  Ohio. 

A  malady  that  annually  carries  off  150,000 
persons  in  the  United  States  of  America  and 
6,000  in  Ohio  alone  is  of  grave  enough  impor- 
tance to  elicit  the  keenest  interest  in  all  of  its 
relations  to  ns  as  a  people  or  as  individuals. 

The  views  once  held  in  regard  to  this  disease 
have  greatly  changed  in  the  last  decade.  Path- 
ologists, clinicians  and  specialists  have  given 
their  best  energies  to  solve  this  problem,  a  prob- 
lem that  is  confined  to  no  country  or  class  of 
human  beings.  Its  dire  influence  is  as  wide- 
spread as  the  human  race,  and  it  chooses  for  its 
victims  those  whose  age  limit  is  of  the  most 
value  to  themselves,  to  their  families,  and  to  the 
State,  viz. :  the  two  decades  between  twenty 
and  forty  years  being  attended  by  the  greatest 
number  of  fatalities. 

As  a  fire  starting  is  easiest  brought  under 
control  the  nearer  you  get  to  the  beginning,  so 
with  pulmonary  tuberculosis,  the  earlier  it  can 
be  detected  in  the  individual  the  greater  chance 
we  have  to  control  it.  When  it  has  advanced 
to  the  third  and  last  stage,  when  the  wayfaring 
man,  though  a  fool,  might  tell  what  was  the  mat- 
ter, it  is  then  too  late  to  do  anything.  All  that  is 
within  our  power  then  is  to  smooth  the  patient's 
path  down  to  the  grave,  lamentable  as  it  may  be ; 
only  to  render  them  comfort  for  their  remaining 
few  days.  For  years  diagnosticians  have  .en- 
deavored to  detect  the  earliest  symptoms  and 
signs  of  tuberculosis,  have  even  gone  so  far  as 
to  speak  of  a  pre-tubercular  stage,  if  such  a 
thing  be  possible,  only  as  we  all  may  have  a  pre- 

*Read  before  the  Central  Tri-State  (Kentucky.  Ohio 
and  West  Virginia)  Medical  Society,  at  Catlettsburg, 
Ky.,  April  19,  1906. 


tubercular  state,  some  perhaps  in  a  more  marked 
degree  than  others,  either  by  inherited  suscep- 
tibility or  faulty  physical  construction.  As  it 
is  supposed,  and  warranted  in  no  small  degree 
by  observation,  that  those  in  whom  height  to 
weight  is  not  well  proportioned),  stoop-shoul- 
dered, thin-chested,  lacking  in  respiratory  ca- 
pacity and  chest  expansion,  with  poor  appe- 
tites, worse  digestion  and  mal-assimulation, — 
this  class  of  cases,  with  an  added  tubercular 
family  history  and  possible  exposure  to  tubercu- 
losis in  their  home  life, — in  all  such  cases  we 
would  regard  with  highest  interest  and  suspi- 
cion such  symptoms  and  signs  of  this  disease  as 
we  shall  now  proceed  to  point  out  in  detail. 

One  writer  speaks  of  an  early  sign  that  I  have 
never  heard  any  other  refer  to,  viz.,  markedly 
dilated  pupils,  great  wide  pupils,  that  the  whole 
daylight  can  easily  flow  into,  pupils  that  will 
only  contract  under  the  strongest  light,  and 
then  assume  their  normal  extensive  dilatation  as 
soon  as  the  light  is  removed.  This,  he  says,  is 
not  always  present,  but  is  found  in  a  great  ma- 
jority of  cases  of  this  disease,  and  especially  in 
its  incipient  stage.  We  quote  this  writer  at 
some  length,  for  it  is  highly  important  that  we 
have  all  the  signs  possible,  and  at  the  same  time 
reliable  ones,  at  our  command  to  help  us  in  de- 
tecting this  disease  in  its  incipiency. 

Tlx:  pulse  is  a  most  valuable  aid  in  the  early 
diagnosis  of  this  disease.  It  is  always  accele- 
rated, and  very  frequently  lowered  in  tension. 
As  a  rule  the  rate  remains  above  normal,  varies 
but  little  in  change  of  position,  standing,  sitting 
or  lying  down,  this  being  a  peculiar  feature  of 
the  disease.  Excitement  may  cause  increased 
rapidity  of  the  pulse  rate,  but  this  cause  may  be 
accounted  for  or  overcome.  Tt  is  among  other 
things  recorded  that  the  patient  be  requested  to 
hold  his  breath,  and  if  the  rapidity  be  due  to  ex- 
citement alone,  the  pulse  rate  will  fall  to  the 
normal  point.  But  on  the  other  hand,  if  this 
increased  rapidity  of  pulse  be  due  to  elevation 
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of  temperature,  holding  the  breath  will  have  no 
effect  on  its  rapidity. 

Temperature.  While  there  are  other  and 
numerous  causes  that  result  in  an  elevation  of 
temperature,  still  a  certain  kind  of  temperature, 
continuous  in  character,  or  marked  in  evenings, 
and  remittent, — to  say  the  least  it  is  very  sus- 
picious. We  may  have  at  times  a  sub-normal 
temperature,  although  tuberculosis  is  rarely  an 
afebrile  disease.  If  possible,  the  temperature 
of  the  patient  should  be  taken  frequently,  every 
two  hours,  for  instance,  and  continuing  over 
several  days,  with  a  correct  record  of  the  same 
being  kept.  We  frequently  see  patients  in  the 
advanced  stages  of  tuberculosis  expectorating 
sputum  that  contains  millions  of  tuberculous 
bacilli,  and  yet  have  a  normal,  or  even  in  the 
morning  a  sub-normal  temperature.  The  sys- 
tem has,  as  it  were,  established  a  tolerance  for 
these  toxins.  It  is  not  the  bacilli  alone  that 
cause  so  much  destruction  of  the  lung  struct- 
ure, but  it  is  also  a  mucous  infection  that  gives 
both  the  high  fever  and  loss  of  lung  tissue.  A 
few  days  ago  a  young  lady  came  into  our  office 
with  a  sharp,  short  cough  that  was  almost  con- 
tinuous. No  expectoration ;  temperature  in 
evening,  103;  respiration  short  and  markedly 
accelerated;  pulse  rate  but  little  increased,  90; 
constipation  and  eructation;  facial  expression 
anxious ;  auscultation  revealed  slight  apicial 
catarrh  of  both  lungs;  percussion  negative; 
said  she  had  been  feeling  badly  for  some  eight 
or  ten  days,  and  had  lost  in  flesh.  We  said  to 
ourselves  at  once,  we  have  here  one  of  two  things 
to  deal  with,  either  typhoid  fever  or  incipient 
tuberculosis.  She  was  ordei'ed  to  bed  at  once, 
and  treatment  for  typhoid  fever  instituted. 
Within  forty-eight  hours  the  temperature  fell 
two  degrees,  cough  gradually  disappeared  with- 
out treatment,  abdomen  became  tympanitic, 
bowels  loose,  stools  yellow  ochre  in  color  and 
thin  in  character;  and  as  if  to  further  establish 
the  diagnosis  of  the  case,  in  the  second  week 
there  was  a  slight  hemorrhage  of  the  bowels. 
Here  was  a  case  in  which  we  were  powerless  to 
decide  for  the  first  few  days  as  to  what  we  had 
to  deal  with :  and  as  there  was  no  expectoration 
at  the  time,  we  could  not  avail  ourselves  of  the 
aid  of  the  microscope  in  order  to  detect  the  pres- 
ence or  absence  of  tubercular  bacilli. 

It  has  been  said  that  it  is  better  to  make  two 
mistakes  in  the  right  direction  than  one  in  the 


wrong.  The  trouble  with  the  doctor  is,  he 
usually  defers  his  diagnosis  until  the  appear- 
ance of  all  symptoms  make  it  absolutely  certain 
that  there  is  pulmonary  tuberculosis.  It  is  bet- 
ter to  have  ten  men  all  cured,  with  some  doubt 
as  to  how  many  of  them  really  had  tuberculosis, 
than  to  have  five  dead  and  five  permanently 
damaged  and  be  dead  sure  that  they  all  suffered 
from  the  disease. 

Percussion.  This  mode  of  examining  for 
physical  signs  is  quite  limited  in  its  results, 
especially  during  the  early  stages  of  tuberculo- 
sis. On  the  right  side  the  percussion  note  is 
normally  higher  pitched  than  that  of  the  left 
side.  Slight  dullness  detected  either  above  or 
below  the  clavicle  should  cause  suspicion  at 
once,  especially  if  certain  clinical  symptoms 
already  detailed  accompany  this,  and  still  we 
may  have  some  dullness  on  percussion  over  a 
thickened  pleura  or  a  recent  pneumonia.  The 
supra-spinous  and  intra-scapula  regions  should 
be  carefully  percussed,  and  even  slight  dullness 
is  often  significant.  When  the  case  is  far  ad- 
vanced, and  when  we  have  great  dullness,  a 
wooden  sound,  or,  as  in  pleuritic  effusion,  we 
have  absolute  flatness  or  typanitic  resonance 
over  g  cavity,  then  percussion  serves  only  to 
strengthen  and  verify  other  signs  and  symptoms 
that  have  gone  on  before  to  establish  the  true 
character  of  the  casj  in  question,  remembering, 
always,  that  the  percussion  note  varies  as  to 
the  strength  of  the  blow  struck,  and  whether 
the  patient  has  his  mouth  opened  or  closed  at 
the  time. 

Auscultation.  This  is  a  means  for  diagno- 
sis in  the  earliest  stages  that  can  be  much  more 
depended  upon  than  that  just  described.  Varia- 
tions are  not  so  dependent  either  upon  the  ob- 
served or  the  observer.  Very  slight  deviations 
from  the  normal  vesicular  murmer  can  be 
quickly  detected  by  an  acute  and  well  trained 
ear.  The  better  normal  sounds  are  known, 
the  sooner  abnormal  ones  are  discovered.  Then 
the  rhythm  between  inspiration  and  expiration 
being  about  as  ten  to  two,  is  fairly  constant, 
and  any  disturbance  of  this  relation  will  attract 
attention  at  once.  If  inspiration  is  short  and 
jerky. — cog-wheel, — and  the  expiratory  mm-- 
mer  is  prolonged  and  high  pitched  at  the  same 
time,  there  is  something  vitally  wrong  which 
demands  immediate  attention,  especially  in 
cases  suspected  to  be  tuberculous.    The  breezy 
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character  of  the  respiratory  murmer  being  gone, 
we  have  not  only  an  incipient  trouble,  but  con- 
solidation, the  forerunner  of  the  third  stage  is 
now  at  hand,  or  it  may  be  we  have  to  deal  with 
fibroid  phthisis.  A  pleuritic  friction  murmur  is 
sometimes  heard  over  limited  areas  in  or  near 
the  axillary  regions.  Bronchial  respiration 
does  not  appear  in  the  early  stages. 

As  a  symptom,  haemophthisis  is  often  pres- 
ent in  quite  an  early  stage  of  the  disease.  A 
slight  spitting  of  blood  may  not  always  be  a 
forerunner  of  tuberculosis,  yet  it  occurs  often 
enough  to  be  of  value  as  indicative  of  this  dis- 
ease. Among  the  laity  this  is  an  occurrence 
that  produces  the  greatest  consternation  and  de- 
spair, and  outweighs  all  other  signs  and  symp- 
toms put  together  in  their  estimation.  Slight 
hemorrhages  may  arise  from  congestion  of  the 
lungs,  but  when  it  is  at  all  marked,  there  has 
been  a  blood  vessel  opened  during  the  progress 
of  the  disease. 

Tuberculin.  The  tuberculin  test,  while  not 
in  general  use,  nor  available  to  all,  is  a  means 
of  making  an  early  diagnosis  when  the  disease 
is  in  its  earliest  stages,  when  there  are  not 
enough  of  physical  changes  present  to  be  appre- 
ciated by  any  means  known  to  us.  Even  before 
the  bacillus  has  made  its  appearance  in  the  spu- 
tum, this  test,  carefully  carried  out,  will  show 
the  character  of  the  trouble,  even  in  its  closekl 
stage. 

Microscope.  During  the  closed  stage,  this 
valuable  aid  in  diagnosis  is  of  no  assistance ;  but 
as  soon  as  congestion  and  resulting  breaking 
down  of  the  walls  of  the  tubercular  nodule  takes 
place  and  the  tubercle  bacillus  has  found  its  way 
into  the  sputum,  then  this  instrument  will  often 
give  an  undeniable  evidence  of  the  trouble. 
Still  he  who  would  say  that  because  no  bacilli 
appear  in  the  expectoration  there  was  no  con- 
sumption would  frequently  be  in  error,  and  he 
would  assume  a  very  grave  responsibility. 
Great  caution  should  therefore  be  urged  in  this 
respect.  If  other  signs  and  symptoms  are  pres- 
ent, make  frequent  and  repeated  examinations 
before  abandoning  this  valuable  and  certain 
means  of  diagnosis.  If  once  the  bacilli  are  de- 
tected, the  nature  of  the  case  is  cleared  up,  and 
no  longer  doubt  remains  as  to  its  true  charac- 
ter. 

The  patient  that  has  a  short,  dry,  hacking 
cough;  takes  cold  easily;  poor  appetite;  bad  di- 


gestion; shortness  'of  breath;  losing  in  flesh 
and  strength  ;  spits  small  quantities  of  blood ; 
suffers,  by  his  own  statement,  from  malaria,  or 
even  his  physician  supposes  him  to  be  a  fit  sub- 
ject for  quinine,  I  would  say,  watch  that  pa- 
tient, and  if  you  watch  him  long  enough,  you 
will  some  day  know  beyond  a  doubt  that  you 
have  a  case  of  pulmonary  tuberculosis.  As  it 
has  been  said,  eternal  vigilance  is  the  price  of 
liberty.  Eternal  vigilance  is  the  only  way  to 
detect  a  case  of  tuberculosis  in  its  incipiency. 
We  are  often  in  these  cases  too  apt  to  be  opti- 
mistic when  we  should  really  be  pessimistic. 
As  has  been  already  said,  it  is  better  that  ten 
men  be  cured  and  our  diagnosis  be  in  doubt  in 
some  of  the  cases,  than  that  five  should  be  dead 
and  five  permanently  disabled,  and  we  be  deald 
sure  that  all  had  suffered  from  tuberculosis. 

THE  MANAGEMENT  OF  TUBERCULOSIS. 

We  use  the  word  management  instead  of 
treatment  because  much  more  is  dependent  up- 
on the  proper  handling  of  this  disease  than  the 
use  of  drugs  can  ever  hope  to  be. 

The  literature  that  is  annually  sown  broad- 
cast over  the  entire  country  bearing  on  this  one 
subject  is  enormous, — societies, '  both  profes- 
sional and  lay,  for  its  arrest  and  prevention, 
are  to  be  found  on  every  hand, — public  lectures 
to  the  masses  on  this  most  interesting  subject 
are  frequently  held, — and  slowly  but  surely  the 
public  are  being  educated  up  to  the  importance 
of  a  united  effort  to  stay  the  hand  of  this  fell 
destroyer.  The  patient  and  laborious  investi- 
gations of  our  brightest  and  best  trained  minds 
in  scientific  lines  are  surely  bringing  results 
that  will  some  day  gladden  the  hearts  of  mil- 
lions of  people.  To  all  this  the  properly  en- 
lightened layman  is  by  no  means  indifferent. 
He,  too,  by  sad  experience,  has  learned  to  dread 
the  great  white  plague  that  every  twenty-four 
hours  claims  four  hundred  victims  in  this  land 
alone.  Four  hundred  families  mourn  the  loss 
of  a  loved  one  every  day,  our  loss  by  death  from 
this  one  disease  being  annually  about  one  hun- 
dred and  fifty  thousand.  Men  of  financial  turn 
of  mind  say  this  loss  measured  in  dollars  and 
cents  would  amount  to  three  hundred  and  thirty 
millions  (if  dollars.  But  this  is  only  a  sordid 
view  of  this  vital  matter;  who  can  estimate  in 
gold  the  value  of  broken  hearts,  sundered  ties 
and  blasted  hopes,  the  anguish,  the  tears,  or  the 
utter  desolation  of  those  who  have  each  day  said 
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a  sorrowful  adieu  to  these  departed  ones, — most 
of  them  claimed  in  the  prime  of  life.  To  their 
mourning  ones,  "The  touch  of  a  vanished  hand ; 
the  music  of  a  voice  forever  hushed,"  is  a  ter- 
rible and  abiding  reality ;  and  yet  with  all  this 
gloom  and  blackness  there  is  a  silver  lining  to 
this  dark  cloud.  Over  and  over  again  it  has 
been  proven  this  dread  disease  is  both  prevent- 
able and  curable. 

In  this  great  warfare,  the  man  behind  the  gun 
is  the  general  practitioner.  On  him  lies  the 
greatest  responsibility,  both  for  prevention  and 
cure.  But  strange  as  it  may  seem,  too  often 
the  early  cures  are  either  overlooked  or  neg- 
lected until  it  is  too  late  to  help.  The  day  of 
grace  so  far  as  the  patient  is  concerned  has 
passed  by,  nothing  but  chronic  invalidism  or 
death  awaiting  him. 

One-  practitioner  has  no  belief  in  the  preven- 
tion or  curability  of  the  malady,  while  another 
places  all  his  hope  in  drugs.  Between  the  two 
the  victim  is  lost.  The  one  sends  him  away  to 
die  among  strangers ;  the  other  literally  drugs 
his  patient  to  death.  The  wide-awake  and  far- 
seeing  practitioner  scents  the  danger  from  afar. 
He  puts  his  patient  on  his  guard.  He  has  been 
drillejd  in  the  technique  of  physical  diagnosis; 
even  slight  clinical  symptoms  are  readily  ob- 
served by  him;  and  if  his  patient  has  confidence 
in  his  medical  adviser,  he  will  profit  very 
greatly  by  strictly  following  the  directions  that 
wisdom  and  experience  both  give  him, 

One  of  the  first  steps  in  the  management  of 
these  cases  after  an  early  and  positive  diagno- 
sis has  been  made  is  to  take  the  patient  into 
our  confidence.  Do  not  make  the  mistake  of 
telling  him  his  ailment  is  of  but  little  import- 
ance; that  it  is  only  a  slight  indisposition  un- 
der which  he  is  laboring, — probably  just  a  cold 
from  which  he  will  soon  recover;  in  short,  he 
must  not  be  at  all  worried  about  his  condition. 
This  may  have  a  very  calming  effect  on  the  ap- 
prehensiveness  of  the  patient,  but  at  some  time 
there  may  be  a  terrible  awakening,  both  to  him 
and  his  medical  adviser.  This  is  not  fair  to 
either  party.  It  is  far  better,  unpleasant  as  it 
may  be,  to  tell  him  the  truth  just  as  you  see  it. 
If  for  any  reason  it  is  best  for  the  patient  per- 
sonally not  to  know  these  facts  as  they  exist  in 
his  case,  some  member  of  the  family  or  some 
trusted  friend  should  be  put  in  possession  of 
them.    Then  in  future  the  doctor  will  not  be 


confronted  by  the  statement,  "If  you  had  told 
me  at  the  beginning  what  I  now  know,  I  should 
have  done  differently,  but  now  it  is  too  late." 
It  is  not  only  due  the  prospective  sufferer,  but  it 
is  for  the  protection  of  those  with  whom  he  will 
be  associated  during  the  course  of  the  disease.  We 
need  not  be  alarmists,  but  we  should  be  positive 
in  our  statements  when  we  know  what  we  are 
talking  about.  Much  precious  time  will  thus 
be  saved  and  a  better  chance  given  our  patient 
for  recovery,  or  the  arrest  of  his  trouble,  and 
greatly  lessen  the  liability  of  infecting  others, — 
for  we  are  entitled  to  more  credit  when  we  pre- 
vent disease  than  when  we  cure  it  after  it  has 
once  begun. 

Osier  says :  ''The  arrest  or  cure  of  tubercu- 
losis is  a  question  entirely  of  nutrition  and  of 
measures  by  which  the  general  nutrition  of  the 
body  may  be  encouraged.  The  first  and  most 
important  is  fresh  air." 

Trudeau:  Claims  a  very  large  percentage  of 
early  stage  cases  are  curable  and  that  the  most 
efficient  means  is  the  open  air  treatment  in  a 
good  climate. 

Juttner  is  even  more  enthusiastic  and  posi- 
tive. He  declares:  "One  day  in  the  pure  and 
dry  climate  of  ^orth  Carolina  is  more  than 
equal  to  all  the  pneumatic  cabinets  and  oxygen 
tanks  to  be  found  north  of  the  thirty-ninth  de- 
gree of  latitude  in  the  United  States." 

Now  what  do  these  statements  mean,  coming 
as  they  do  from  such  high  authorities  on  this 
most  interesting  subject.  Does  it  mean  that 
they  have  discovered  some  new  and  vital  rem- 
edy heretofore  unknown  to  the  rest  of  us  while 
we  have  been  groping  our  way  along  vainly  en- 
deavoring to  find  something  or  anything  that 
would  bring  some  help  and  gladness  to  this 
great  mass  of  helpless,  hapless  patients  ?  It 
only  means  that  at  the  present  time  we  are  mak- 
ing a  better  and  more  systematic  use  of  one  of 
the  most  widely  distributed  and  best  gifts  of 
our  Beneficent  Creator,  viz.,  Fresh  Pure  Air. 

And  in  passing  let  us  not  forget  that  it  was 
George  Badington,  in  a  little  obscure  English 
town  called  Sutton  Coldfields,  who,  in  1840,  re- 
vived the  open  air  treatment  of  tuberculosis. 

This  valuable  agent  is  universal,  surrounding 
our  entire  globe  to  a  height  of  forty-five  miles. 
It  is  more  plentiful  even  than  sunshine,  and 
antedates  the  human  race.  It  is  free  to  any 
creature  that  has  respiratory  organs.    It  con- 
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sists  of  twenty-one  parts  of  oxygen  to  seventy- 
nine  parts  of  nitrogen,  by  volume.  Any 
marked  reduction  of  oxygen  renders  the  air  un- 
fit for  breathing.  If  lowered  to  ten  per  cent., 
it  is  incapable  of  sustaining  life. 

In  sleeping  apartments  there  should  be,  for 
the  good  of  the  occupants,  about  two  hundred 
cubic  feet  of  air  for  each  person,  and  this  apart- 
ment should  be  ventilated  at  the  rate  of  fifteen 
hundred  to  two  thousand  cubic  feet  per  head 
each  hour.  This  is  a  standard  that  very  few 
living  or  sleeping  rooms  maintain.  Oxygen  is  a 
germ  destroyer  of  the  very  best  sort,  killing  the 
germs  without  injuring  the  patient.  It  is  also 
an  agent  by  which  metabolism  through  combus- 
tion is  kept  up.  It  would  be  reasonable,  there- 
fore, to  suppose  that  the  function  of  respira- 
tion is  of  no  less  importance  than  that  of  diges- 
tion and  assimilation  in  the  treatment  of  tuber- 
culosis. If  we  have  free  circulation  of  air,  so 
that  the  relative  proportion  of  these  two  gases 
is  maintained  at  a  rate  of  twenty -one  of  oxygen 
to  seventy-nine  atoms  of  nitrogen,  it  matters 
but  little  whether  your  patient  be  confined  be- 
tween the  four  walls  of  a  room,  or  in  a  tent,  or 
if  he  be  only  under  the  blue  canopy  of  the  skies, 
he  will  fulfill  the  physical  laws  of  respiration, 
if  his  breathing  apparatus,  the  lungs,  are  in  a 
physical  condition  sufficient  to  allow  a  proper 
exchange  of  the  gases  within  the '  pulmonary 
tissues. 

Another  agent  of  no  less  importance  is  sun- 
shine. Localities  that  have  the  greatest  num- 
ber of  sunshiny  days,  or  a  dry,  equal  climate, 
with  a  reasonable  elevation  above  sea  level,  will 
always  be  an  inviting  place  for  the  tubercular. 
Here  many  hours  daily  can  be  spent  in  the  open 
air  and  sunshine.  These  are  the  very  best  con- 
ditions obtainable.  The  only  drawback  is,  that 
so  few  of  the  great  mass  of  this  class  of  cases 
are  financially  able  to  avail  themselves  of  this 
opportunity,  or  go  to  sanatoriums — only  two  per 
cent. ;  the  remaining  ninety-eight  per  cent,  must 
be  treated  either  in  their  rooms  or  at  public  and 
charitable  institutions. 

These  conditions  are  especially  favorable  for 
those  persons  in  whom  we  find  an  elevation  of 
temperature,  for  those  who  have  fever,  showing 
an  active  process  of  the  toxins.  When  the  tu- 
bercular state  is  passing  into  a  condition  of  con- 
sumption, these  must  be  carefully  guarded  in 
relation  to  muscular  exercise  until  their  temper- 


ature reaches  the  normal  line.  Then  add  to 
these  agents  proper  food, — highly  nutritive, 
easily  digested  and  readily  assimilated  food. 
Then  you  have  the  best  remedies  known  to  our 
profession  for  this  disease,  viz. :  Pure  air, 
sunshine,  and  good  food.  Now  these  can  be  ob- 
tained in  some  means  anywhere,  and  as  only 
two  per  cent,  of  all  cases  are  fortunate  enough 
to  avail  themselves  of  sanatoriums  or  climate 
treatment,  what  shall  we  do  for  the  remaining 
ninety-eight  per  cent,  when  possibly  business 
relations  or  home  duties  prevent  them  from  tak- 
ing the  advantages  of  the  treatment  of  their 
more  fortunate  fellow-sufferers  ?  Tuberculosis 
is  a  home  disease,  and  as  already  shown,  will 
require  home  treatment.  If  patients  will  sub- 
mit to  the  same  restrictions,  they  can  get  well 
at  home.  The  scene  of  action  in  the  larger  per 
cent,  of  cases  is  located  in  the  home  circle,  and 
here  the  doctor  and  the  patient  must  fight  the 
battle  to  a  finish,  aided  and  supported  by  the 
family,  whether  they  win  or  whether  they  lose. 
Rules  for  the  patient  must  be  formulated  and 
lived  up  to,  the  same  as  at  a  health  resort. 
Also,  means  must  be  enforced  for  the  protection, 
from  infection,  of  the  other  members  of  the 
household.  The  sputum  must  be  destroyed, 
and  the  sleeping  with  a  consumptive  prohib- 
ited at  once.  As  long  as  the  patient  is  only 
tubercular,  the  danger  of  infecting  others  is  at 
a  minimum.  His  bedroom  and  living  room 
must  be  well  ventilated,  both  by  day  and  night, 
summer  and  winter, 'and  it  must  be  done,  not 
in  a  half-hearted  manner.  Windows  are  to  be 
closed  only  in  case  of  storm  or  rain. 

Post-mortem  examinations  show  that  from 
thirty  to  seventy  per  cent,  of  all  dead  bodies  ex- 
amined, have  evidence  of  former  tuberculosis. 
They  have  had  the  disease  and  gotten  well  of  it, 
and  in  all  probability  never  knew  it,  and  they 
were  persons  who  had  died  from  other  causes. 
Now  if  these  have  recovered,  and  taken  not  even 
any  treatment  to  reach  that  end,  why  will  not 
those  who  make  a  strong,  well-directed  and  con- 
tinuous effort  in  that  direction  be  equally  as 
fortunate?  As  one  has  said,  and  not  without 
reason :  "More  recoveries  have  taken  place 
than  deaths,  great  as  is  the  mortality." 

Cures  come  slowly  and  amid  many  disap- 
pointments and  discouragements,  and  these  only 
in  the  stage  of  incipiency.  But  good  and  care- 
ful work  along  the  lines    of    prevention  will 
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bring  us  the  best  and  most  lasting  results.  The 
public  are  slowly  and  surely  being  educated  up 
to  the  point  that  all  cases  are  not  helpless,  and 
that  certain  restrictions  must  surround  all 
advanced  cases,  for  the  protection  of  the  non- 
infected,  and  so  help  to  stay  the  merciless  rav- 
ages of  this  universal  malady.  The  time  may 
come  when  cases  of  consumption  will  be  report- 
ed to  boards  of  health  as  well  as  any  other  in- 
fectious diseases. 

In  regard  to  drugs,  there  is  but  little  we  can 
say.  There  are  a  few  that  act  as  aids  to  the 
three  great  remedies  already  mentioned — air, 
sunshine  and  food.  Cod  liver  oil  does  not  now 
hold  the  high  estimation  of  the  profession  it 
once  did.  In  some  cases  it  is  beneficial,  but 
mostly  as  a  food  or  an  aid  to  assimilation.  The 
most  benefit  we  have  seen  from. the  use  of  creo- 
sote in  its  various  forms  has  been  its  effect  on 
the  stomach,  in  that  it  prevents  fermentation 
and  increases  the  appetite.  As  to  its  specific 
action  on  the  disease  we  cannot  say  so  much, 
although  it  has  been  given  in  enormous  doses  by 
some  with  apparent  benefit. 

In  the  last  and  melancholy  stages  of  this  sick- 
ness, there  is  much  that  can  be  done,  to  amelio- 
rate the  condition  of  the  patient.  The  trouble- 
some cough  can  be  quieted,  the  dyspnoea  les- 
sened, the  pleuritic  pains  relieved,  the  exhaust- 
ing night  sweats  modified,  in  short,  a  state  of 
euthanisa  set  up  that  will  greatly  lessen  the 
suffering  of  the  patient  until  the  sad  tragedy  is 
closed  in  death. 

The  serum  plan  of  treatment  has  been  care- 
fully worked  out  by  years  of  patient  effort,  and 
provides  us  no  small  relief,  not  only  as  an  aid 
to  early  diagnosis,  but  in  rendering  persons  im- 
mune. When  we  can,  so  to  speak,  vaccinate 
against  tuberculosis  as  we  do  against  small-pox, 
the  triumph  over  this  disease,  will  be  complete. 


THE  PRODUCTION  AND  THERAPEUTIC 
VALUE  OF  ROENTGEN  RAYS.* 

By  JAMSS  C.  McGUIRE,  M.  D.,  Washington,  D.  C., 
Professor  of  Dermatology,  Georgetown  University,  etc. 

{Concluded  from  last  issue.) 

Arriving  at  last  to  the  cure  of  diseases  by 
means  of  the  Roentgen  rays,  the  vast  majority 

"Read  before  the  Medical  Society  of  the  District  of 
Columbia,  Washington,  D.  C,  May  9,  1906. 


of  workers  in  this  field,  competent  men  who 
have  had  vast  experience  in  its  use,  who  are 
known  to  express  only  conservative  ideas,  and 
who  are  always  ready  to  condemn  sensational 
reports  of  new  remedies  as  panaceas  for  all  ills, 
declare  there  is  no  question  as  ti  ots  great  thero- 
putical  value.  Though  not  too  optimistic  in  their 
views  they  would  not,  as  is  so  frequently  done, 
throw  the  wet  blanket  of  the  pessimist  over 
every  new  discovery,  but  endeavor  as  I  have  in 
this  paper,  to  give  a  fair  and  conservative  opin- 
ion of  the  results  obtained.  The  day  of  em- 
piricism has  passed  in  the  use  of  this  remedy, 
Dr.  Pausey  declares  ''There  is  no  therapeutical 
application  of  the  X-ray  that  has  been  success- 
fully made  that  is  not  in  consonance  with  our 
present  knowledge  of  its  effects  upon  tissues" 
and  that  "Its  use  is  must  less  empirical  than 
the  use  of  quinine,  mercury  and  arsenic." 
Prof.  Belot,  of  Paris,  one  of  the  best  writers 
upon  the  therapeutical  use  of  the  rays  in  his 
treatise  upon  radiotherapy,  divided  the  time 
since  it  was  first  used  for  this  purpose  into  two 
periods,  the  first  that  of  empiricism,  1896  to 
1901,  and  from  1901  to  the  present  time  when 
as  he  says  radiotherapy  has  passed  from  the  em- 
piricism to  that  of  an  exact  science."  It  is  now 
my  purpose  to  give  a  resume  of  the  different 
cutaneous  diseases  in  which  it  has  been  success- 
fully used-;  the  opinions  of  those  who  are  best 
qualified  to  judge  ,  with  a  report  of  a  few  cases 
that  have  occurred  in  my  practice.  The 
honor  of  having  first  used  the  rays  in  the  way 
of  the  cure  of  disease  is  usually  given  to  Prof. 
Freud,  of  Vienna,  but  there  seems  to  be  no 
doubt  the  credit  is  due  to  Dr.  H.  Preston  Pratt, 
of  Chicago,  111.  In  fact,  the  Chicago  Electro- 
Medical  Society  has  adopted  a  resolution  to  this 
effect. 

As  to  the  theories  that  have  been  advanced 
from  time  to  time  to  account  for  the  effect  pro- 
duced in  the  tissue  by  the  Roentgen  rays,  it  was 
first  thought  to  be  due  to  the  heat  engendered 
by  the  apparatus,  but  we  cannot  appreciate  any 
use  of  temperature  whether  by  our  senses  or  by 
the  thermometer.  Tesla's  "Ozone  theory" 
does  not  account  for  the  period  of  latency;  it 
cannot  be  due  to  the  cathode  rays  for  it  is  im- 
possible for  them,  as  such,  to  go  beyond  the  glass 
tube.  Some  have  thought  the  ultra  violet  rays 
that  are  produced  within  the  tube  the  chief  fac- 
tor, but  it  is  now  an  accepted  fact  that  glass 
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almost  entirely  absorbs  these  rays.  A  number 
of  observers  were  in  favor  of  the  theory  that  the 
effects  produced  were  clue  to  the  particles  of 
platinum  cast  off  from  the  anode,  but  tests  have 
shown  there  is  actually  no  material  loss  of 
weight  of  this  metal  and  Tesla  declares  it  would 
take  many  years  for  enough  to  be  thrown  off 
to  produce  any  appreciable  effect ;  then,  too,  the 
particles  of  platinum  have  not  been  found  in 
the  tissues.  By  1898,  Dr.  Gilchrist  had  suc- 
cessfully refuted  all  these  theories,  and  Freud's 
opinion  that  both  the  electric  discharge  and  the 
rays  themselves  were  the  cause  was  generally 
accepted.  In  1900,  Ivienbock  advanced  the 
theory,  which  is  now  universally  accepted,  that 
the  ray  itself  is  the  sole  facter,  as  Dr.  Beck 
(Medical  Record,  Jan.  18,  1902)  has  said: 
"They,  the  effects  upon  the  tissues,  are  in  fact 
not  caused  by  simple  elective  discharges,  but 
are  of  their  own  kind,  needs  no  further  discus- 
not  caused  by  simple  electric  discharges,  but 
sion  nowadays."  The  most  interesting  question 
is  as  to  how  these  rays  can  produce  such  favor- 
able results,  as  they  do,  in  such  a  variety  of 
pathological  conditions.  There  are  a  number 
of  therapeutical  properties  of  this  agent  that 
come  into  play.  Though  the  ray  itself  has  no 
direct  effect  upon  micro-organisms,  it  does  rend- 
er the  tissue,  in  which  they  have  taken  lodg- 
ment, unfit  for  their  growth  and  propagation. 

"A  certain  inhibitory  action  on  bacterial 
growth  in  the  living  tissues."  The  rays  also 
cause  a  progressive  degeneration  of  the  cells  of 
the  different  layers  of  the  epidermis,  the  appen- 
dages of  the  skin,  the  chorium  and  other  connec- 
tive tissues.  Soon  there  occurs  dilatation  of  the 
blood  vessels  with  extravasation  of  senun  and 
leucocytes;  but  I  cannot  do  better  in  such  an 
important  matter  than  to  quote  Dr.  Pusey,  who 
says  in  his  admirable  article  upon  the  rationale 
of,  and  the  indications  for,  the  therapeutic  use 
of  the  Roentgen  ray  (Journal  Cutaneous  Dis- 
eases, August,  1903: 

"The  actions  of  X-rays,  which  offer  opportu- 
nities for  therapeutic  applications,  are  as  fol- 
low* : 

First,  the  action  in  causing  atrophy  of  the 
appendages  of  the  skin. 

Second,  the  destructive  action  upon  organisms 
in  living  tissue. 

Third,  the  effect  upon  the  metabolism  of  tis- 
sues. 


Fourth,  the  power  of  destroying  certain  path- 
ological tissues. 

Fifth,  the  anodyne  action,  to  which  attention 
lias  been  called  by  the  effect  upon  pain  in  malig- 
nant growths,  in  neuralgias,  and  in  diseases  of 
the  skin  accompanied  by  itching. 

It  is  evident  that  such  a  group  of  qualities 
offers  large  possibilities  of  application. 

Applying  these  effects  of  X-rays  upon  tissues 
to  the  treatment  of  cutaneous  diseases,  it  may 
be  said  broadly  that  X-rays  offer  possibilities 
of  usefulness  in  those  affections  in  which  the 
following  indications  exist: 

1.  To  remove  hair. 

2.  To  cause  exfoliation  of  the  nails. 

3.  To  cause  atrophy  or  decrease  in  function- 
al activity  of  the  sebaceous  glands. 

4.  To  destroy  bacteria. 

5.  To  influence  the  nutrition  of  the  skin. 
<>.  To  destroy  tissues  of  low  resistance. 

7.  To  relieve  pain  or  itching. 

There  is  a  complete  unanimity  of  opinion  as"- 
to  the  great  danger  in  the  ignorant  or  reckless 
use  of  this  remedy.  A  number  of  factors  are 
to  be  considered,  the  chief  of  which  concerns 
the  personal  equation  of  the  operator.  Though, 
he  may  possess  a  complete  knowledge  of  the' 
mechanical  and  electrical  working  of  the  whole 
apparatus,  including  the  proper  use  of  the  tubes 
for  each  individual  case,  yet,  he  should  be  com- 
petent to  diagnosticate  every  condition  he  is  to 
treat.  If  lie  does  not  comprehend  the  patholog- 
ical condition  in  each  case,  how  can  he  judge 
of  the  proper  tube  he  is  to  use,  varying  so  much 
as  the  v  do  in  their  penetrating  power  ?  Does  he 
wi<h  to  confine  the  effect  of  the  rays  to  the  su- 
perficial portions  of  the  skin,  or  will  it  be  neces- 
sary to  go  much  deeper  ?  In  other  words,  "a 
successful  radio-therapist  must  be  a  finished  cli- 
nician." Granting  this  to  be  true,  it  follows 
that  as  this  method  of  treatment  is  more  fre- 
quentlv  used  in  diseases  of  the  skin  than  in  any 
other  morbid  conditions,  the  dermatologist,  with 
sufficient  technical  knowledge,  should  be  best 
able  to  carry  the  majority  of  cases  submitted 
to  him  to  a  successful  termination.  Within  a 
few  months  after  discovery  of  the  rays,  there 
were  almost  daily  reports  of  severe  inflamma- 
tions of  the  skin,  caused  by  reckless  and  igno- 
rant uso  of  this  method  of  treatment,  but  these 
reports  have  grown  gradually  less  till  it  is  now 
considered  almost  inexcusable  to  produce  a  se- 
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rious  burn.  As  to  the  cause  that  produces  these 
deleterious  effects,  it  may  be  of  interest  to  give 
a  few  of  the  theories  that  have  been  advanced : 
As  an  idiosyncrasy,  Dr.  Carl  Beck  declares  it 
has  not  been  proven.  Prof.  Oudin  does  not  con- 
sider the  idea  either  scientific  or  honest.  Dr. 
Belot,  in  summing  up  the  opinion  of  a  number 
of  workers  in  this  field,  says,  "It  seems,  there- 
fore, fully  proven  that  this  idiosyncrasy  does 
not  exist;"  and  Prof.  Kienbock  declares  the 
sensativeness  of  the  healthy  skin  in  all  individ- 
uals is  the  same.  Dr.  Pusey,  contrary  to  these 
views,  does  not  believe  there  is  evidence  to  justi- 
fy them.  Drs.  Frued  and  Gassman  admit  the 
influence  of  the  susceptability  of  the  patient; 
and,  in  fact,  in  this  country,  at  least,  there  is 
almost  a  unanimity  of  opinion  that  the  idiosyn- 
crasy of  the  individual  is  a  most  important  fac- 
tor. As  to  the  amount  of  vacuum  in  the  tube, 
it  may  be  said,  the  higher  the  vacuum,  and  the 
closer  such  a  tube,  the  greater  the  danger.  Dr. 
Allen  considers  the  body  more  easily  affected 
than  the  face.  Dr.  Schlotz  believes  those  parts 
covered  with  hair,  such  as  the  head  and  cheeks, 
re-act  more  readily.  Dr.  Belot  has  found  the 
seal])  the  most  resistant,  but  Dr.  Pusey  does 
not  think  that  different  portions  of  the  cuticle 
differ,  to  any  material  extent,  in  their  re-action. 
Though  some  writers  declare  there  is  no  danger 
of  a  dermatitis  after  three  weeks  have  passed, 
the  consensus  of  opinion  is  that  an  inflammation 
of  the  skin  may  develop  at  any  time  within  a 
few  hours  to  a  month  or  more ;  but,  as  it  is  ac- 
knowledged that  the  rays  have  an  accumulative 
effect,  it  is  difficult  to  judge  the  exact  time,  par- 
ticularly when  it  occurs  in  the  case  of  the  oper- 
ator. 

Volumes  have  been  written  as  to  the  deleteri- 
ous effects  of  the  rays,  but,  at  the  present  time, 
we  hear  of  but  few  such  reports.  If  the  in- 
flammation of  the  skin  appears  at  all,  we  will 
first  notice  a  slight  erythema  accompanied  with 
itching  and  followed  by  some  degree  of  pigmen- 
tation and  desquamation  of  the  epidermis, 
Later  on,  vesicles  or  even  bullae  may  appear,  and 
in  the  more  severe  burns  ulceration  that  are 
either  superficial  or  deep  and  extensive,  taking 
months  or  years  to  heal. 

Belot,  in  all  his  vast  experience,  never  en- 
countered a  severe  case  of  dermatitis.  Tn  8,000 
cases  of  the  use  of  the  ray  by  Dr.  Allen,  there 
were  only  three  serious  burns  and  twelve  mild 


forms  of  dermatitis ;  all  the  serious  burns  that 
Dr.  Pusey  has  seen  were  from  the  use  of  the 
high  vacuum  tubes  in  radiography  at  the  Massa- 
chusetts General  Hospital.  According  to  Dr. 
Bowen,  there  had  been  no  harmful  results  from 
the  use  of  the  ray. 

From  IS'.m;  to  1902 — six  years — Dr.  Carl 
Beck  (Medical  Record,  Jan.  18,  1902)  had 
made  over  ten  thousand  examinations,  half  of 
which  were  in  the  way  of  skiagraphic  work 
without  binning  a  patient,  nor  was  he  himself 
affected  till  at  this  date,  1902,  when  his  hand 
and  wrists  were  quite  seriously  affected,  as  well 
as  several  of  his  patients.  In  1902,  Dr.  Cod- 
man  collected  200  cases  of  burns,  all  that  he 
found  reported  up  to  that  time,  an  average  of 
1  to  1 ,000  from  X-ray  examination.  Within 
the  past  year,  the  average  dropped  to  1  in  10,- 
000 ;  in  the  current  year,  only  one  mild  case  re- 
ported. An  odd  coincident  mention  in  Dr.  C. 
W.  Alien's  book  on  Radioptherapy  is  the  death 
of  Dr.  Blacker,  who  is  said  to  have  cured  the 
king  of  England  of  a  rodent  ulcer,  but  he  has 
since  died  from  malignant  disease  following 
X-ray  dermatitis ;  so  it  would  seem,  at  least  in 
recent  years,  that  the  proportion  of  burns  to  the 
number  of  cases  in  which  the  ray  was  used  is 
very  small  indeed. 

I  will  give  a  resume  of  a  few  of  the  different 
diseases  in  which  this  comparatively  new  ther- 
apeutical agent  has  had  such  decided  effects. 
Having  heard  the  statement  made  that  "the  ma- 
jority of  surgeons  had  given  up  the  use  of  the 
Roentgen  rays  as  an  utter  failure,"  I  wrote  to 
a  number  of  the  best  known  surgeons  in  this 
country  as  to  their  opinions  of  its  therapeuti- 
cal value,  particularly  in  their  line  of  work ; 
and  here  take  occasion  to  thank  them  for  their 
very  courteous  and  prompt  answers  to  my  let- 
ters. The  opinions  of  those  who  make  a  speci- 
alty of  dermarologv  is  fully  expressed  in  the 
literature  upon  the  subject  of  the  latter.  Dr. 
Duncan  Buckley  says,  "After  observing  the  re- 
sults of  this  treatment  in  sevral  thousand  cases, 
it  would  be  difficult  not  to  become  enthusias- 
tic. "  According  to  Montgomery  and  Hyde, 
"the  X-ray  lias  acquired  great  importance  in 
cutaneous  medicine."  Dr.  Duhring  "is  more 
and  more  convinced  each  year  of  the  value  of 
this  agent  in  diverse  diseases."  Dr.  F.  H. 
Williams  considers  it  of  great  value  in  treating 
diseases  of  the  skin,  but  should  be  used  with 
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care,  as  it  is  capable  of  doing  great  harm.  Dr. 
Bronson  says  "As  to  its  potency  for  good,  no  one 
eati  be  in  donbt  who  has  witnessed  its  effects," 
but  he,  too,  calls  particular  attention  to  its  dan- 
ger. Dr.  Allen  now,  1906,  employs  the  X-ray 
as  a  therapeutic  agent  more  than  ever  before, 
but  with  ever  increasing  care.  Dr.  Shamberg 
says  that  dermatologists  are  becoming  more  and 
more  enthusiastic  concerning  tliis  method  of 
treatment. 

Probably  to  most  of  my  audience  the  answers 
I  have  received  to  letters  addressed  to  members 
of  the  American  Surgical  Association  will  be 
the  most  inters  ting  portion  of  this  paper.  I 
wrote  to  twelve  members  of  the  Society  and  have 
received  eight  replies.  As  Dr.  Roswell  Park, 
of  Buffalo,  X.  Y.,  has  answered  my  communi- 
cation more  completely  than  others,  I  will  give 
his  letter  practically  in  full : 

"About  the  value  of  the  ray,  first  of  all,  it 
is  a  very  variable  factor  in  therapeutics.  In 
some  individuals,  it  seems  to  do  a  large  amount 
of  good;  in  others,  very  little.  Again,  inju- 
rious effects  are  very  much  more  easily  produced 
in  some  than  in  others.  There  is,  therefore,  a 
large  personal  equation  in  each  instance,  which 
it  is  impossible  at  first  to  measure.  I  have  had 
the  best  results  with  X-rays  in  quite  superficial 
cases  or  in  the  deep  abdominal  tumors.  For 
instance,  I  have  been  able  to  repeat,  with  skin 
epitheliomata,  etc.,  results  obtained  by  others 
quite  generally,  and  with  the  same  measure  of 
success.  In  cases  of  cancer  of  the  breast  and 
intra-thoracic  coneer,  I  have  had  very  little 
benefit.  But  I  have  seen  some  remarkable 
results  follow  in  case  of  intra-abdominal 
cases.  I  have  in  miujd,  for  instance,  a  lady  in 
Syracuse  whom  T  saw  nearly  four  years  ago 
with  a  hopeless  case  of  abdominal  and  pelvic 
cancer.  She  went  later  to  Dr.  Kelly,  who 
opened  the  abodmen  and  closed  it  again.  In 
her  case,  I  urged  X-ray  treatment.  She  has 
had  this  more  or  less  constantly  ever  since,  and 
is  to-day  in  as  good  health,  apparently,  as  when 
T  saw  her,  save  that  she  has  frequently  to  be 
tapped  to  relieve  collections  of  fluid,  but  what 
can  be  felt  of  the  growth  does  not  seem  to  have 
materially  altered.  .  I  feel  confident  she 
would  have  been  in  her  grave  long  ago  had  it 
not  been  for  this  treatment.  I  have  seen  nu- 
merous other  cases. in  my  work  at  home  which 
lead  me  to  think  that  in  inoperable  cancers 


of  the  abdomen  it  is  the  very  best  possible  treat- 
ment. 

I  believe  also  in  following  operations  with 
this  treatment.  Eor  instance,  several  cases  in 
my  experience,  where  I  have  removed  cancer  of 
the  intestines  or  other  viscera,  with  every  rea- 
son to  look  for  recurrence,  and  where  I  have 
operated  only  for  temporary  benefit,  where  I 
have  put  them  under  this  treatment,  there  has- 
been  as  yet  no  recurrence,  and  patients  are  still 
perfectly  well  who  I  expected  would  be  dead 
by  this  time.  Therefore,  I  seem  to  have  rea- 
son for  faith  in  this  measure;  but  I  do  not 
get  these  results  every  time,  and  have  frequent 
disappointments.  As  compared  with  radium, 
I  may  say  that  I  have  no  confidence  in  the  lat- 
ter, at  least  in  the  way  in  which  we  have  been 
using  it.*' 

Dr.  Richardson,  of  Boston,  says  he  knows  very 
little  about  the  value  of  the  X-ray,  that  he  does 
not  use  it  at  all  and  "regards  it  as  a  very  poor 
substitute  for  the  knife  in  all  forms  of  malig- 
nant diseases;"  would  only  recommend  it  in  su- 
perficial epithelioma  of  the  face,  when  removal 
by  the  knife  would  be  disfiguring. 

Dr.  G.-  E.  Armstrong,  Professor  Clinical 
Surgery,  McGill  University,  Montreal,  P.  G. : 
''Aside  from  relieving  pain,  which  is,  of  course, 
a  very  valuable  thing,  they  have  not  accom- 
plished much  for  me." 

Dr.  William  Meyer,  Professor  of  Surgery, 
Xew  York  Post-Graduate  School,  considers 
"the  X-ray  as  very  valuable  in  epithelioma  of 
the  skin,  especially  of  the  face,  and  in  lupus,  as 
well  as  in  the  after  treatment  of  operations  due 
to  cancerous  growths;  in  cases  of  inoperable 
malignant  growths  and  to  prevent  recurrences 
after  operations." 

Dr.  Robert  Abbe  says:  "It  is  often  curative 
in  superficial  epithelioma  and  carcinoma,  nota- 
bly in  recurrent  nodules,  and  helpful  in  retard- 
ing cancer  growths,  and  varies  in  its  value  ac- 
cording to  whether  the  proper  dosage  of  Roent- 
gen rays  has  been  administered — too  much  or 
too  little  as  equally  disappointing  in  results." 
Further  in  answer  to  my  question  as  to  whether 
surgeons  in  general  had  given  up  the  use  of 
the  rays  as  a  failure,  he  says:  "I  believe  the  ma- 
jority of  surgeons  who  know  how  to  use  it  by 
adequate  oipciuence  would  not  be  without  it 
as  one  of  many  valuable  expedients  in  suitable 
cases." 
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Dr.  J.  B.  Murphy,  of  Chicago,  says  he  "con- 
siders the  X-ray  as  decidedly  therapeutic  in 
certain  cases  for  carcinoma  of  the  face,  decid- 
edly curative ;  for  lupus,  very  effectual ;  for  tu- 
berculosis of  the  bone,  of  great  value;  in  indo- 
lent ulceration,  of  pronounced  benefit;  in  deep 
carcinoma,  of  no  value  whatever.  (See  Dr. 
Roswell  Park's  case.)  Occasionally  in  sarco- 
ma there  is  great  improvement.  The  most 
striking  benefit,  however,  I  believe,  is  obtained 
in  bone  tuberculosis. 

According  to  Dr.  A.  G.  Gcrster,  "I  may  say 
in  a  general  way  that  in  the  treatment  of  cer- 
tain cutaneous  maladies  of  a  superficial  charac- 
ter, such  as  keloid,  recent  epithelial  cancer, 
acne,  tuberculosis,  lupus  and  other  mycroses,  it 
is  frequently  found  to  be  useful;  is  not  abso- 
lutely curative." 

Dr.  Warren,  Professor  of  Surgery,  Harvard 
Medical  School,  "It  is  now  generally  concluded 
that  the  X-ray  therapy  has  a  favorable  influ- 
ence upon  very  superficial  carcinoma,  but  the 
deeply-seated  growths  are  not  affected  by  it." 
So  it  will  be  noticed  that  six  out  of  eight  favor 
its  use  in  these  cases  of  disease  affecting  the  skin 
superficially,  though,  possibly,  surgeons  are  not 
enthusiastic.  At  least  they  have  not  given  up 
this  curative  agent  as  a  complete  failure. 

The  first  disease  to  which  I  will  refer  and 
the  most  important,  in  which  the  X-ray  is  used, 
is  cancer  of  the  skin.  Some  have  advised  using 
the  rays  alone ;  others,  the  mixed  treatment, 
curretting,  then  irradiations  (Belot,  or  by  free- 
ly enucleating;  then  raying  (Stehvagon)  ;  still 
others  use  this  method  not  so  much  primarily, 
as  a  curative  agent,  but  rather  in  the  hope  of  di- 
minishing the  chance  of  recurrence.  Xo  one 
pretends  that  every  case  of  cancer  should  be 
exclusively  treated  by  means  of  the  X-ray,  but 
in  selected  cases,  the  consensus  of  opinion  is 
there  is  nothing  better.  What  else  could  be 
done,  for  instance,  in  an  extensive  multiple 
epithelioma  of  the  face  before  it  affects  the 
hone  ? 

Dr.  J.  C.  Warren,  Professor  of  Surgery,  Har- 
vard Medical  College,  mentions  those  forms  of 
epithelioma  which  are  most  favorably  influ- 
enced by  the  ray,  as  of  the  rodent  ulcer  group. 
"H  is  now  generally  conceded  that  X-ray  thera- 
py has  a  favorable  influence  upon  very  superfi- 
cial carcinoma,  but  the  more  deeply  seated 
growths  are  not  affected  by  it:     The  most  favor- 


able cases  for  this  method  of  treatment  Dr. 
Warren  mentions  "are  those  cases  in  which  the 
diesase  is  superficial  and  spreading  over  a  large 
surface,  and  those  where  ulcers  are  multiple, 
and  in  prominent  portions  of  the  face,  or  closely 
grouped  together  so  as  to  necessitate  the  extir- 
pation of  a  large  piece  of  the  skin." 

Eor  some  reason,  epithelioma  of  the  lip  seems 
to  be  but  little  influenced  by  the  rays;  so  it  is 
the  usual  custom  to  immediately  remove  it  by 
the  knife.  According  to  Dr.  Belot,  "the  form 
of  skin  cancer  which  is  the  most  rapidly  modi- 
fied is  that  which  is  characterized  by  a  central 
ulcer  covered  with  a  crust  and  surrounded  by 
a  thickened  and  prominent  border. 

Dr.  Beck  says,  "Now,  if  we  haii  the  means 
which  would,  after  a  thorough  operation,  have 
the  power  of  penetrating  the  deeper  strata  so 
as  to  reach  and  destroy  the  cells  situated  beyond 
the  reach  of  the  knife,  the  question  of  the  thera- 
py of  cancel-  would  be  solved;"  further,  he  says, 
"If  the  parasitic  medium  like  the  Roentgen 
rays  could  be  easily  understood,  on  the  theory 
that  carcinoma  js  an  atypical  proliferation  of 
epithelial  cells,  we  can  also  conceive  the  Roent- 
gen  light  counteracts  the  proliferations."  As 
to  the  technique  to  be  employed  in  treating 
these  cases,  about  every  operator  has  a  method 
of  his  own,  but  it  is  generally  advised,  to  quote 
Davy  Crockett,  "Be  sure  you  are  right  and  then 
go  ahead"  boldly  till  some  decided  reaction  oc- 
curs ;  for  whatever  the  custom  in  other  diseases, 
in  those  of  a  malignant  type,  all  agree  we  must 
aim  at  getting  at  least  some  inflammatory  reac- 
tion beofre  we  can  hope  for  iinprovemnt.  If 
we  expect  strong  effects,  we  must  employ  strong 
means.  Dr.  Stelwagon  advises  to  expose  the 
part  every  few  days  at  the  distance  3  to  15  in- 
ches, (3  to  20  minutes,  with  a  medium  tube. 

White,  of  Harvard,  considers  the  rays  should 
only  be  used  when,  for  any  reason,  the  use  of 
the  knife  or  canterv  is  not  considered  advisa- 
ble. 

Dr.  Pusey  says,  "the  greater  my  experience, 
the  greater  faith  T  have  in  the  value  of  the 
X-ray  in  the  treatment  of  epithelioma."  Some 
of  his  patients  were  cured  within  five  or  ten 
exposures  in  two  to  five  weeks.  In  superficial 
epithelioma,  Montgomery  declares  he  has  never 
ii iot  with  a  failure.  From  the  Massachusetts 
Genera]  Hospital,  Bowen  reports  fifty-five  cases 
treated  with  twenty-seven  cures,  nine  progress- 
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ing  favorably,  and  nineteen  still  under  treat- 
ment. Beck  reports  perfect  results  after  only 
a  few  exposures.  Dr.  Allen  refers  to  a  case 
where  a  man  sixty-two  years  of  age  for  twenty- 
five  years  had  suffered  from  multiple  and  recur- 
rent epithelioma,  having1  lost  his  eye  in  conse- 
quence, now,  for  the  first  time  in  ten  years, 
could  be  considered  well  and  free  from  any 
evidence  of  the  disease.  Fifteen  lesions  had 
been  removed  within  the  year. 

Chisholm  Williams,  of  London,  (Lancet, 
Nov.  4,  1905)  pleads  for  the  use  of  the  rays 
during  the  period  of  preparation  for  surgical 
operations  and  regards  them  as  indicated  direct- 
ly the  diagnosis  of  cancer  is  made,  several  expos- 
ures for  five  to  ten  minutes,  two  to  twelve  inches 
from  the  skin.  He  reports  nine  cases  with  rela- 
tive success. 

Dr.  Pusey  does  not  believe  there  is  danger  of 
metastasis  nor  of  stimulating  and  rendering 
more  rapid  the  growth  in  inoperative  cases. 
Hundreds  of  examples  might  be  given  of  the 
complete  cure  of  these  malignant  growths,  those 
who  are  particularly  interested  in  this  subject 
should  consult  Belot's  masterful  treatise,  an  ex- 
haustive up-to-date  and  complete  work  upon 
Radio-therapy. 

I  will  now  refer  to  a  few  cases  that  have  oc- 
curred in  my  own  private  practice.  Mr.  A., 
forty-five  years  of  age,  epithelioma  of  the  cheek, 
size  of  fifty  cent  piece,  below  the  lower  eyelid, 
■curretted  and  cauterized,  resulting  scar,  broke 
down  in  a  few  months,  again  curretted,  and 
applied  pyrogal.  In  a  short  time,  the  ulcer 
seemed  to  have  completely  healed  over  only  to 
again  break  down  in  the  course  of  a  few  months. 
He  then  went  to  Dr.  Gilchrist,  of  Baltimore, 
who  used  the  X-ray  with  result  of  seemingly 
complete  cure;  no  return  in  the  last  eight 
months.  Mr.  T.,  age  fifty,  epithelioma  side 
of  the  nose  and  cheek,  size  of  silver  dollar,  cur- 
retted, followed  by  pyrogal  ointment,  most  of 
the  ulceration  healed  over,  but  in  a  few  months 
is  was  as  bad  as  ever.  Then  scraped  and  cut 
away  all  the  diseased  tissue  possible,  and  applied 
pyrogal.  The  sore  completely  healed  over ;  did 
not  see  the  patient  for  eight  months,  when  he 
presented  himself  in  even  a  worse  condition 
than  before ;  advised  treatment  with  the  X-ray. 
Saw  him  one  year  later,  simply  a  smooth  scar 
hardly  noticeable  at  a  short  distance;  for  six 
years  he  has  had  no  return  of  his  trouble. 


Six  weeks  ago,  I  used  the  rays  on  Mrs.  E., 
of  Virginia,  fifty-four  years  of  age,  an  ulcer  the 
size  of  a  silver  dollar  situated  an  the  right 
temple ;  she  informed  me  that  a  surgeon  had 
operated  with  the  knife,  thoroughly  removing 
the  diseased  tissue,  and  that  she  thought  she 
was  entirely  relieved  of  her  trouble,  as  there 
was  only  a  small,  smooth  scar  left;  but  four  or 
five  months  after  it  had  broken  down  and  had 
since  been  gradually  extending. 

I  applied  the  rays  by  using  a  soft  tube  for 
five  minutes  at  a  distance  of  eight  inches  four 
times  within  ten  days ;  after  an  interval  of  two 
weeks,  then  applied  the  rays  twice,  distance  of 
six  inches  for  fifteen  minutes,  and  during  the 
following  week,  same  distance  for  ten  minutes. 
After  this  eighth  exposure,  she  complained  of  a 
slight  burning  sensation,  and  though  the  ulcer 
was  reduced  in  size  and  looking  clean  and 
healthy,  the  surrounding  skin  was  quite  red 
and  swollen.  The  applications  were  stopped 
and  in  a  week  all  signs  of  inflammation  having 
subsided,  I  again  applied  the  rays  for  three  sit- 
tings. She  then  had  to  leave  the  city,  but  has. 
since  written  to  me  that  the  sore  has  entirely 
disappeared,  leaving  a  smooth  white  scar. 

Though  there  are  but  few  skin  diseases  that 
have  escaped  the  trial  of  the  Roentgen  rays  as 
a  curative  agent,  I  will  mention  only  a  few 
others  in  which  it  seems  to  be  of  decided  bene- 
fit. Each  operator'must  use  his  own  judgment 
as  to  whether  the  treatment  should  be  pushed 
to  the  point  of  mild  reaction  or  to  stop  before 
this  stage  is  reached.  Some  advise  one  method; 
others,  the  reverse;  results  should  be  our  guide, 
if  the  particular  case  does  not  improve,  the 
treatment  should  be  continued  with  larger  dos- 
age until  there  is  some  decided  result,  either  in 
the  way  of  cure  or  marked  reaction  of  the  tis- 
sues. 

Next  to  cancer,  the  most  frequent  use  of  the 
ray  has  been  in  tubercular  affections ;  in  lupus 
vulgaris,  according;  to  Stetlwagon,  the  results 
are  at  times  brilliant.  Schiff,  Freud,  Ziems- 
sen,  Neiser,  reported  a  number  of  cases  cured 
by  this  method.  Pusey  says,  "The  use  of  the 
rays  in  lupus  vulgaris  is  the  most  brilliant  appli- 
cation in  diseases  of  bacterial  origin  that  has 
yet  been  made,"  and  that  the  results  are  rather 
due  to  its  power  of  destroying  tissue  of  low 
resistance  than  of  its  germicidal  effect. 

There  is  a  complete  unanimity  of  opinion  as 


108 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


June  8, 


to  the  favorable  results  in  relieving  pain  and 
pruritus.  According  to  Dr.  Bowen,  there  has 
always  been  entire  relief  of  itching  in  every 
case  in  which  he  has  used  the  rays.  Dr.  Pusey 
records  most  signal  benefit  in  pruritus  ' of  the 
arms  and  vulva.  In  a  case  of  my  own,  a  clergy- 
man, sixty-three  years  of  age,  had  suffered  for 
years  with  chronic  eczema  of  the  arms,  peri- 
neum and  scrotum ;  though  I  could  relieve  him 
of  the  eczema,  the  itching  never  completely  sub- 
sided and  caused  him  great  misery,  as  it  was 
impossible  for  him  to  resist  scratching  the 
parts  and  again  and  again  setting  up  inflamma- 
tion of  the  skin.  He  was  in  despair  of  ever  be- 
ing completely  relieved,  and  in  desperation  he 
consented  to  the  use  cf  the  rays.  After  the  first 
exposure  for  ten  miuutes  he  declared  he  felt  al- 
most entire  relief  from  the  itching;  after  four 
more  applications  during  a  period  of  three  weeks 
the  eruption  had  entirely  disappeared  and  there 
were  no  further  troublesome  sensations  of  any 
kind.  Three  weeks  later,  up  to  a  few  days  ago, 
he  reported  to  me  he  was  convinced  he  was  en- 
tirely cured.  On  making  an  examination  I 
found  the  parts  perfectly  smooth  and  normal  in 
appearance  and  absolutely  free  of  hair ;  he  is  so 
pleased  with  the  result  that  he  says  if  he  could 
secure  the  treatment  in  nc  other  way  he  would 
even  buy  the  whole  apparatus  and  keep  it  on 
hand  to  be  prepared  in  case  of  a  return  of  his 
trouble. 

Drs.  Gilchrist,  Allen,  Bronson,  and  others 
report  a  number  of  cases  of  eczema  completely 
relieved  by  this  means.  Though  it  has  been  ad- 
vised in  nearly  all  forms  of  eczema,  it  is  partic- 
ularly recommended  in  chronic  squamus  condi- 
tions such  as  so  frequently  occur  upon  the  palms 
and  soles ;  in  fact  there  seems  to  be  no  better 
treatment  to  stimulate  the  effected  parts  and 
thereby  cause  an  absorption  of  the  inflammatory 
products. 

Dr.  Yarney  reports  the  cure  of  five    out  of 

seven  cases. 

Dr.  Gilchrist  has  seen  quicker  cures  of 
lichen  planus  by  this  means  than  by  any  other 
method. 

Dr.  Buckley  has  noticed  the  lesions  of  this  dis- 
ease "melt  away  in  a  remarkable  manner." 

Dr.  G.  H.  Fox  has  encountered  brilliant  re- 
sults in  his  treatment  of  keloid  by  the  X-ray. 
Dr.  Williams  in  his  book  on  Roentgen  rays  re- 


ports the  complete  cure  of  keloid  following  a 
surgical  operation  for  tuberculous  glands. 

Dr.  Barney  has  succeeded  in  entirely  reliev- 
ing a  case  which  has  recurred  three  times  after 
being  removed  by  the  knife.  The  rays  have 
also  relieved  a  number  of  cases  that  have  result- 
ed from  severe  burns. 

There  has  been  recorded  many  remarkable 
cures  of  'different  forms  of  ulcers,  particularly 
varicose  ulcers  of  the  legs  that  had  persistently 
resisted  every  other  method  of  treatment. 

In  Dr.  Taylor's  case  of  severe  ulceration  in 
the  arm  of  a  child  as  the  result  of  a  burn,  a  few 
irradiations  was  followed  by  the  complete  heal- 
ing of  the  ulcer  and  a  great  improvement  in  the 
appearance  of  the  scar. 

There  have  been  recorded  several  cases  of 
cure  of  vascular  naevi ;  in  a  case  reported  by 
Justassy  he  thinks  the  favorable  results  he  ob- 
tained was  due  to  the  action  on  the  blood  ves- 
sels, which  were  successfully  contracted,  in- 
flamed and  obliterated  under  the  influence  of 
the  rays.  As  the  treatment  has  such  an  effect 
upon  the  blood  vessels,  though  I  can  find  no  re- 
corded case  of  varicose  veins  treated  by  this 
method,  I  determined  to  try  the  rays  on  a  case 
of  pronounced  varicose  veins  of  the  legs  on  a 
patient  whom  I  was  treating  for  chronic  eczema 
by  other  means ;  after  thr«e  applications  there  is 
a  noticeable  reduction  in  the  size  of  the  knotted 
veins ;  later  on  I  will  make  a  full  report  of  this 
case  as  it  may  be  of  particular  interest. 

Dr.  Gilchrist  reports  the  results  in  a  number 
of  cases  of  acne  "as  hitherto  unknown  by  other 
methods  of  treatment."  Dr.  Zeigler  considers 
X-rays  "uniformly  servicable"  in  this  disease. 
Dr.  Pusey  says  "the  transformation  that  can  be 
wrought  in  the  most  severe  indurated  acne  is 
litttle  short  of  marvelous." 

Hyde  and  Montgomery  consider  it  the  "Ideal 
treatment." 

Dr.  Bronson  declares  that  some  of  the  best  re- 
sults he  has  obtained  from  the  Roentgen  rays  is 
in  indurated  acne ;  the  object  is  to  produce  just 
the  necessary  degree  of  atrophy  of  the  follicles, 
so  it  is  necessary  to  produce  only  a  slight  ery- 
thema of  the  tissues ,  he  knows  of  no  remedy  to 
•compare  with  the  X-rav  in  treating  this  disease. 
T  am  now  treating  a  young  lady  who  is  afflicted 
with  about  the  most  severe  tvpe  of  indurated 
acne  I  have  ever  encountered ;  the  cheeks,  chin, 
and  forehead  were  covered    with  innumerable 
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deep  seated  pustules ;  they  were  several  lesious 
the  size  of  a  half-silver  dollar,  but  slightly  ele- 
vated, having  a  bruised  like  appearance,  exud- 
ing a  quantity  of  pus  from  the  slightest  opening, 
I  removed  as  much  as  a  drachm  of  thick  pus 
from  one  single  lesion.  Some  weeks  ago  I  began 
treating  the  case  by  means  of  the  rays ;  during 
a  period  of  twelve  days  there  were  four  expos- 
ures with  a  soft  tube  at  a  distance  of  twelve 
inches  for  ten  minutes  at  a  time ;  then  for  ten 
minutes  at  eight  inches.  The  treatment  was  in- 
terrupted for  a  week  or  ten  days ;  when  she 
again  presented  herself  there  was  decided  im- 
provement noticed,  no  new  lesions,  old  ones 
grown  smaller  and  less  inflamed  with  but  little 
or  no  pus  formation.  Again  the  rays  were  ap- 
plied in  the  same  way,  making  five  exposures  in 
all,  when  she  noticed  a  slight  erythema  of  the 
right  cheek  which  was  the  side  most  exposed;  a 
day  or  two  later  the  redness  was  quite  marked 
but  has  now  almost  entirely  disappeared;  the 
improvement  is  so  noticeable  it  is  remarked 
upon  by  her  friends. 

In  cases  of  psoriasis  under  treatment  of  Mont- 
gomery and  Hyde  the  lesions  almost  invariably 
disappear  promptly;  they  refer  to  a  case  of  20 
years  duration  cured  after  a  few  exposures 
and  no  return  within  a  year. 

Dr.  Duhring  reports  a  case  in  which  a  single 
lesion  resisting  all  methods  of  treatment  for  a 
year  entirely  disappeared  in  a  few  weeks  under 
the  X-ray  treatment. 

Prof.  White,  of  Harvard,  one  of  the  most 
conservative  operators  with  the  Roentgen  ray, 
says  "In  cases  of  rebellious  chronic  infiltrated 
eczema  and  in  psoriasis  it  was  our  duty  to  try 
the  effect  of  the  X-ray  treatment."  In  a  case 
of  psoriasis  I  am  now  treating  there  is  marked 
improvement  after  four  exposures,  scales  nearly 
all  fallen  off,  preceptibly  healing  in  the  center 
of  the  patches  and  taking  on  a  yellowish  brown 
appearance  that  so  frequently  preceeds  the  com- 
plete disappearance  of  the  lesions.  In  this  case 
even  the  mildest  chrysarobin  ointment  invari- 
ably brings  on  an  inflammatory  condition 
wherever  applied. 

Finally,  as  to  the  removal  of  hairs,  according 
to  Dr.  Carl  Beck,  irradiations  has  been  the  treat- 
ment par  excellence  for  large  hairy  surfaces. 

Tt  is  only  for  small  surfaces  that  electrolysis 
should  be  recommended.  Dr.  Bronson  has 
found  the  remedy  of  great  value  but  it  has  not 
been  satisfactory  in  the  hands  of  "Dr.  Allen. 


Dr.  Gray  has  told  me  of  a  case  in  which  he 
used  the  rays  in  treating  a  growth  in  the  neck ; 
the.  lesion  in  time  was  removed,  but  so  were  the 
hairs  over  the  whole  of  the  posterior  portion  of 
the  scalp,  much  to  the  disgust  of  the  patient. 
As  Dr.  Gray  says  '"almost  before  he  finished 
abusing  me  for  the  accident  the  hairs  began  to 
return  and  in  time  the  growth  was  more  than 
ever  he  had  before. 

Finally  Zeigler  reports  a  case  in  which  there 
were  sixty  soft  corns  in  the  soles ;  excision, 
special  pads,  etc.,  failed  to  give  relief;  twelve 
daily  exposures  of  the  X-ray  for  ten  minutes  at 
10  cm.  completely  succeeded.  "Three  weeks 
after  the  last  exposure  the  patient  was  absolutely 
and  perfectly  relieved  and  has  remained  so." 

Even  if  I  have  not  already  exhausted  your 
patience,  I  cannot  longer  impose  upon  your 
good  nature  by  even  mentioning  the  long  list 
of  diseases  in  which  the  Roentgen  Rays  have 
been  proven  to  be  of  more  or  less  value,  but  I 
hope  I  have  been  successful  in  recalling  your 
renewed  attention  to  its  efficacy  in  certain  dis- 
eases where  other  and  older  methods  of  treat- 
ment have  failed. 

Farragut  Apartment. 


THE  EYES  OF  THE  NEW  BORN.* 

By  J.  M.  COLEMAN,  M.  D.,  Jerome.  Ariz. 

As  physicians,  we  have  not,  I  believe,  taken 
into  consideration  the  modern  environments  of 
the  new  born  babe.  The  medical  profession 
has  made  great  progress  in  all  the  various  causes 
connected  with  it,  but  it  has  overlooked  the'  fact 
that  the  modern  confinement  chamber  is  en- 
tirely different  from  what  it  was  a  hundred  or 
even  fifty  years  ago.  Yet,  the  physical  condi- 
tion of  the  new  born  babe  has  been  practically 
the  same  for  thousands  of  years.  If  the  child 
has  changed,  that  change  has  been  one  of  heredi- 
tary enfeeblement. 

Let  us  go  back  fifty  years  or  more  and  note 
the  surroundings  of  the  new  born.  The  room 
was  almost  dark.  The  fitful  flickering  light 
from  a  candle,  an  old  fat  lamp,  a  pine  torch,  or 
an  open  fire  place,  was  the  best  illumination  at 
night.  By  day  the  ligh.1  was  but  little  better. 
A  few  windows  of  small  panes  of  poor  glass, 
oiled  paper,  or  a  hole  in  the  thick  walls,  admit- 
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ted  the  light.  Into  the  world,  surrounded  by 
these  conditions,  came  the  babe,  with  a  spleridid 
opportunity  for  its  eyes  to  get  accustomed  to  a 
little  light  before  it  was  brought  into  the  bright 
daylight. 

The  modern  confinement  chamber  is  entirely 
different.  The  bright  lamp,  sometimes  two  or 
three,  gas  illumination,  and  the  16  to  100  can- 
dle-power electric  light,  gives  the  stranger  lit- 
tle chance  to  get  used  to  light  by  degrees.  This 
is  where  we,  as  physicians,  have  neglected  our 
duty.  The  child  is  the  same,  but  we  have  not 
protected  the  eyes  to  meet  modern  methods  of 
lighting. 

Is  it  necessary  to  protect  the  eyes  from  light  ? 
Birth  is  a  natural  physiological  process,  and  the 
nearer  nature  we  imitate  the  better  the  result. 
Wild  animals  seek  dark,  secluded  places,  for 
their  young.  Some  of  them,  possibly  those  hav- 
ing the  best  eyes,  are  born  blind,  that  is,  with 
the  eye-lids  closed,  yet  we  know  that  some  light 
penetrates  the  eye-lid.  Birds  seek  shadowy 
places  for  their  nests.  Before  the  shell  is 
broken,  the  little  bird  gets  some  modified  light. 
We  have  no  reason  to  believe  that  the  unborn 
babe  gets  any  light  before  birth. 

The  Indian  mother  covers  the  face  of  her 
young  though  the  rest  of  the  body  be  nude. 
The  head  piece  of  her  basket  gives  a  good  pro- 
tection, and  if  the  baby  is  very  young,  a  cloth  is 
added.  Nature  and  instinct  teach  the  animal 
and  the  savages  to  protect  the  eyes  of  their 
young;  but  civilized  man  sacrifices  nature  for 
his  convenience,  and  in  this  case  to  his  detri- 
ment. 

The  modem  methods  of  lighting  our  homes 
are  certainly  very  convenient,  but  what  is  the 
effect  on  the  child 't  Those  eyes  which  have 
never  seen  the  light  receive  a  powerful  shock 
when  bright  light  first  enters  the  eye  and  stimu- 
lates the  sensitive  retina.  Many  muscles  and 
thousands  of  nerve-fibers  are  thrown  into  activ- 
ity, and.  remember,  it  is  their  first  activity. 
This  continues  from  day  to  day,  and  the  night 
lamp  continues  to  burn. 

What  now  are  some  of  the  effects  of  this  care- 
lessness ?  Directly,  I  believe  it  to  be  largely 
responsible  for  the  condition  of  the  fretful,  cry- 
ing, colicy  child.  We  know  that  bright  light, 
causing  eye-strain,  will  give  a  headache.  We 
also  know  that  if  these  conditions  are  repeated, 
it  will  cause  indigestion.    Fermentation  taking 


the  place  of  digestion,  gases  are  formed  and  we 
have  the  so-called  colicy  baby.  It  is  not  only 
natural  for  babies  to  have  colic.  I  know  there 
are  other  causes  of  colic  besides  eye-strain  from 
bright  light,  but  1  believe  carelessness  in  regard 
to  letting  the  light  shine  into  the  eyes  during 
the  first  ten  days  or  two  weeks  is  largely  respon- 
sible for  the  colic. 

The  child  is  fretful  and  cross;  the  mother 
worried,  weak  and  worn,  secretes  a  poor  quality 
of  milk,  and  we  have  a  vicious  circle. 

There  are  other  effects,  remote,  and  possibly 
permanent,  but  undoubtedly,  carelessness  in 
protecting  the  eyes  of  the  new  born  child  during 
the  first  two  weeks  is  the  cause  of  many  children 
wearing  glasses. 

Possibly  I  ought  not  to  confine  myself  to  the 
first  two  weeks,  because  the  night  lamp  may  be 
used  for  years,  and  the  eyes  never  get  a  rest. 
We  are  told  that  school  children,  to  meet  pres- 
ent conditions,  must  study  hard — they  must 
read  so  much  that  they  injure  their  eyes.  I 
don't  believe  it.  Use  may  aggravate  the  con- 
dition, but  I  doubt  if  it  will  cause  the  many  con- 
ditions for  which  glasses  are  worn  by  school 
children. 

For  over  two  years  I  have  been  very  careful 
to  protect  the  eyes  of  the  new  born,  using  but 
a  dim  light  and  not  permitting  the  night  lamp. 
During  this  time  I  have  cared  for  over  one  hun- 
dred babies,  and  not  one  of  them  has  been  cross, 
nor  had  colic,  although  many  were  bottle-fed 
and  but  few  had  experienced  nurses.  Time 
will  tell  whether  any  of  them  will  need  glasses, 
although  fifteen  of  the  mothers  wear  glasses. 

Several  generations  of  inherited  tendencies 
cannot  be  corrected  in  one  generation;  yet  in  a 
few  cycles  of  generation,  I  believe  we  can  cor- 
rect the  mistakes  of  the  past. 

If  all  physicians  made  an  effort  to  protect 
the  eyes  of  the  new  born  babe  from  bright  light, 
in  two  or  three  generations  children  would  need 
no  glasses,  and  the  optician  would  go  out  of  bus- 
iness, except  as  he  might  fit  glasses  for  the 
aged  and  accidentally  injured.  True,  I  am 
looking  far  ahead,  but  this  trouble  began  in  the 
past,  and  should  be  prevented  in  the  future. 
It  is  a  pitiful  sight  to  see  a  crippled  child.  In 
the  struggle  for  existence  it  is  handicapped. 

I  believe  time  will  prove  that  I  am  right  in 
my  statements  concerning  this  injury  to  the 
eyes.    1  know  I  am  right  concerning  the  cry- 
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ing  fretfulness  of  babies.  Tbeir  mothers  and 
nurses  will  bear  me  out  in  these  statements. 

I  ask  other  physicians  to  take  up  the  study  of 
this  subject  and  report  results. 

Just  one  thought  more  and  I  am  done.  It  is 
a  tremendous  thing  to  care  for  a  crying,  fretful 
child  for  months,  and,  perhaps,  several  years. 
Parents,  and  especially  the  mothers,  hesitate 
and  tremble  at  the  very  thought  of  a  second  or 
third  undertaking,  some  absolutely  refusing. 
Take  proper  care  of  the  eyes ;  give  the  mothers 
good,  healthy,  happy  babies,  and  race  suicide 
will  be  a  thing  of  the  past. 


PERIPHERAL  NEURITIS-* 

fet^OT  B-  -BISIt?P'  M-  D>  Washington,  D.  C. 
Pv  PriflT'  t  Zeri-al\  Electro-Therapeutic  Association 
SETS n  f   Medical   and   Surgical   Society   of  Dis- 
trict of  Columbia;  President  American  Committee  In- 
ternational Congress  of  Physio-Therapy  etc 


When  we  speak  of  peripheral    or  multiple 
neuritis,  one  is  naturally  lead  to  believe  that  this 
is  a  disease  primarily  of  the  peripheral  nerves ; 
that  the  toxic  or  infectious  agents    attack  at 
once  the  nerves  oi  the  periphery  leaving  the 
grey  matter  of  the  cord  and  roots  of  the  nerve 
free  and  in  a  normal  state.    Indeed  many,  if 
not  all  the  older  authorities  make  this  claim, 
while  more  recent  investigations  have  found  in 
a  certain  number  of  cases  some  changes  in  the 
grey  matter  of  the  cord.    Some  of    the  toxic 
agents  that  produce  this  disease  seem  to  have  bY 
selection  a  special  action  upon    grey  nervous 
matter;  such,  for  instance,  is  alcohol,  which  is 
said  to  cause  more  cases  of   multiple  neuritis 
than  all  other  agents  combined.    From  the  sim- 
ilarity of  symptoms  in  many  cases  from  various 
causes,  it  would  seem  that  all  the  toxic  or  in- 
fectious agents  producing  these  symptoms  have 
the  same  or  similar  selective  action  upon  the 
grey  matter,  and  that  in  this  disease  this  action 
is  directed  to  the  grey  matter  of  the  spinal  cord, 
and  to  a  limited  extent  often  to  the  grey  matter 
of  the  brain. 

This  disease  makes  itself  manifest  most  fre- 
quently at  the  extremity  of  those  nerves  coming 
from  the  lumbar  and  sacral  plexuses.  (There 
plexuses  are  formed  at  that  portion  of  the  cord 
having  one  of  the  two  enlargements  and  con- 
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taining  the  greatest  amount  of  grey  matter  in 
the  grey  commissure.)     It  gradually  passes  up 
the  limbs,  skipping  the  thoracic  nerve,  and  at- 
tacks the  extremity  of  those  nerves  coming  from 
the  other  great  enlargement  of  the    cord  and 
forming  the  brachial  plexus.    While  this  course 
is  not  always  followed,  it    is    most  common. 
The  nerves  of  these  plexuses  supply  muscles 
most  highly  specialized  and  most  remote  from 
their  centres ;  so  any  toxic  influence  obtunding 
or  disturbing  the  metabolism  in    the  commis- 
sural grey  matter,  or  in  the  ganglion  cells  of  the 
anterior  and  posterior  horns  might   produce  a 
disturbance  of  the  function  of  these  centres  and 
thus  modify  their  impulses  to  such  extent  as  to 
cause  paralysis  and  wasting  of  the  muscles  and 
pain  in  the  nerves ;  especially  those  farthest  re- 
moved from  their  sources  of  energy.    That  the 
sympathetic  ganglia  and  their  visceral  branches 
are  effected  also,  is  shown  by  the  obstinate  vom- 
iting which  sometimes  enter  into  the  symptom 
complex  of  this  disease.    That  the  grey  matter 
of  the  brain  is  often  made  to  feel  the  effect  of 
the  poison  is  suspected  by  the  presence  of  deler- 
ium  more  or  less  pronounced  in  many  cases,  as 
well  as  the  well  denned    hysterical  manifesta- 
tions.   Eor  a  long  time  there  seemed  to  be  con- 
siderable doubt  in  the  minds  of  pathologists  as 
to  the  spinal  origin  of  Landry's  Paralysis.  In 
Oppenheim's  work  on  nervous  diseases,  he  says: 
"On  the  whole,  late  researches,  founded  upon  the 
new  methods,  have  almost  all  given  positive  re- 
sults; and  particularly  alterations  in  the  spinal 
cord,  especially  of  the  grey  matter.    They  were 
either  inflammatory    and    vascular  conditions 
(arterial  disease,  hemorrhage,  exudation,  throm- 
bosis, softening,  infiltration,  etc.,)  or  alteration 
of  the  nerve    cells,    which    rarely,  however, 
readied  the  degree  of  distinct  atrophy."  This 
in  a  disease  whose  etiology  is  the  same  as  the 
one  under  discussion ;  and  the  early  symptoms 
of  both  diseases  are  very  similar  to  say  the  least; 
and  if  Landry's  Paralysis  does    not    end  in 
speedy  death,  or  should  go  on  to  final  recovery, 
there  are  in  this  disease  many    symptoms  in 
common  with  that  of  multiple  neuritis,  so  much 
so  that  it  has  been  referred  to  by  some  writers 
as  multiple  neuritis  aeutissimia. 

Raymond,  it  is  said,  does  not  believe  that  mul- 
tiple  neuritis,  poliomyelitis  and  Landry's  dis- 
ease can  be  sharply  differentiated  as  they  have 
the  same  etiology.    That  these  diseases  are  pro- 
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duced  by  the  same  toxic  or  infectious  influence 
is  no  longer  denied,  and  in  the  opinion  of  the 
present  writer,  in  multiple  neuritis  this  influ- 
ence is  exerted  directly  on  the  grey  matter  of 
the  spinal  cord  and  sometimes  even  the  brain. 
If  it.  be  true  as  here  suggested  that  in  an  ordin- 
ary case  of  multiple  neuritis,  the  metabolism  of 
the  cells  in  the  grey  matter  of  the  spinal  cord 
is  modified  or  partially  suspended  by  the  acting 
poison,  it  is  but  reasonable  to  conclude  that 
any  method  of  treatment  that  would  reach  these 
cells,  or  the  nerve  trunks  going  directly  to  them, 
in  the  form  of  gentle  stimulation  would  assist 
them  to  resume  their  normal  action  and  by  in- 
creasing the  blood  supply  to  them  help  to  estab- 
lish normal  metabolism.  By  this  method  we 
may  greatly  relieve  the  suffering  of  the  patient 
and  aid  nature  to  throw  off  the  effects  of  the 
accumulated  poison — whatever  it  may  be — and 
thereby  increase  the  natural  strain  in  the  direc- 
tion of  health,  a  strain  always  in  operation  in 
the  diseased  tissue  of  the  body  when  the  over 
powering  influence  against  it  can  be  subdued. 
When  electricity  is  properly  and  carefully  used 
it  will  do  much  to  relieve  the  suffering  of  the 
patient  and  shorten  the  period  of  convalescence; 
when  improperly  and  carelessly  or  ignorantly 
handled  the  suffering  can  "be  easily  intensified 
and  the  disease  prolonged. 

In  endeavoring  to  influence  the  spinal  cord 
by  electricity  it  is  well  to  remembei  the  numer- 
ous and  more  or  less  dense  coverings  through 
which  the  current  has  to  pass  in  order  to  reach 
it.  This  is  a  wise  provision  of  the  great  arch- 
itect of  the  human  frame,  especially  as  it  relates 
to  the  application  of  electricity  and  other  phys- 
ical therapeutic  measures,  else  great  harm  would 
be  done  frequently  in  our  efforts  to  stimulate 
the  spinal  centres;  even  as  it  is,  I  am  not  sure 
that  the  present  methods  advocated  in  the  use 
of  vibratory  therapeutics,  while  susceptible  of 
much  good,  does  not  often  do  much  harm. 
There  can  be  but  little  doubt,  however,  that 
(when  the  continuous  current  is  used  in  suffici- 
ent volume  with  'the  electrodes  carefully  ar- 
ranged) enough  current  may  be  made  to  pass  to 
attack  the  centres  directly,  or  may  be  indirectly 
through  its  action  upon  the  spinal  nerve  trunks, 
to  produce  all  the  stimulation  needed  in  this  dis- 
ease. But  I  believe  that  there  is  little  reason  to 
doubt  that  a  certain  proportion  of  the  current 
will  pass  directly  through  the  ligaments  (and 


even  the  spinal  vertebrae  themselves,  moistened 
and  saturated  as  they  are  with  blood,  serum, 
and  lymph)  into  the  spinal  canal  and  through 
the  coverings  of  the  cord  into  the  cord. 

The  treatment  employed  is  of  course  subject 
to  variations  according  to  the  stage  of  the  dis- 
ease and  the  condition  of  the  patient.  If  the 
disease  is  post  febrile  and  due  to  the  toxic  or 
infectious  effects  of  a  prior  disease,  it  is  much 
simpler  than  if  due  to  alcohol  or  the  use  of 
drugs,  for  in  the  latter  case  we  not  only  have  to 
treat  the  disease  itself,  but  also  we  have  what 
might  be  called  a  habit  neurosis  with  which  to 
contend.  It  is  fully  understood  that  the  use  of 
all  agents  that  have  a  tendency  to  cause  multiple 
neuritis,  if  being  used,  must  be  discontinued. 
If  the  patient  is  up  and  still  able  to  get  to  my 
office,  I  have  found  the  use  of  the  static  breeze 
gently  sifted  over  the  body  back  and  front  while 
the  patient  is  comfortably  reclining,  to  be  of 
great  benefit.  If  the  patient  can  be  made  com- 
fortable this  treatment  should  last  at  least  half 
an  hour.  Here  we  get  three  most  important 
effects.  First.  We  place  the  patient  in  an 
electrostatic  field  where  pure  ozone  is  generated 
in  abundance  thoroughly  mixed  with  atmos- 
pheric air,  and  this  he  is  compelled  to  breathe 
while  in  this  field ;  this  alone  plays  an  import- 
ant part  in  the  metabolism  of  the  body.  Sec- 
onal. The  afferent  nerves  are  so  gently  and  con- 
tinuously stimulated  that  they  in  turn  cause  a 
stimulation  of  the  cells  of  the  posterior  horns 
of  grey  matter  in  the  cord ;  these  in  turn  send 
their  impulses  through  the  commissural  fibres 
in  the  grey  commissure  of  the  cord  to  the  an- 
terior horns,  and  they  in  turn  to  the  sympathetic 
ganglia,  and  together  they  send  nutritive  im- 
pulses gently  and  harmoniously  blended  to  the 
blood  vessels  and  to  the  muscles  of  the  diseased 
structures  as  well  as  to  the  rest  of  the  body. 
Third.  The  patient  being  in  the  electrostatic 
field  has  passing  through  his  body  in  both  direc- 
tions many  thousand  times  a  minute  quiet 
charges  of  currents  of  very  high  potential  caus- 
ing the  sluggish  cells  of  the  body  to  make  their 
physiologic  exchange,  which  is  so  necessary  to 
a  restoration  to  and  a  maintenance  of  a  state  of 
health.  After  each  treatment  the  patient 
should  be  Taken  home,  put  comfortably  to  bed 
and  remain  there  for  at  least  three  hours.  He 
should  he  allowed  to  do  but  little  walking  and 
none  if  it  causes  distress.        This  treatment 
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should  be  given  each  day.  From  this  treatment 
alone,  I  have  seen  cases  in  the  early  stages  get 
well,  when  the  symptoms  at  first  indicated  a 
severe  attack. 

In  most  of  the  infectious  cases  we  are  not 
so  fortunate  as  to  have  our  patients  brought  to 
the  office ;  we  generally  find  them  in  bed  with 
the  disease  fully  developed  before  we,  as  special- 
ists, see  them.  If  the  disease  is  still  in  the  acute 
stage  and  the  patient  is  suffering  great  pain,  I 
rely  exclusively  upon  the  continuous  current. 
Under  no  conditions  should  an  interrupted  gal- 
vanic current  or  induction  current  be  applied  in 
this  stage,  as  it  will  invariably  increase  the  pa- 
tient's discomfort  and  lengthen  the  course  of 
the  disease.  Here  great  patience  is  required  of 
both  physician  and  patient;  skill  is  also  re- 
quired, but  of  the  two,  patience  is  more  neces- 
sary than  great  skill.  Here  we  need  a  good 
continuous  current  battery,  four  to  six  good  con- 
ducting cords,  a  good  milliamperemeter,  plenty 
of  absorbent  cotton  and  lead  foil.  We  wish  to 
concentrate  the  current  at  the  cervical  and  lum- 
bar enlargements  of  the  cord,  if  the  upper  and 
lower  extremities  are  effected ;  if  only  the  iipper 
or  lower  we  only  need  three  conducting  cords. 
A  sheet  of  soft  flexible  rubber  should  be  slipped 
under  the  patient  from  his  head  to  his  feet  in 
order  to  protect  the  bed  and  bedding  from  the 
dampness ;  a  towel  is  folded  lengthwise  into  sev- 
eral thicknesses  until  it  is  about  four  inches 
wide,  doubled  until  it  is  a  little  longer 
than  the  space  occupied  by  the  enlargement  of 
the  spinal  cord  to_be  treated.  If  both  enlarge- 
ments are  to  be  treated,  prepare  two  towels, 
these  are  to  be  thoroughly  saturated  in  quite 
warm  water  and  placed  evenly  and  smoothly 
under  the  patient  who  should  be  lying  on  his 
back.  A  piece  of  lead  foil  is  now  prepared  a 
little  narrower  and  shorter  than  the  folded 
towel  and  next  to  the  sheet  of  rubber.  A  piece 
of  the  foil  is  now  twisted  on  the  end  of  one  of 
the  conducting  cord  tips  and  slipped  under  the 
h  ad  foil,  that  is  under  the  owel.  The  patient's 
legs  are  now  evenly  and  smoothly  wrapped 
from  the  toes  to  the  knees  with  the  dry  absorb- 
ent cotton;  the  cotton  is  now  to  be  thoroughly 
saturated  with  warm  water  and  carefully  and 
smoothly  wrapped  with  a  sheet  of  lead  foil ;  the 
end  of  two  more  conducting  cords  are  prepared 
in  the  same  manner  as  the  one  described  and 
placed  on  the  lead  foil  covering  the  cotton  on 


the  legs.  The  legs  are  to  be  carefully  band- 
aged with  towels  so  as  to  hold  all  in  a  snug  and 
immovable  position;  if  the  arms  or  hands  are 
effected  they  are  prepared  in  the  same  way. 
The  metal  tips  of  the  other  ends  of  the  two  or 
four  conducting  cords  are  now  fastened  to  a 
metal  clamp  made  for  the  purpose  and  connected 
to  one  of  the  binding  posts  of  the  battery,  while 
the  free  tip  of  the  cord  connected  to  the  spine 
should  be  attached  to  a  good  rheostat,  and  this 
in  turn  to  a  good  miliiamperemetre,  and  the  mil- 
liamperemetre  to  the  other  binding  post  of  the 
battery.  Now,  as  we  wish  a  soothing  effect  upon 
the  sensory  nerves,  it  has  been  my  custom  to 
send  the  current  in  the  direction  of  these  nerves ; 
therefore,  the  extremeties  should  represent  the 
the  positive  pole  of  the  battery  while  the  con- 
centrated negative  pole  is  at  the  spine.  You 
will  see  by  this  that  the  current  is  spread  over 
much  surface  represented  by  the  painful  peri- 
pheral nerves  which  are  near  the  surface,  and  is 
concentrated  at  that  point  where  it  has  to  pass 
through  much  dense  tissue  to  reach  the  spinal 
cord  or  even  the  spinal  nerve  trunks.  The  cur- 
rent should  now  be  turned  on  gradually  at  the 
rheostat  and  stopped  at  that  point  where  the 
patient  begins  to  feel  the  heat  of  the  electrode 
at  the  back,  or,  if  by  chance,  the  electrodes  at  the 
extremities  are  felt  first,  the  current  should  be 
held  at  that  point,  provided  the  current  pro- 
duces no  discomfort;  if  it  does,  then  it  should 
be  lessened  until  all  discomfort  from  the  cur- 
rent disappears.  The  miliiamperemetre  should 
be  carefully  watched  and  the  current  kept  at 
that  point  for  at  least  half  an  hour  if  the  pa- 
tient experiences  no  pain  or  discomfort  from  the 
current  or  wrapping.  The  treatment  should  be 
given  once  in  twenty-four  hours.  A  labile  ap- 
plication can  only  do  harm  at  this  stage  of  the 
disease.  When  the  acute  stage  is  passed  and 
the  patient  is  subject  only  to  the  paralysis  with- 
out pain,  then  we  may  with  benefit  use  the  labile 
application  to  the  paralysed  muscles  with  a 
large  sponge  hand  electrode,  using  very  weak 
currents  at  first,  and  light  pressure  without  re- 
moving the  electrodes  from  the  limb  while  the 
current  is  passing ;  as  the  case  progresses  favor- 
ably we  may  use  stronger  currents,  but  never  at 
any  time  a  current  that  will  cause  discomfort. 
By  degrees  we  must  make  and  break  the  currnts, 
still  using  the  large  electrodes,  until  eventually 
we  get  to  the  point  where  we  may    treat  the 
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paralysed  muscles  in  the  regular  way  without 
causing  discomfort.  I  have  seen,  however,  a 
class  of  cases  suffering  from  alcoholic  multiple 
neuritis  that  have  in  the  subacute  stage  been 
greatly  benefited  by  the  application  of  the  induc- 
tion current.  Here  the  patients  were  practi- 
cally over  the  pain  and  tenderness  along  the 
trunks  of  the  nerves  but  suffered  intensely  with 
cramps  in  the  muscles  of  the  calf  and  in  the 
soles  of  the  feet.  In  these  cases  I  used  a  pad  at 
the  back  and  one  at  the  feet,  gradually  turning 
on  an  induced  current  of  high  tension  to  the 
point  of  tolerance.  Tn  some  cases  I  have  seen 
the  patient  fall  to  sleep  during  the  administra- 
tion of  this  current.  The  greater  part  of  our 
treatment  in  the  acute  and  subacute  stages 
should  be  applied  in  the  majority  of  cases  to  the 
extensor  muscles.  The  legs  should  be  kept  as 
straight  as  possible  during  the  illness  of  the  pa- 
tient to  overcome  or  prevent  contraction,  which 
is  so  liable  to  take  place,  and  prolong  the  con- 
valescence of  the  patient. 

In  the  paralytic  stage  when  all  pain  and 
tenderness  have  subsided,  we  may  use  with  much 
benefit  and  no  fear  when  used  correctly  the  in- 
terrupted direct  current  and  induced  current, 
picking  out  each  paralysed  muscle  and  stimulat- 
ing it  to  contraction. 

The  ideas  set  forth  in  this  paper  are  those 
which  I  have  followed  in  the  treatment  of  this 
slow  and  painful  disease,  and  while  the  process 
is  very  tedious,  it  has  been  followed  by  very  fine 
results.  That  they  are  open  to  criticism  I  will 
admit ;  but  after  all  we  must  follow  our  path  as 
we  see  it  most  clearly,  and  those  things  which 
we  do  best  are  those  things  generally  which  we 
best  understand  how  to  do. 

1913  1  Street,  N.  11". 


INTESTINAL  ANTISEPTICS:  SYSTEMIC 
"DEPOISONERS." 

By  J.  R.  LANDERS,  M.,  D..  Bernadotte,  111. 

Years  ago  my  attention  was  called  to  intes- 
tinal antiseptics.  After  trying  most  all  that 
were  placed  before  me,  the  results  have  been 
such  as  to  determine  the  fact  that  chemically 
pure  sulpho-carbolates  eminently  deserve  first 
place.  Whatever  may  be  their  rank  in  the  esti- 
mation of  others,  they  have  my  full  confidence 
as  intestinal  antiseptics,  born  of  long  experi- 


ence, the  result  of  which  has  been  no  failure 
to  do  that  which  was  expected  of  them.  Ar- 
guments against  the  use  of  intestinal  antisep- 
tics have  always  been  very  weak,  to  say  the 
least,  and  opposition  to  their  use  is  becoming 
less  and  less  frequent. 

Regardless  of  all  that  has  been  said  to  the 
contrary,  thousands  of  physicians  have  kept 
an  even  course  and  used  the  intestinal  antisep- 
tics, with  the  very  best  results.  Surely,  then, 
intestinal  antisepsis  is  not  all  bosh.  And  the 
way  the  rank  and  file  are  falling  in  line  would 
indicate  that  there  Avas  no  bosh  about  it.  With- 
in my  limited  circle,  I  have  continued  to  preach 
intestinal  antisepsis  for  years,  and  the  sulpho- 
carbolates  as  such,  in  particular,  and  have  re- 
ceived from  well  meaning  members  of  the  pro- 
fession ample  commiseration  for  my  simple  faith 
and  childlike  credulity.  Notwithstanding,  re- 
sults following  the  exhibition  of  the  sulphocar- 
bolates  as  intestinal  antiseptics  have  never  been 
such  as  to  cause  a  weakening  or  loss  of  faith. 

There    seems   reason   to   believe   that  the 
salts  of  lime,  zinc  and  sodium  exert  a  benefi- 
cial effect  on  the  system  aside  from  that  of  an 
intestinal  disinfectant.     So  that  I  have  fre- 
quently felt  like  stating  that  the  sulphoearbo- 
lates  acted  also  as  systemic  antiseptics.    I  could 
not  but  think  that  they  had  a  salubrious  ac- 
tion somehow  in  the  blood.    But  I  was  advised 
that  this  was  most  certainly  an  error,  and  as- 
sured there  was  no  hope  of  such  a  possibility, 
since  the  phenols  were  not  found  free  in  the 
blood,  which  seemed,  of  course,  in  no  wise 
untrue.    Yet  in  certain  diseases  in  which  the 
blood  is  poisoned,  such  benefit  followed  that  in 
spite  of  the  assurance  to  the  contrary,  I  found 
myself  relying  more  and  more  on  the  sulpho- 
carbolates  as  a  helper  in  purifying  the  blood 
stream,  hoping  that  sometime  the  explanation 
would  follow.     We  are  now  informed  "that 
when  the  phenols  are  absorbed  they  induce  a 
depoisoning  of  the  body  by  combining  with  and 
eliminating  the  toxic  albumens  produced  by  the 
action  of  morbific  germs."    And  it  is  further 
believed  that,  "the  compounds  of  toxic  albu- 
mens and  phenols  are  non-toxic."    These  com- 
pounds, we  are  then  told,  "are  eliminated  in 
the  urine  as  ethereal  sulphates,  in  the  form  of 
salts  that  have  resulted  from  the  oxidation  of 
these  compounds  of  the  phenols  with  albumen 
and  largely  toxic  albumens,  the  result  of  vital 
germ  activity." 
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Anyone  who  has  exhibited  faithfully  and 
noted  carefully  the  action  of  the  sulphocarbol- 
ates  in  diseases  where  there  are  certain  forms 
of  blood  poisoning,  will  recognize  their  wonder- 
ful vitality.  I  very  much  appreciate  the  labor 
and  investigations  of  all  that  may  make  possi- 
ble the  true  explanation  of  the  full  action  of 
this  inestimable  class  of  remedies.  That  the 
sulphocarbolates  have  proven  to  be  an  impor- 
tant and  vital  necessity  none  will  longer  ques- 
tion. That  they  must  be  of  the  greatest  utility 
I  have  long  known,  even  though  the  reason  for 
their  full  curative  power  was  not  forthcoming. 
Results  tell.  If  we  cannot  know  it  all,  that  is 
no  reason  that  what  little  we  do  know  is  not 
truth,  and  even  important  truth. 

The  explanation  of  sulphocarbolates  as  sys- 
tem depoisoners  may  be  refuted,  but  long  ex- 
perience in  their  use,  and  splendid  results  con- 
vince me,  that  it  cannot  be  far  wrong  at  most. 
Results  have  long  since  told  the  tale  and  they 
must  and  will  stand  at  the  head  of  their  class, 
and  are  likely  to  retain  their  place  unmolested 
for  some  time  to  come.  The  signs  of  the  times 
point  that  way.  Preconceived  ideas  and  so- 
called  conservatism  should  not  hinder  longer 
any  physician  from  availing  himself  of  the  use 
of  a  class  of  remedies,  the  value  of  which  is 
scarcely  within  the  realm  of  computation. 

It  is  quite  an  arduous  task  for  some  minds 
to  get  rid  of  a  preconceived  opinion.  They 
thought  so  and  so,  and  did  not  see  how  a  cer- 
tain thing  could  be  done,  and  they  became  set 
in  the  opinion  of  its  utter  impossibility,  and 
evidence  upon  evidence  to  the  contrary  fails  to 
shake  them.  It  would  take  an  earthquake  to 
shake  them,  or  rouse  them  to  a  sense  of  insecu- 
rity, a  cataclysm  to  swerve  them,  and  a  power 
that  would  comprehend  all  the  forces  of  the 
universe  combined,  to  convince  them.  Con- 
servatism is  all  right  in  its  place,  but  carried 
too  far,  retards  progress,  hinders  improvement, 
annihilates  invention  while  withholding  the 
stimulus  for  investigation. 

I  would  urge  the  use  of  chemically  pure  sul- 
phocarbolates. There  is  no  commercialism  in 
this ;  no  man  has  a  monopoly  on  their  manufac- 
ture. 

In  conclusion,  if  one  will  obtain  the  chemi- 
cally pure  sulphocarbolates,  and  will  use  them 
as  has  been  published  time  and  time  again,  I 
have  no  hesitancy  in  saying  that  before  using 


them  in  half  a  dozen  cases,  he  will  be  ready  to 
give  to  them  that  measure  of  praise  they  so 
eminently  deserve. 


APPENDICITIS  AS  SEEN  BY  THE  COUNTRY 
DOCTOR.* 

By  W.  B.  DANIEL,  M.  D.,  Templeton.  Va. 

The  title  of  this  paper  would  seem  to  imply 
a  distinction  in  the  symptomatology  of  appendi- 
citis as  seen  by  the  country  doctor  from  any 
condition  which  comes  under  the  observation 
of  the  city  doctor,  or  specialist.  Such,  how- 
ever, is  not  the  case,  for  the  disease  occurs  in 
all  sections  and  localities,  without  regard  to  race, 
age  or  sex — in  the  hovel  of  the  pauper,  as  well 
as  in  the  palatial  abodes  of  the  opulent.  Butr 
the  treatment  and  management  of  the  disease 
in  the  hands  of  the  country  doctor  with  the  en- 
vironments ordinary  to  the  average  country 
home,  make  the  distinction  apply. 

With  poor  hygienic  arrangements,  no  nurse 
except  the  family,  which  sometimes  consists  of 
only  one  member  and  the  patient,  or  some  sym- 
pathizing (Samaritan)  neighbor — some  are  al- 
most always  convenient.  And  we  thank  the 
good  Lord  frequently  for  their  presence  and 
help  in  other  pathological  troubles  in  which 
the  appendix  vermiformis  is  not  the  focus  of 
special  interest.  For  not  infrequently  are  the 
efforts  of  the  doctor  seriously  handicapped  and 
the  life  of  the  patient  imperiled  on  account  of 
the  lack  of  proper  nursing. 

Let  me  in  the  commencement  state  that  I 
think  an  operation  for  the  removal  of  a  diseased 
appendix  should  be  done  as  soon  as  a  clear  diag- 
nosis is  made,  in  proper  cases,  as  the  radical 
treatment  is  cure  of  the  disease.  Nor  can  the 
physician  reasonably  expect  to  escape  some  de- 
gree of  censure,  if  not  criminal  culpability, 
should  he  neglect  to  suggest  or  use  proper  surgi- 
cal means  which,  in  a  large  majority  of  cases, 
is  a  guarantee  of  success  in  the  preservation  of 
human  life. 

When  called  to  the  bedside  of  the  patient  suf- 
fering with  symptoms  denoting  appendicitis,  we 
sometimes  find  that  for  several  days  preceding 
prodromic  symptoms  of  a  vague  and  indefinite 
character — a  state    of    general  malaise — had 

♦Read  before  the  Southside  Va.  Medical  Associa 
tion,  December,  1905. 
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troubled  the  patient,  slight  pains  in  the  abdo- 
men, lapse  of  appetite,  with  slight  diarrhoea, 
or  it  may  be  constipation,  some  nausea,  perhaps 
vomiting,  and  some  degree  of  tenderness  in  the 
right  iliac  fossa,  with  increased  tenderness  of 
muscular  wall ;  the  patient  lies  uneasy  on  the 
left  side,  with  disposition  to  flex  legs  upon  the 
abdomen;  temperature  100°  to  101°.  There 
may  not  be  any  appreciable  dullness  in  percus- 
sion; palpation  detects  no  tumor,  nor  can  the 
eye  detect  any  elevation  of  surface ;  the  even 
contour  of  the  abdominal  wall  is  unbroken.  At 
this  stage  the  diagnosis  is  difficult,  and  the 
question  arises,  are  we  dealing  with  a  case  of 
incipient  typhlitis,  as  called  by  the  older  writers 
on  pathology,  or  inflammation  of  the  pericsecal 
connective  tissue,  or  periappendicitis,  or  a  true 
appendiceal  inflammation  ?  Truly  the  situ- 
ation is  clouded  with  some  doubt  as  to  the  ex- 
act nature  of  the  trouble.  But  fortunately  it 
may  be,  both  for  the  physician  and  patient,  the 
same  palliative  treatment  applies  to  either  af- 
fliction, and  with  the  prompt  application  of  the 
proper  remedies,  both  internally  and  externally, 
the  progress  of  morbid  action  may  be  and  often 
is  checked,  and  relief  to  the  patient  speedily 
follows. 

Thus  we  have  one  phase  of  the  many  affec- 
tions of  the  right  pelvic  region,  in  which  the 
cecum  and  appendix  may  be,  and  often  is  in- 
volved. 

The  etiology  of  appendicitis,  so  generally  and 
well  understood  by  the  profession,  need  not  be 
touched  upon  in  this  paper. 

We  will  now  pass  on  to  a  consideration  of 
the  above  train  of  symptoms,  with  others  added, 
which  may  be  ushered  in  in  the  short  space  of  a 
few  hours,  augmented  to  a  very  threatening  and 
alarming  degree.  The  patient  has  irregular 
chills,  the  pulse  rate  is  increased  to  100  or  more, 
with  alternating  sweats ;  the  pain  is  intense — 
often  of  a  colicky  character,  radiating  to  the 
hips,  groins  and  thighs ;  the  countenance  is 
pinched,  the  eyes  and  features  are  shranken  and 
the  patient  betokens  great  alarm,  anxiety  and 
suffering.  There  is  increased  tenderness  in  the 
right  iliac  fossa,  the  thighs  are  continually 
flexed  on  the  abdomen;  the  patient  cannot  lie 
on  the  left  side.  Examination  reveals  some- 
times a  well  defined  tumor,  more  or  less  enlarg- 
ed, globular,  or  it  may  be  oval  in  form,  accord- 
ing to  the  amount  of  infiltration  m  the  connect- 
ive tissue,  if  perityphlitis  has  occurred — ex- 


ceedingly tender  to  the  touch,  and  quite  visible 
to  the  eye ;  fluctuation  may  be  detected  if  pus  is 
present. 

Here  the  disease  is  clear  and  unmistakable. 
Every  symptom  indicates  an  appendicitis,  which 
demands  prompt,  energetic  and  reliable  treat- 
ment, ere  the  line  of  conservative  therapeutics 
be  passed,  if  available  at  all.  Here  the  special- 
ist on  abdominal  surgery  would  say,  open  the 
abdominal  cavit,  and  remove  a  stenosed  and 
pus  producing  appendix,  ere  a  rupture  of  the  pus 
sac  and  a  general  peritonitis  supervene,  with 
accompanying  shock,  speedily  destroying  the 
patient's  life.  We  heartily  endorse  and  ap- 
prove this  course  of  treatment. 

But  when  suggested,  the  doctor  is  met  by 
the  stern  opposition  of  the  patient  and  friends, 
who,  with  an  insurmountable  horror  and  preju- 
dice to  the  surgeon's  knife,  unfortunately,  I 
am  sorry  to  say,  the  use  of  which  does  not  al- 
ways prove  the  only  way  out  of  the  trouble,  or 
on  account  of  poverty  and  inadequate  financial 
means,  surrender  themselves  to  their  fate,  and 
to  such  means  of  relief  as  can  be  rendered  by 
the  country  doctor.  Under  such  circumstances 
the  physician  has  to  battle  with  a  patho-physical 
condition,  the  prognosis  of  which  is  extremely 
doubtful,  though  death  is  not  inevitable.  For 
while  we  are  addressing  ourselves  to  the  use  of 
such  means  as  are  at  our  command  and  in  our 
judgment  but  calculated  to  give  relief,  nature 
has  been  busying  herself  in  throwing  around  this 
site  of  putrescent  matter,  a  hedging  wall,  limit- 
ing its  progress  in  dangerous  directions,  and 
guiding  it  to  and  through  tissue  into  a  safe  and 
convenient  outlet  from  the  system.  This  ac- 
complished, resolution  takes  plice,  and  the  pa- 
tient once  looked  upon  as  being  in  the  very  last 
throes  of  mortal  existence,  is  raised  again  to  the 
enjoyment  of  life  and  health.  In  my  limited 
clinical  experience  with  appendicitis,  I  think 
two  or  more  cases  have  come  under  my  obser- 
vation that  correspond  very  closely  with  the 
conditions  above  described,  and  in  none  of  them 
has  there  been  a  recurrence  of  the  disease. 

Thus  we  have  outlined,  though  imperfectly, 
some  of  the  conditions  under  which  "appendici- 
tis is  seen  by  the  country  doctor." 

Now,  a  few  thoughts  as  to  the  treatment,  and 
we  are  done.  A  thorough  evacuation  of  the 
bowels  with  some  mild  cathartic,  such  as  Epsom 
salts,  Bochelle  salts  or  castor  oil,  with  some 
anodyne,    as    ext.    hyoscyamus,    tinct.  opii., 
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Hoffman's  anodyne,  etc.,  to  be  aided  by  ene- 
mata  of  normal  salt  solution,  and  repeated  from 
time  to  time  until  they  have  effect.  At  the 
same  time  tincture  of  iodine  is  thoroughly  ap- 
plied to  the  tumor  situated  in  McBurney's  space, 
.and  warm  fomentations  by  means  of  cloths 
wrung  out  of  hot  water  strongly  impregnated 
with  spirits  of  turpentine  or  other  counter-irri- 
tant assiduously  applied,  alternating  with  light 
warm  poultices  of  bran  or  flax-seed  meal 
sprinkled  with  tinct.  opii,  or  the  well-known 
elixir  paregoric.  As  a  local  antiphlogistic  and 
anodyne,  and  having  marked  hygroscopic  eflect, 
antiphlogestine  has  given  very  satisfactory  re- 
sults in  my  hands  in  the  treatment  of  two  or 
three  cases — one  of  recent  date — that  of  a  young 
medical  student  from  one  of  the  medical  colleges 
of  Richmond,  who  was  taken  sick,  came  home, 
and  came  under  my  treatment.  For  a  day  or 
two  the  diagnosis  of  appendicitis  was  uncertain, 
but  treated  on  the  expectant  plan.  The  de- 
velopment and  detection  of  a  well-defined  lump 
at  McBxirney's  point  effectually  cleared  up  all 
doubt  as  to  the  nature  of  the  trouble.  I  sug- 
gested his  immediate  return  to  college,  and  sub- 
mit his  case  to  a  specialist.  This  he  declined 
to  do.  The  case  was  treated  on  the  plan  above 
outlined,  with  the  result  that  in  a  few  days  our 
most  anxious  fears  and  evil  forbodings  of  dire 
Tesults  were  dispelled,  by  a  subsidence  of  the  tu- 
mor with  all  the  concomitant  symptoms,  and  he 
returned  to  the  college  apparently  well. 

Pardon  me  for  mentioning  another  case  of 
like  character,  except  of  slightly  longer  dura- 
tion, in  a  youth  of  1G  years,  that  came  under  my 
observation  and  was  treated  with  like  results. 
That  was  more  than  20  years  ago,  and  there 
Tias  been  no  return  of  the  disease  since. 

Among  the  therapeutic  means  used  some 
•clinicians  recommend  the  ice-bag,  or  cold  appli- 
cations. I  have  had  no  experience  with  them. 
Anodyne  remedies  should  be  administered  to 
counteract  pain  and  lessen  peristalsis  The  pa- 
tient should  be  well  nourished  with  liquid  and 
easily  digested  food,  which  leaves  but  small 
residue  to  pass  through  the  alimentary  tract; 
and  if  indications  of  exhaustion  and  collapse 
threaten,  a  speedy  resoit  to  stimulants  should 
be  made,  such  as  milk  punch,  egg  nog,  and  the 
administration  of  ten  drops  of  turpentine  every 
three  or  four  hours.  The  latter  seems  to  exert 
a  highly  antiseptic  tnd  antiphlogestic  effect. 


The  differentiating  symptoms  distinguishing 
appendicitis  from  other  affections  peculiar  to 
the  pelvic  region,  such  as  psoas  abscess,  salpin- 
gitis and  ovarian  tumors  in  females,  hernia  and 
impacted  fecal  matter,  are  generally  sufficient 
to  guide  the  physician  m  the  diagnosis,  except, 
perhaps,,  typhlitic,  which  is  sometimes  very 
difficult  to  distinguish  from  appendicitis  Re- 
lapses sometimes  occur. 

Let  it  be  understood  that  the  line  of  treat- 
ment herein  suggested  is  to  be  followed  only 
when  the  patient  refuses  operation,  or  else  when 
the  circumstances  or  surroundings  are  such  as 
to  make  an  attempt  at  abdominal  operation  as 
dangerous  as  the  disease  itself. 


Emtorial, 


Proprietary  Preparations. 

This  journal  has  been  brought  into  unsought 
prominence  before  the  American  profession, 
with  reference  to  the  question  of  proprietary 
medicines — if  we  are  to  judge  from  communica- 
tions from  all  parts  of  the  country.  Some  ap- 
plaud us  beyond  our  desire;  others  who  criti- 
cize us  apparently  misunderstand,  or  purposely 
misrepresent  us.  We  are  simply  sincerely 
striving  to  get  at  the  right  of  this  matter,  with- 
out intending  to  create  a  sensation. 

It  is  hard  to  say  when  proprietary  medicines 
first  began  to  appear  on  the  market.  Paregoric 
at  one  time  was  onej  McMunn's  elixir  another ; 
Huxham's  tincture  another,  etc.  Por  many 
years,  other  proprietary  preparations  have  been 
upon  the  market,  and  their  merits  recognized 
by  the  more  ethical  of  the  profession.  Even 
the  Journal  A.  M.  A.  helped  to  introduce  and 
popularize  through  its  advertising  pages  some 
of  the  preparations  now  violently  abused  and 
derided.  If  the  use,  or  the  advertisement  of 
certain  proprietary  medicines  is  wrong  now,  it 
was  wrong  when  The  Journal  was  carrying 
them. 

The  chief  offense  of  manufacturers  of  some 
of  these  preparations  is  that  they  do  not  print 
their  compositions  in  their  advertisements. 
Since  the  equipped  analyst  can  usually  find 
out,  and,  in  fact,  has  found  out  the  essential  in- 
gredients of  most  of  those  commonly  prescribed, 
we  confess  we  think  it  short-sighted  policy  on 
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the  part  of  the  manufacturer  to  be  unwilling 
to  state  the  component  formula?.  But  we  can- 
not enter  into  the  hue  and  cry  of  abuse 
against  all  manufacturers  of  preparations  of 
practically  standard  value  simply  because  they 
do  not  publish  the  component  drugs.  The  pub- 
lication of  the  constituents  of  such  preparations 
would  satisfy  a  craving  at  this  time  on  the  part 
of  seme,  without  in  the  least  lessening  demand 
for  them.  We  would  be  glad  to  persuade  pro- 
prietors to  comply  with  the  request  of  the  Coun 
cil  on  Pharmacy  and  Chemistry  of  the  Ameri- 
the  Medical  Association.  Compliance  with 
this  request  would  in  no  measure  damage  the 
business  interests  o^  the  manufacturer;  for  as 
soon  as  the  formulae  are  published,  they  would 
most  probably  be  forgotten  by  the  doctor  who 
now  so  pertinaciously  calls  for  them.  Pro- 
tected by  their  trade  names,  the  jtreparations 
would  be  in  as  much  demand  as  ever — as 
shown  by  the  constant  prescription  to  this  day 
for  "Lapactic  pills,"  "Lactopeptine"  and  the 
like. 

It  is  amusing  to  note  that  many  practitioners 
who  are  "sticklers"  for  the  publication  of  the 
constituents  of  proprietary  preparations  are 
unable  to  state  off-ii^nd  the  formulas  of  such 
every  day  medicines  as  "Warburg's  tincture," 
the  opium  strength  of  paregoric,  the  arsenical 
strength  of  Fowler's  solution,  etc.  And  it  is 
a  more  serious  matter  that  some  doctors  who 
have  recklessly  rushed  into  the  arena  of  dis- 
cussion of  proprietary  drugs  denounce  the  va- 
lue of  the  coal  tar  preparations  in  general. 
Such  extreme  views  are  untenable. 

That  we  are  not  aione  as  to  the  admissibility 
of  the  advertisements  of  many  proprietary  med- 
icines that  are  commonly  used  by  doctors  is 
shown  by  the  examination  of  the  advertising 
pages,  not  alone  of  such  independent  journals  as 
the  Medical  Record,  the  New  York  Medical 
Journal,  etc.,  but  of  various  official  organs  of 
State  arid  District  Medical  Societies  many  of 
whose  members  are  likewise  members  of  the 
American  Medical  Association.  Confining  our 
remarks  strictly  to  such  official  organs — some  of 
which  are  owned  by  the  Societies  or  Associa- 
tions they  represent — we  note  that  proprietary 
medicine  advertisements  occur  in  the  Texas 
State  Journal  of  Medicine,  Vermont  Medical 
Monthly,  Providence  Medical  Journal,  Ameri- 
can Medical  Compend,  Georgia  Practician,  New 
York  State  Journal  of  Medicine,  Journal  of 


South  Carolina  State  Medical  Association,  Kan- 
sas City  Medical  Index-Lancet,  Colorado  Medi- 
cine, Journal  of  Missouri  State  Medical  Asso- 
ciation, New  Orleans  Medical  and  Surgical, 
Journal,  Western  Medical  and  Surgical  Journal, 
Western  Medical  Review,  etc.  Even  the  Jour- 
nal of  the  American  Medical  Association  carries 
such  advertisements  as  "calox,"  "alphozone," 
etc.  In  fact,  most  of  the  leading  journals  of 
the  country  carry  some  of  these  advertisements. 

We  have  written  so  fully  and  repeated  so 
much  of  former  editorials  on  standard  proprie- 
tary preparations  simply  that  we  may  be  under- 
stood and  not  again  misrepresented. 

Prevention  and  Mastery  of  Disease. 

It  is  probable  that  most  of  us  have  heard  more 
or  less  about  the  remarkable  sueceess  which  at- 
tended the  efforts  of  the  Japanese  to  prevent  and 
control  disease  among  their  armies  in  Manchu- 
ria; but  it  has  remained  for  Maj.  Louis  L. 
Seaman  to  place  the  full  facts  before  the  world 
in  a  work  to  which  he  has  given  the  appropriate 
title,  "Real  Triumph  of  Japan."  The  high 
reputation  of  Maj.  Seaman  as  an  army  surgeon, 
and  the  fact  that  his  assertions  are  based  upon 
personal  observation  during  his  presence  with 
the  armies  in  Manchuria  place  the  statements 
contained  in  his  v.ork,  extraordinary  though 
they  be,  beyond  all  question  as  to  their  veracity 
and  accuracy. 

It  i?  shown  by  Longman's  Tables  that  for 
nearly  two  centuries  past,  in  wars  that  extended 
over  any  great  period  of  time,  on  an  average, 
at  least  four  men  have  perished  from  disease 
to  every  one  who  has  died  of  wounds.  In  the 
late  Boer  war,  8,221  officers  and  men  were  sent 
home  on  account  of  wounds,  while  63,644  were 
invalided  home  by  disease.  Maj.  Seaman 
quotes  from  Vital  Statistics  for  1898,  in  which 
the  Surgeon-General  of  our  Army  shows  that 
while  deaths  from  battle  casualties  were  293, 
those  from  disease  amounted  to  3,681,  or  14 
from  disease  to  1  from  casualty.  These  surpris- 
ing figures  are  compared  with  the  record  made 
by  the  Japanese.  Tne  Japanese  statistics  show 
that  from  February.  1904,  to  Ma"y,  1905,  al- 
though 52,946  were  killed  or  died  from  wounds, 
only  11,992  died  from  various  diseases.  That 
is  to  say,  only  one  died  from  sickness  to  every 
four  and  one-half  who  died  in  battle  or  from 
wounds. 
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The  complete  reversal  of  the  Statistics  of  the 
two  leading:  nations  of  western  civilization  con- 
stituteSj  according  to  Maj.  .Seaman,  the  real 
triumph  of  Japan ;  for  it  is  a  fact  that  in  their 
Avar  with  China  only  ten  years  before,  the  Jap- 
anese lost  about  the  same  average  as  that  which 
prevailed  during  our  own  civil  war,  namely 
three  from  disease  to  one  from  bullets.  In  that 
Avar,  they  realized  that  disease  Avas  even  more 
fatal  than  the  enemy's  AATeapons ;  and  in  the  in" 
tervening  years  they  t-et  out  to  master  the  invisi- 
ble foe,  with  a  success  to  which  the  Statistics, 
as  above  given,  bear  eloquent  testimony.  These 
results  were  obtained  by  careful  study  of  mili- 
tary sanitation  and  hygiene,  and  by  a  most  thor- 
ough bacteriological  examination  of  the  Avater 
along  the  line  of  march,  and  in  the  vicinity  of 
the  camps.  The  water-testing  outfit  formed 
part  of  every  sanitary  detachment,  and  every 
scouting  and  foraging  department  was  accom- 
panied by  a  medical  officer,  avIio  made  an  exam- 
ination of  the  water  to  be  used  by  the  troops. 

In  view  of  the  extraordinary  facts  developed 
as  the  residt  of  Maj.  Seaman's  investigations, 
it  is  not  putting  the  case  too  strongly  to  say  that, 
as  matters  noAV  stand,  the  medical  corps  has  as 
much,  if  not  more,  tc  do  Avith  the  Avinning  of 
campaigns,  and  the  mitigation  of  the  horrors  of 
Avar  as  any  other  department  of  the  army. — 
Editorial,  Scientif.  Amer.,  May  12,  1906. 

Medical  Interne  (Male)  for  Government  Hospi- 
tal for  Insane. 

The  IT.  S.  Civil  Service  Commission  has  de- 
layed till  July  6-7,  1906,  the  examination  of 
applicants  for  the  p<  sition  of  two  internes  for 
the  Government  Hospital  for  the  Insane,  at 
Washington  D.  C.  Salary  $600  per  annum, 
Avith  probability  of  promotion  at  end  of  year. 
Applicants  should  apply  for  Application  Form 
1312  to  the  IT.  S.  Civil  Service  Commission, 
Washington,  D.  C,  or  to  places  in  their  respec- 
tive States  named  in  Form  No.  1237,  of  the  TJ. 
S.  Civil  Service  Commission,  Washington,  D. 
C. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  meeting  af  Petersburg, 
Va.,  June  12,  1906.  Half  a  dozen  or  so  of 
paper.-,  are  down  on  the  program,  and  a  thing 
that  looks  goold  to  us  is  that  everything  is  not 
surgical.    The  sessions  are  to  be'  held  in  the 


A.  P.  Hill  Camp  Hall,  the  morning  meeting 
beginning  promptly  at  11 :30  o'clock.  Dr.  E. 
F.  Eeese,  of  Courtland,  is  President,  and  Dr.  J. 
E.  White,  of  Wakefield,  is  Secretary. 

The  Series  of  Lectures  on  Principles  of  Sur- 
gery 

By  Dr.  Stuart  McGuire,  of  Richmond,  Va., 
which  have  been  appearing  in  this  journal,  have 
been  interrupted  owing  to  the  fact  that  the  au- 
thor, because  of  pressure  of  other  work,  has  been 
u nable  to  devote  more  time  to  the  preparation. 
In  a  note,  however,  he  states  that  he  will  do  his 
best  to  keep  up  the  continuity,  though  he  may 
occasionally  fail.  We  hope  to  publish  Lecture 
XX  in  the  next  issue. 

The  New  England  Aikaloidist, 

Heretofore  issued  at  Milford,  Mass.,  has  been 
forced  to  suspend  publication,  OAving — according 
to  a  very  frank  circular  letter  sent  out  by  the 
editors — to  lack  of  subscription  support,  thus 
compelling  the  editors  to  devote  themselves  "to 
the  prosaic  work  of  earning  a  living." 

Standard  for  Purity  of  Foods. 

The  Committee  on  Food  Standards,  Asso- 
ciation of  Official  Agricultural  Chemists,  which 
has  been  commissioned  by  the  authority  of  Con- 
gress to  collaborate  with  the  Secretary  of  Agri- 
culture in  fixing  standards  of  purity  for  foods 
and  determining  what  shall  be  regarded  as 
adulterations  therein,  Avill  hold  its  next  meeting 
June  IS,  1906,  at  the  Bureau  of  Chemistry, 
Washington,  D.  C.  Win.  Frear,  State  College, 
Pa.,  is  Chairman. 

The  West  Virginia  Medical  Association 

Meets  at  Webster  Springs,  W.  Va.,  June  20- 
22,  1906.  As  matters  of  much  importance  to 
the  whole  membership  will  likely  be  introduced, 
it  is  especially  desired  that  there  will  be  a  full 
attendance.  While  we  have  not  yet  receiAred 
the  customary  preliminary  program,  the  scien- 
tific pari  will — -we  have  every  reason  to  believe 
— be  i;p  t<>  the  usual  high  standard.  The  of- 
liccrs  of  the  Association  are:  President,  Dr.  S. 
S.  Wade,  of  Morgan  town ;  Secretary,  Dr.  Wm. 
W.  Golden,  of  Elkins;  and  Treasurer,  Dr.  V. 
T.  Churchn  tan,  of  Charleston. 
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A  Preliminary  Examination  of  Applicants  for 
Appointment  in  the  Medical  Corps  of  the 
U.  S.  Army 

Will  be  held  at  various  military  posts 
throughout  the  United  States  on  July  31,  1906. 
Full  information  /nay  be  obtained  regarding 
this  examination  by  applying  to  the  Surgeon- 
General  of  the  Array,  at  Washington.  Appli- 
cations must,  however,  be  filed  prior  to  June 
30th.  Persons  who  exceed  thirty  years  of  age 
are  ineligible. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  next  session  in  Richmond,  June 
19-22,  1906.  The  Board  meets  the  evening  of 
the  first  day  for  routine  work,  and  examinations 
begin  at  9  A.  M.  the  following  morning,  June 
20th,  and  will  continue  three  days — every  hour 
from  9  A.  M.  to  7  P.  M.,  with  the  exception  of 
one  hour  for  dinner.  See  the  advertisement  on 
the  fourth  cover  page  of  this  journal.  For  fur- 
ther information,  write  to  the  Secretary  and 
Treasurer,  Dr.  R.  S.  Martin,  of  Stuart,  Va. 

Crest  Hill  Sanitarium 

Is  the  name  of  a  small  well-equipped  Sani- 
tarium for  the  treatment  of  nervous  and  mental 
diseases  and  drug  habitues.  Its  location  is  on 
a  commanding  hill  overlooking  Charlottesville 
and  the  University  of  Virginia.  The  grounds 
are  ample  and  the  surroundings  cheering.  The 
institution  will  be  under  the  personal  charge 
of  Drs.  P.  B.  Barringer  and  E.  M.  Magruder, 
of  Charlottesville — both  of  Avhom  are  in  the 
Medical  Faculty  of  the  University  of  Virginia 
— and  Dr.  O.  C.  Brunk,  who  has  just  resigned 
his  position  as  first  Assistant  Physician  in  Cen- 
tral State  Hospital,  Va.,  to  become  House  Phy- 
sician at  Crest  Hill.  Alternately,  advertise- 
ments of  this  Sanitarium  will  appear  on  adver- 
tising page  facing  last  reading  page,  as  also 
ton  of  fourth  cover  page  of  this  Journal.  Un- 
der  the  management  of  doctors  so  eminent,  in 
a  section  so  healthful  and  location  so  command- 
ing as  to  scenery,  and  with  a  hospital  so  well 
equipped  and  provided,  we  bespeak  for  it  the 
patronage  of  the  profession  of  this  and  adjoin- 
ing States. 


Management    of    State    Medical  Journal 
Changes  Hands. 

The  Journal  of  the  South  Carolina  Medical 
Association,  heretofore  published  at  Charleston, 
and  edited  by  Drs.  Robert  Wilson,  Jr.,  and  T. 
P.  Whaley,  will  hereafter  be  published  at 
Greenville,  and  edited  by  Drs.  J.  W.  Jervey 
and  Walter  Cheyne.  Dr.  C.  P.  Aimar,  of 
Charleston,  as  managing  editor,  will  be  replaced 
by  Dr.  C.  B.  Earle,  of  Greenville. 


©bttuan?  IRecorfc. 


Dr.  Samuel  R.  Sayers,  Jr. 

Formerly  of  Wytheville,  Va.,  on  the  morning 
of  May  29,  1906,  was  found  dead  in  his  room 
in  a  Chicago  hotel.  His  ideath  appears  to  have 
been  the  result  of  a  pistol  shot  wound  through 
the  chest,  and  division  of  the  blood  vessels  of 
the  wrist  with  a  sharp  instrument.  He  gradu- 
ated from  the  University  of  Virginia  in  1900, 
passed  the  Medical  Examining  Board  of  Vir- 
ginia in  the  same  year,  and  joined  the  Medical 
Society  of  Virginia  in  1901. 

Dr.  William  Reginald  Purvis 

Died  June  1,  1906,  after  an  illness  of  several 
months,  in  Alexandria,  Va.,  which  was  his 
home.  He  was  born  near  Mobile,  Ala..  After 
an  academic  education  in  Roanoke  College, 
Salem,  Va.,  he  graduated  in  medicine  from  Jef- 
ferson Medical  College,  Philadelphia.  He  had 
served  for  years  as  city  physician  and  as  the 
Coroner  of  Alexandria,  Va.  He  joined  the 
Medical  Society  in  ]886. 
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dice  of  infants. 
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NOTES  ON  HEADACHES.* 

By  H.  S.  HEDGES,  M.  D.,  Charlottesville.  Va. 

The  advertisements  that  deface  the  rocks 
and  trees  of  our  roadsides,  that  fill  the  columns 
of  our  local  press,  that  teem  even  in  the  columns 
of  our  medical  journals  tell  all  that  we  are  a 
nation  of  headache-sufferers.  The  sale  of 
headache  "cures"  has  grown  to  enormous  pro- 
portions.   A  circular  received  a  few  days  ago 

from  stated  that  the  sale  of  one  of 

their  preparations  in  the  past  ten  years  had  ag- 
gregated the  enormous  amount  of  580,000,000 
doses  and  was  constantly  on  the  increase. 
We  all  know  that  the  number  of  such  "cures" 
is  legion. 

For  the  alarming  increase  in  the  use  of  such 
drugs  the  prescribing  druggist  is  partly  re- 
sponsible, the  patient  who  is  always  asking 
"AVhat  is  good  for  so  and  so?"  and  who  is 
always  wanting  to  be  "taking  something"  is 
still  more  responsible;  but  at  the  last  no  small 
part  of  the  responsibility  lies  at  the  door  of  our 
own  profession. 

The  causes  of  headache  are  often  so  complex 
and  deep  seated,  so  hard  to  find  out,  and  to  re- 
lieve when  found  out,  and  so  interwoven  in  the 
intricate  fabric  of  our  complex  modern  life, 
that  too  often  the  tired  and  over-worked  prac- 
titioner fails  to  try  to  find  out  the  cause  of  the 
trouble,  gives  a  prescription  for  anti-this  or 
anti-that.  The  patient  finds  relief  for  the  time 
being,  and  when  the  trouble  recurs  goes  back 
to  the  druggist  for  the  same  prescription  and 
recommends  it  to  his  friends — all  to  his  own,  his 
friends',  and  the  physician's  deteriment,  and 
the  great  profit  of  the  patent  medicine  man. 

To  classify  headaches  accurately  as  to  their 
causes  is  not  possible,  as  so  many  of  the  classes 

*Read    before    the    Piedmont    Medical  Society, 
held  at  Orange,  Va.  April  21,  1906. 


will  overlap  each  other;  but  the  following 
scheme  will  help  to  give  order  to  our  thoughts : 

Causes  of  Headaches. 

1.  Disturbances  of  Nutrition. 

A — Anaemia,  Nervous  exhaustion,  and 
Neuralgias. 

B — Congestions  and  Toxaemias,  Consti- 
pation, Gout  and  Rheumatism,  Uraemia. 

2.  Toxaemias,  due  to 

( a )  Acute  Infectious  diseases,  as  small- 
pox, measles,  meningitis  of  all  sorts, 
grippe,  malaria,  etc. 

(b)  Chronic  Infectious  diseases,  notably 
syphilis,  tuberculosis — 

3.  Pressure  on  Brain,  and  vascular  disturb- 
ances. 

4.  Reflex,  from  the  eye,  ear,  nose,  and  acces- 
sory sinuses,  gastric,  disorders  of  menstruation, 
and  other  troubles  arising  from  organic  or 
functional  trouble  in  the  pelvic  organs. 

f>.  Migraine. 

I — Disturbances  of  Nutrition. 

Under  this  head  we  find  two  well-defined 
classes,  anaemic  and  congestive  headaches,  the 
latter  usually  associated  with  toxic  conditions. 

The  anaemic  type  is  usually  found  in  chlo- 
rotic  girls,  and  nervous,  run-down  women — 
it  is  usually  referred  to  the  top  and  back  of  the 
head,  it  is  usually  dull  in  character,  though 
sometimes  described  "as  if  an  augur  were  bor- 
ing into  the  head."  It  does  not  seem  to  stop 
even  during  sleep,  and  even  after  an  appar- 
ently sound  rest  the  patient  will  awaken  with 
the  headache  as  bad  as  ever. 

Here  we  may  fairly  class  the  so-called  neu- 
ralgic headache,  that  is  a  headache  due  to  pain 
referred  directly  along  the  sensory  nerves  of 
th  face  or  scalp.  Of  these  the  most  common 
offender  is  perhaps  the  supra-orbital,  a  type 
common  in  chronic  malarial  affections.  An- 
other set  of  nerves  that  often  offend,  and  is  of- 
ten overlooked,  is  the  cervical  plexus,  includ- 
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ing  the  cervicalis  major,  a  large  nerve  that 
emerges  just  to  the  outer  side  of  the  trapezius 
muscle.  The  auricular  branch  of  the  plexus 
is  distributed  over  the  mastoid  region.  In  the 
past  two  years  I  have  seen  several  cases  of  vio- 
lent headaches  referred  to  this  rgion,  with  such 
exquisite  tenderness  over  the  tip  and  other 
parts  of  the  mastoid  process  that  they  were  re- 
ferred to  me  for  mastoid  operation.  All  were 
in  women,  in  thoroughly  anaemic,  run-down 
condition.  One  gave  a  history  of  having  had 
a  double  suppurative  otitis  media,  and  another 
had  a  chronic  catarrhal  otitis  media,  compli- 
cated with  a  large  sore  blister  over  the  mastoid 
process.  But  in  all  these  cases  the  general  con- 
dition of  the  patient,  the  history  when  carefully 
inquired  into,  and  the  way  in  which  the  pain 
could  be  traced  from  the  point  of  emergence  of 
1he  nerves  over  the  region  affected  was  suffi- 
cient to  make  a  diagnosis. 

To  relieve  the  pain  of  such  cases  I  know  of 
nothing  equal  to  the  mild  galvanic  current,  ap- 
plied with  the  positive  pole  over  the  point  of 
emergence  of  the  nerves  and  the  negative  over 
the  seat  of  the  pain,  using  a  current  of  from 
six  to  ten  milli-amperes  from  ten  to  fifteen  min- 
utes daily.  If  no  meter  is  at  hand,  the  full 
current  from  ten  to  twenty  ordinary  dry  cells 
will  usually  be  sufficient,  applying  the  current 
as  strong  as  it  can  be  borne  without  too  much 
discomfort.  Its  application  is  followed  by  al- 
most immediate  relief. 

This  with  rest,  forced  feeding,  and  out-of- 
door  treatment  gave  most  gratifying  results  in 
all  the  cases.  All  when  first  seen  had  been 
taking  anodynes  in  large  quantities;  the  use  of 
the  battery  enabled  me  to  stop  their  use  at  once ; 
and  beside  relieving  the  pain  I  believe  that  the 
current  has  positive  curative  effects  in  these 
cases  where  the  nerves  are  suffering  from  lack 
of  nutrition.  Eor  neuritis  troubles  in  general, 
1  know  of  nothing  so  satisfactory  as  the  above 
line  of  treatment. 

The  Headache  of  Nervous  Exhaustion — is 
found  both  in  the  overworked  housewife,  and 
the  nervous  broken-down  business  man,  who 
bolts  his  meals,  rushes  off  to  the  office,  is  under 
mental  and  nervous  strain  all  day  and  then  car- 
ries his  business  to  bed  with  him.  These  head- 
aches are  referred  particularly  to  the  back  of 
the  head  and  neck. 

In  all  these  cases  the  pain  seems  to  be  due 
entirely  to  poorly  nourished  nerves  and  nerve 


centres;  the  nerve  centres  are  poorly  fed  and 
overworked,  and  only  by  relieving  these  condi- 
tions can  we  really  benefit  our  patients.  Ano- 
dynes are  worse  than  useless. 

Headaches  due  to  Disturbances  of  Digestion 
— form  another  large  class  in  which  the  anae- 
mic, congestive,  toxic  and  reflex  types  are  all 
represented. 

Dyspepsia  has  been  well  called  "our  national 
disease," — a  meal  bolted  in  a  hurry,  half 
chewed,  washed  down  with  fluids  to  take  the 
place  of  saliva  and  left  in  a  stomach  whose 
blood  supply  has  been  called  away  to  meet  other 
demands,  cannot  possibly  be  properly  digested. 
JN!ot  only  will  such  food  supply  a  poor  quantity 
of  nourishment,  but  the  products  of  imperfect 
digestion  will  act  as  poisons  in  the  system,  and 
next  day  we  find  the  furred  tongue,  general 
langor  and  the  dull  depressed  headache  so  com- 
mon among  our  dyspeptics. 

We  all  recognize  the  congestive  type  that  fol- 
lows over-eating  and  under  exercising. 

Chronic  Constipation — should  be  mentioned 
as  a  common  cause  in  this  connection. 

In  persons  of  Gouty  or  Rheumatic  tendency 
we  often  find  a  congestive  headache,  due  prob- 
ably to  poorly  eliminated  and  improperly  oxid- 
ized product. 

These  are  often  spoken  of  as  "Uric  Acid 
Headaches." 

In  many  cases  of  kidney  trouble,  especially 
those  associated  with  a  general  arterio-sclerosis, 
headaches  are  frequent  and  violent.  A  blind- 
ing headache  associated  with  the  albuminuria 
of  pregnancy  is  a  danger  signal  that  no  one 
should  ever  overlook. 

II.  Toxaemias — Directly  associated  with  a 
large  number  of  the  Acute  Infectious  diseases 
we  find  headaches  probably  due  directly  to  the 
toxin  of  the  disease.  It  usually  accompanies 
the  onset  of  the  trouble ;  so  it  is  marked  in  the 
beginning  of  typhoid  fever,  measles,  small-pox, 
grippe,  tonsillitis,  violent  in  epidemic  menin- 
gitis. 

The  fever  stage  of  an  acute  attack  of  malaria 
is  almost  always  accompanied  by  a  severe  head- 
ache, and  we  frequently  find  a  patient  who  has 
had  chills  and  fever  suffers  from  periodic  head- 
aches long  after  the  acute  attacks  have  passed 
away. 

In  all  these  cases  the  pain  is  usually  diffused, 
usually  dull  and  heavy  though  sometimes  throb- 
bing  and  violent.     If  accompanied  by  much 
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fever,  the  ice  cap  often  gives  great  relief,  but 
in  many  of  these  cases  we  must  use  anodynes 
till  the  acute  stage  has  passed  off. 

Of  the  Chronic  Infectious  Diseases,  Syphilis 
is  often  responsible  for  much  trouble.  The 
severe  headaches  are  usually  found  in  the  late 
secondary  and  tertiary  periods.  They  are  apt 
to  occur  at  night.  The  free  use  of  the  iodides 
combined  with  the  bromides  will  usually  over- 
come them ;  and  at  the  same  time  often  clear 
up  a  doubtful  diagnosis;  but  if  due  to  a  true 
osteitis,  or  to  an  endarteritis,  they  are  often  vio- 
lent and  hard  to  manage. 

Severe  headaches  associated  with  general 
tubercular  trouble  will  make  us  fear  menin- 
gitis. , 

III.  Increase  of  Intracranial  Pressure — is 
almost  sure  to  bring  on  headache.  We  note 
intracranial  tumors,  thickened  meninges,  old 
depressed  fractures,  clots,  &c.  These  cases  are 
frequently  violent  and  intractable,  and  exact 
diagnosis  of  the  cause  cannot  be  made  till  the 
pressure  is  beginning  to  injure  some  of  the 
nerve  centres  or  routes. 

The  types  thus  far  mentioned  are  usually 
more  apt  to  occur  in  adults  than  in  chiid:en, 
except  in  the  case  of  the  acute  infectious  dis- 
ease. 

IV.  Reflexed  Headaches — are  those  due  t>"> 
irritation  or  strain  of  a  distant  organ.  Eye 
strain  is  perhaps  the  most  common  of  all  these 
reflex  causes,  and  often  the  least  recognized. 
They  may  be  classed  as  refractive,  accommoda- 
tive, muscular,  neurasthenic,  and  those  due  to 
disturbance  of  intraocular  tension.  They  are 
most  common  in  children  and  young  adults,  and 
tend  to  pass  off  as  presbyopia  approaches. 

(a)  Refractive.  The  severity  of  an  eye 
headache  often  bears  but  little  proportion  to  the 
amount  of  refractive  error.  We  often  see  deli- 
cate women  with  marked  ametropia  who  never 
suffer  in  the  least  from  prolonged  use  of  the 
eyes :  again  we  find  athletic  men  whom  an  ap- 
parently insignificant  error  will  utterly  incapac- 
itate for  any  steady  work  of  any  kind. 

If  the  headache  be  due  to  the  use  of  the  eyes, 
the  patient  usually  awakes  free  from  it,  unless 
they  have  been  working  late  the  night  before, 
when  the  headache  is  often  severe  on  awakening 
and  will  often  pass  off  during  the  day.  It  usu- 
ally begins  about  eleven  or  twelve  o'clock  in  the 
day — often  starts  with  a  little  discomfort  in  the 
eyes ;  then  there  comes  a  dull  pain  in  the  super- 


ciliary region  and  through  the  temples.  Often 
a  little  rest  will  stop  the  pain,  but  if  work  is 
persisted  in  the  pain  will  gradually  increase  till 
the  sufferer  is  obliged  to  close  the  eyes,  and  get 
into  the  dark  At  times  the  pain  is  referred 
back  to  the  ear,  and  at  others  to  the  occiput  and 
back  of  the  neck. 

(b)  If  due  to  muscular  imbalance,  pain  is 
often  referred  to  the  occiput,  or  along  the  course 
of  the  muscle  or  group  of  muscles  that  is  es- 
pecially weak ;  so  in  insufficiency  of  the  superior 
rectus  the  pain  runs  up  from  the  brow  toward 
the  vertex ;  of  this  external  rectus,  back  through 
the  temple ;  while  insufficiency  of  the  interni  is 
referred  to  the  base  of  the  nose.  The  latter  is  the 
most  frequent  type.  With  it  we  often  find  that 
not  only  do  the  eyes  and  head  tire  quickly,  but 
the  patient  often  complains  bitterly  of  inabil- 
ity to  concentrate  his  thoughts.  They  often 
find  relief  from  pressure  with  the  finger  tips  in 
the  inner  canthi. 

If  the  above  be  combined  with  astigmatic 
error,  especially  in  eyes  with  keen  vision,  the 
headaches  are  frequently  periodic.  The  patient 
will  go  for  days  or  even  weeks  in  perfect  free- 
dom, but  often  the  longer  the  intervals  between 
the  trouble,  the  more  violent  the  headache  when 
1-1  comes. 

In  all  such  cases,  careful  refraction  under  a 
cycloplegic  is  ow  only  remedy.  If  in  doubt  as 
to  whether  or  mt  the  trouble  is  refractive,  it 
is  sometimes  best  to  put  the  eyes  under  the  in- 
fluence of  atropin  for  a  week  or  two.  If  the 
pain  clears  up  while  the  patient  is  atropinized, 
the  trouble  is  almost  surely  refractive. 

(c)  Normal  eyes  will  ache  if  over  used 
when  presbyopia  begins  to  set  in,  but  in  some 
cases  presbyopia  seems  to  come  on  before 
its  time.  We  never  like  to  give  such  cases  a 
presbyopic  glass,  but  are  often  compelled  to  do 
so  to  relieve  their  symptoms. 

(d)  We  find  another  class  of  eyes  that  show 
no  error  of  refraction,  accommodative,  or  bal- 
ance, light  is  trying  to  them.  No  fundus  lesion 
can  be  seen,  hey  are  comfortable  so  long  as 
the  patient  does  not  try  to  do  any  close  work, 
but  headache  sets  in  as  soon  as  he  does.  In 
many  of  these  cases  all  that  we  can  say  is  that 
the  eye  is  weak,  and  aside  from  general  hygeine 
we  can  only  forbid  the  use  of  the  eyes  for  close 
w<  irk. 

(e)  Headache  due  to  Disturbances  of  Ten- 
sion.   There  is  a  large  number  of  severe  eye 
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headaches  due  Lo  glaucoma  and  iritis.  The 
pain  is  severe  and  prolonged  ,  often  associated 
with  so-called  "bilious  attacks,"  and  too  often 
the  patient  has  to  be  content  with  a  diagnosis  of 
"neuralgia"  or  ''cold"  while  meantime  grave 
changes  are  taking  place  in  the  eye  that  will 
ruin  its  usefulness  forever. 

Again  and  again  we  see  patients  who  toll  us 
that  they  had  a  bad  bilious  attack,  took  cold, 
and  neuralgia  settled  in  the  eyes,  and  -that  when 
the  neuralgia  was  gone,  so  was  the  sight.  In 
such  cases  too  often  the  pain  alone  is  the  symp- 
tom that  is  treated,  and  the  disease  in  the  eye 
as  the  possible  cause  of  the  trouble  is  entirely 
overlooked. 

I  shall  never  forget  the  gratitude  of  an  old 
lady  living  near  home  who  had  suffered  from 
"neuralgic  headaches"  till  the  left  eye  finally 
actually  burst  from  the  tension.  Relief  to  the 
pain  of  course  followed. 

When  the  "neuralgia"  began  in  the  other  eye, 
she  consulted  the  writer,  and  an  immediate  and 
broad  iridectomy  relieved  the  pain  and  restored 
the  sight. 

In  all  such  cases  study  out  the  cause  care- 
fully, and  if  in  doubt,  do  not  hesitate  to  call  in 
a  consultant. 

Headaches  of  Aural  Origin — are  danger  sig- 
nals that  must  not  be  neglected.  Usually  they 
are  one-sided,  radiating  from  the  mastoid  and 
temporal  regions,  much  worse  at  night  and  after 
lying  down.  If  a  patient  has  had  an  acute 
otitis  media,  and  the  discharge  has  been  free, 
later  the  discharge  lessens,  and  headache  sjfcs  in, 
it  nearly  always  means  that  the  deeper  struct- 
ures are  being  invaded,  and  that  prompt  opera- 
tion is  needed. 

In  many  cases  of  chronic  otorrhoea  we  find 
much  dull  headache — perhaps  due  to  absorption 
of  septic  products,  or  even  pressure  of  choles- 
teatomatus  masses.  Persistence  of  headache  in 
such  cases,  especially  if  one-sided,  or  accom- 
panied by  dizziness  or  liable  to  increase  on 
"taking  cold"  or  any  unusual  exertion,  is  a  fair 
indication  for  the  radical  mastoid  operation. 

Headaches  due  to  trouble  in  the  Nose  and  Ac- 
cessory Sinuses:  When  the  headache  comes  on 
with  a  cold  in  the  head,  especially  if  due  to 
terippej  are  neuralgic  in  type,  aggravated  by 
stooping  over,  and  located  in  the  lower  front 
part  of  the  forehead  and  base  of  the  nose,  the 
trouble  often  is  founid  in  swollen  turbinates, 
especially  the  middle,  pressing  on  the  septum  or 


the  lateral  mass  of  the  ethmoid.  Such  head- 
aches altogether  incapacitate  a  man  for  work — 
make  him  dull  and  stupid,  without  power  of 
concentration  of  his  thoughts.  The  pain  is 
often  violent.  Diagnosis  can  often  be  made 
by  the  relief  obtained  from  painting  or  spray- 
ing the  middle  turbinate  with  adrenalin  and 
cocaine.  The  relief  is  often  magical,  bi  t  we 
must  be  very  careful  about  giving  such  remedies 
to  our  patients.  In  acute  cases  we  can  often  re- 
lieve the  trouble  by  using  a  hot  nasal  douche 
of  normal  salt  or  bicarbonate  of  soda — teaspoon- 
ful  to  the  pint — after  we  have  applied  the  co- 
caine, and  following  this  with  an  oily  spray  of 
a  1  per  cent.  sol.  of  camphor  and  menthol.  If 
however  there  is  organic  thickening  of  the  tur- 
binate or  bad  spurs  on  the  septum,  surgical  re- 
moval is  the  only  real  benefit.  In  all  opera- 
tions on  the  middle  turbinates,  however,  we 
must  be  very  careful  not  to  remove  too  much. 
Often  after  the  removal  of  perhaps  the  anterior 
1-3  of  the  bone  the  sufferer  will  be  greatly  re- 
lieved at  once,  but  in  a  day  or  two  he  will  re- 
turn saying  that  there  are  still  some  other  points 
of  contact  and  asking  that  these  too  be  removed. 
Having  found  the  relief  from  the  removal  of 
the  main  pressure,  he  is  intolerant  of  small 
points  that  he  did  not  notice  before.  He  will 
often  insist  on  the  removal  of  the  whole  tur- 
binate, and  will  be  very  impatient  when  we  ad- 
vise him  to  wait  for  these  little  contact  points 
to  shrink  in  the  healing  process.  But  if  we 
ever  allow  his  importunity  to  prevail,  the  dry- 
ness of  throat  and  nose  that  will  follow  will 
be  worse  than  the  original  headache. 

Closely  associated,  and  often  together,  we 
find  headaches  from  empyamiata  of  the  acces- 
sory sinuses,  maxillary  antrum,  frontal  sinus, 
ethmoidal  cells  and  sphenoidal  cell. 

These  headaches  usually  follow  an  epidemic 
of  grippe.  It  is  characteristic  of  them  to  act 
like  "Neuralgias",  and  many  a  neuralgia  is 
simply  the  pain  caused  by  confined  pus,  — the 
pain  will  come  on  at  a  regular  time  every  day, 
last  for  a  few  hours  very  severely,  anid  then  dis- 
appear for  the  rest  of  the  day,  leaving  only  a 
little  soreness  over  the  affected  area. 

The  pain  is  always  increased  by  stopping, 
coughing,  or  increasing  the  blood-pressure  in 
the  head  in  any  way. 

If  due  to  pus  in  the  maxillary  antrum,  the 
pain  is  usually  worse  in  that  region ;  trouble  in 
the  sinuses  is  referred  to  the  lower  part  of  the 
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forehead,  while  trouble  in  the  ethmoidal  cells,  or 
sphenoid  is  hard  to  locate. 

Sometimes  the  pain  of  the  latter  is  especially 
referred  to  the  occiput. 

There  is  perhaps  no  class  of  headaches  so  of- 
ten dismissed  as  "Neuralgias" — their  periodi- 
city, violence,  reference  of  the  pain  along  the 
branches  of  the  fifth  nerve  all  point  to  it.  In 
the  beginning,  the  pain  is  probably  due  to  press- 
ure on  the  nerves  from  the  swollen  mucous  mem- 
brane, or  to  a  peri-osteitis  in  the  canals  thrc  ugh 
which  the  nerves  pass.  Later  it  is  due  to  in- 
crease in  the  peri-osteitis  and  pressure  of  the 
confined  pus. 

If  the  pus  is  quickly  emptied,  relief  at'd  re- 
covery is  usually  rapid ;  if  allowed  to  remain, 
chronic  suppuration  of  one  or  more  of  the  ac- 
cessory sinuses  is  almost  sure  to  follow,  with  ne- 
crosis as  a  final  result. 

The  headaches  in  these  cases,  especially  if  the 
trouble  lies  in  the  ethmoidal  or  frontal  sinuses, 
is  of  an  exceedingly  depressing  character.  The 
mind  is  dull,  the  patient  despondent,  memory 
fails,  and  the  patient  is  often  utterly  incapac- 
itated for  any  mental  work. 

Diagnosis  can  usually  be  made  from  the  his- 
tory, location  of  the  pain  and  tenderness,  aided 
by  a  nasal  examination  such  as  every  physician 
should  be  able  to  carry  out.  It  cannot  be  done 
without  familiarity  with  the  use  of  the  head 
mirror,  but  our  younger  men  at  least  have  no 
excuse  to  plead  ignorance  on  this  point. 

Again  I  would  repeat  that  treatment  in  the 
acute  stages  is  usually  easy  and  satisfactory; 
in  the  late  stages,  after  necrosis  has  begun,  usu- 
ally prolonged  and  difficult,  and  we  often  must 
stop  short  of  complete  relief. 

In  many  of  these  cases  there  is  no  small  dan- 
ger to  life. 

Headaches  of  Gastric  Origin:  are  sometimes 
probably  reflex.  We  are  all  familiar  with  the 
severe  migrainous  type  that  often  so  quickly 
follows  an  attack  of  hyperacidity. 

Functional  disturbances  of  the  uterus  and 
ovaries  are  often  a  prolific  source  of  headaches. 
Preceding  menstruation  we  often  find  a  severe 
congestive  type,  usually  located  on  the  t.  -p  of 
the  head,  and  frequently  confined  to  a  small 
area.  Patients  often  describe  it  as  if  "a  stone 
had  struck  the  top  of  the  head,  and  lo-'ged 
there". 

The  same  kind  of  headache  is  often  found  in 


neurasthenic  men,  especially  if  given  to  sex- 
ual excess  or  masturbation. 

V.  Migraine:  There  is  still  another  class 
as  to  whose  cause  we  are  often  entirely  in  the 
dark,  and  to  call  a  case  of  headache  "Migraine" 
i„s  often  a  confession  of  ignorance;  still  as  we 
study  these  cases  the  ones  of  unknown  origin 
become  steadily  fewer  and  fewer. 

The  typical  migraine  is  probably  a  vaso-motor 
neurosis,  of  two  types :  showing  first,  a  contrac- 
tion of  the  arterioles  from  sympathetic  irrita- 
tion— pale  face,  shrunken  eye,  and  dilated  pu- 
pil :  then  the  opposite  condition,  flushed  face, 
injected  eye,  and  contracted  pupil. 

It  is  often  hereditary,  more  common  in  wo- 
men than  in  men,  and  sometimes  alternates  with 
other  neuroses,  as  asthma  and  neuralgias.  It 
is  usually  accompanied  by  nausea,  and  often 
ends  after  a  free  attack  of  vomiting.  Attacks 
often  last  for  six  to  twelve  hours,  or  even  longer, 
and  in  many  cases  we  are  compelled  to  use  an- 
odynes. Of  the  various  anodynes,  codeia  in 
combination  with  caffein  lias  been  most  service- 
able. I  have  known  it  to  be  used  for  years  with 
steady  relief,  and  no  increase  in  the  amount 
needed. 

As  age  advances,  the  severity  of  the  attacks 
tends  to  grow  less,  and  they  frequently  disap- 
pear in  men  between  the  ages  of  45  and  50.  and 
in  women  after  the  menopause. 

We  frequently  find  marked  auras  preceding 
an  attack,  especially  visual.  One  patient,  an 
artist,  used  to  describe  hers  thus :  "Objects 
will  begin  to  take  on  a  purplish  hue ;  then  mil- 
lions of  infinitesimal  bright  specks  will  begin  to 
scintillate  before  me,  and  presently  they  will  be- 
gin to  whirl  as  if  moving  in  a  vortex,  at  whose 
center  a  bright  light  will  gather  which  finally 
seems  like  a  blazing  purple  meteor.  Finally 
this  will  burst  into  myriads  of  pieces,  and  with 
the  explosion  will  come  a  severe  paroxysm  of 
pain." 

Fortunately  many  of  these  cases  are  found  to 
be  due  to  removable  causes.  Of  these  perhaps 
the  most  common  have  been  errors  of  refraction, 
or  muscular  imbalance.  Many  others  are  cor- 
rected by  careful  hygienic  measures. 

Many  are  corrected  by  careful  hygienic 
measures.  To  relieve  a  patient  by  such  Gleans 
calls  for  the  highest  possible  skill  on  the  part 
of  the  physician.  It  means  the  most  painstak- 
ing physical  examination,  and  careful  regula- 
tion of  the  whole  life,  but  it  is  just  such  cases 
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that  should  spur  us  on  to  leave  no  stone  un- 
turned to  get  to  the  bottom  of  the  trouble. 

These  incomplete  notes  have  been  written 
not  to  tell  anything  that  is  new,  but  only  to  call 
to  remembrance  that  with  which  you  are 
already  familiar.  To  urge  upon  all  of  us  the 
importance  of  studying  our  cases  of  headaches, 
and  to  try  to  treat  the  underlying  causes  and 
not  the  headache  only,  which  after  all  is  but  a 
symptom. 

I  cannot  refrain  from  quoting  the  words  of 
a  patient  I  saw  in  the  office  today,  April  18th: 
"1  have  suffered  from  headaches  and  neural- 
gia for  years,  have  had  several  teeth  pulled 
without  doing  any  good,  and  I  have  bought 
enough  medicine  to  cure  almost  anything." 
The  nose  was  packed  full  of  polyps,  and  even 
such  partial  removal  as  I  could  accomplish  the 
first  day  began  to  give  relief  at  once.  In 
these  cases  the  headache  is  due  not  only  to  the 
direct  pressure  of  the  mass  in  the  nose,  hut 
also  to  the  stopping  of  nasal  breathing. 

We  often  find  the  same  condition  in  mouth- 
br.eathing  children,  from  post-nasal  adenoids. 
Such  children  are  often  dull  and  stupid,  and 
complain  much  of  headache  after  any  mental 
exertion. 


THE  GONOCOCCIC  INFECTION  OF  WOMEN. 

By  JOSEPH  TABER  JOHNSON,  M.  D.,  Washington,  D.  C. 
Proffe9sor  of  Gynecology  and  Abdominal  Surgery,  Uiiiytrslty 
of  Georgetown,  etc. 

That  "the  gonococcic  infection  of  women"  is 
one  of  the  most,  if  not  the  most  irrmortant  ques- 
tion before  the  medical  profession  of  our  coun- 
try and  the  world  to-day  must  he  admitted  by 
all  well  read  physicians,  who  have  intelligently 
grasped  the  situation,  as  it  has  been  presented 
tc  us  very  largely  by  committees  appointed  to 
investigate  and  report  upon  its  consequences, 
by  New  York  Medical,  Sociological,  Moral  and 
Legal  Societies. 

Gonococci  infection  is  more  general  through- 
out the  world  than  any  other  infection  except 
measles  with  which  we  have  to  deal.  Not  less 
than  00  per  cent,  of  the  men  in  the  larger  cities 
'd  the  world  have  or  have  had  gonorrhoea. 

This  infection  is  the  cause  of  af  least  50  per 
cent,  of  tli"  female  and  much  of  the  male  steril- 
ity, which  we  are  practically  unable  to  cure. 

*Read  by  invitation  before  the  New  York  Acad- 
emy of  Medicine   April  5.  1906. 


It  causes  from  20  to  30  per  cent,  of  the 
blindness  of  children  wdiose  eyes  are  infected 
during  delivery.  Before  the  adoption  o^  the 
( 'rede  method  of  immediate  treatment,  the  per- 
centage was  still  larger. 

Gonorrhea  is  as  potent  a  cause  of  abortion  as 
syphilis,  and  .should  an  infected  woman  succeed, 
as  many  do,  in  giving  birth  to  one  child,  the 
uterus  after  parturition,  is  in  such  a  receptive 
state  that  an  ascending  infection  from  a  pre- 
viously infected  cervix,  especially  when  asso- 
ciated with  the  streptoeeccus  or  staphelococcus 
may  speedily  so  cripple  the  uterus  and  its 
adnexa,  as  to  destroy  that  woman's  conceptional 
( apacity. 

The  germ  of  Neisser,  then  becomes  one  of  the 
most  potent,  though  unintentional  causes  of 
race  suicide,  on  account  of  the  direct  mortality 
from  pelvic  infections,  the  causing  of  many 
abortions,  and  also  in  destroying  the  concep- 
tional capacity  of  so  many  women,  and  the 
impregnating  capacity  of  so  many  men.  "The 
committee  of  seven"  of  the  American  Medical 
Association  brought  to  light  much  valuable  in- 
formation on  this  subject,  in  response  to  their 
circular  letter  of  inquiry,  to  the  leading  Gyne- 
cologists of  the  world,  in  regard  to  the  effect 
of  "Gonococcic  infection"  upon  the  female  pel- 
vic organs  in  cases  coming  under  their  care. 
The  answers  came  back  thick  and  fast,  that 
more  than  one-half  of  their  abdominal  sections 
were  required  on  account  of  this  cause,  while 
some,  notably  Drs.  Price  and  Hemiston  de- 
clared that  over  90  per  cent,  of  their  abdominal 
operations,  were  for  the  relief  of  women  suffer- 
ing from  "gonococcic  infections"  of  the  uterus 
tuhes  and  ovaries.  Mann,  of  Buffalo,  as  well 
as,  several  authors  of  text  books  assign  this  cause 
for  nearly  all  pus  tube  operations;  and  not  a 
few  writers  recommend  pan  hysterectomy  in 
all  cases,  where  gonorrheal  pus  tubes  require 
removal.  AVriters  now  claim  that  an  enor- 
mously large  number  of  married  women  are 
being  infected  by  their  husbands — some,  and  let 
us  hope  most  of  whom  supposed  themselves 
cured  before  marriage.  One  of  the  points 
which  is  crying  out  very  loudly  at  this  present 
moment,  for  settlement,  is,  when  can  we  say  a 
man,  we  know  has  had  gonorrhea,  is  so  thor- 
oughly cured,  that  we  are  willing  to  assume  the 
responsibility  of  giving  him  our  professional 
opinion,  that  it  is  perfectly  safe  for  him  to 
marry.    Some  say  six  months  after  the  disap- 
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pearance  of  all  symptoms,  others  say  as  many 
years,  and  still  others,  that  latant  gonorrhea  in 
the  deeper  portions  of  the  urethra  may  never 
be  cured,  adopting  the  expression  of  Noeggerath 
"that  once  infected,  always  infected,"  and  that 
the  excesses  and  excitements  of  newly  mar- 
ried state  may  revive  into  virulence  germs 
Avhich  had  been  latent  for  years. 

According  to  Wertheim  latent  and  quiescent 
gonoeoeocci,  to  which  a  man's  urethra  had  be- 
come acclimated,  may  dislodge  soon  after  mar- 
riage,  and  his  wife  infected,  by  these  malicious 
rejuvinated  germs,  and  she,  in  turn  can  give 
her  husband  a  recurrent  attack  of  his  own  orig- 
inal disease.  Before  the  discovery  of  Neisser 
these  infections  and  reinfections  were  the  cause 
of  not  a  few  divorces,  and  an  occasional  suici  de. 

This  subject  is  important  again,  on  account 
of  the  numerous  invalids  both  of  high,  as  well  as 
low  degree,  produced  by  such  a  gonococcie  in- 
fection of  their  pelvic  organs,  as  have  not  led 
up  to  mutilating  or  sacrificial  operations,  but 
causing  the  sufferers  to  pass  most  of  their  time 
upon  the  sofa  or  in  bed,  unable  to  perform  their 
social  or  domestic  duties,  and  remaining  perpet- 
ual invalids  the  balance  of  their  unprofitable 
lives. 

The  concensus  of  opinion  is  that  two-thirds 
of  all  cases  of  infection  of  men  comes  from  pub- 
lic, and  the  remaining  third  from  clandestine 
prostitutes.  It  is  estimated  that  there  are  more 
than  half  a  million  resident  public  prostitutes 
in  our  country  to-day,  and  an  equal,  if  not 
greater  number  of  the  clandestine  variety  ex- 
ist also,  thus  offering  a  million  opportunities 
for  our  young  men  to  acquire  this  disease  any 
day  in  the  year.  The  age  at  which  most  infec- 
tions occur  is  from  18  to  25.  Between  these 
ages  will  be  found  most  of  the  female  prosti- 
tutes as  well.  The  average  life  of  a  public 
prostitute  is  about  five  years.  40,000  of  these 
women  die  annually  but  their  places  are  quickly 
taken  by  others;  30  per  cent,  of  this  number 
loose  their  lives  every  year  as  the  direct  or  in- 
direct result  of  "gonococcic  infection."  It  is 
now  believed  by  many  writers  that  gonorrheal 
infection,  which  is  so  destructive  to  the  ciliated 
epithelium  of  the  Fallopian  tubes  is  one  of  the 
frequent  causes  of  ectopic  pregnancy,  with  all 
that  implies. 

Is  there  any  disease,  or  group  of  diseases 
against  which  such  grave  charges  can  be  brought, 
and  about  which  so  little  is  being  done  to  arrest 
its  truly  horrible  ravages  ? 


A  great  battle  in  which  a  thousand  soldiers 
are  killed  or  wounded,  excites  the  sympathies 
of  the  civilized  world;  an  epidemic  of  cholera 
or  yellow  fever  fills  the  newspapers  with  hyster- 
ical editions  which  every  one  reads ;  the  wreck 
of  an  ocean  liner  or  a  mine  explosion  strikes 
horror  to  the  entire  reading  public ;  the  crusade 
against  the  great  white  plague  has  now  many 
participants  who  give  liberally  of  their  time 
and  money  to  prevent  the  annual  harvest  of 
death,  amounting  to  more  than  100,000  vic- 
tims ;  but  where  are  the  philanthropists,  sana- 
tarians  and  legislators  who  are  listening  to  our 
warnings  of  greater  social  perils  from  the 
greater  black  plague  which  are  causing  more 
demoralization  and  depopulation  of  our  coun- 
1 1  y,  than  are  all  of  these  other  causes  combined. 

The  "Committee  of  Seven,"  in  their  report 
1i  the  American  Medical  Association  after  re- 
ferring to  the  public  awakening  on  the  deadly 
effects  of  tuberculosis  and  alcoholism  proceed 
saying — "only  against  the  third  curse  of  human- 
ity— venereal  diseases,  their  is  a  lack  of  action, 
a  sin  of  omission,  almost  as  bad  as  the  sin  of 
commission  of  sexual  profligacy.  The  legisla- 
tor does  not  legislate ;  the  registrators  (of  the 
Boards  of  Health)  do  not  register  it;  the  hos- 
pital does  not  house  it,  as  Bulkly  puts  it — "Ig- 
uored  through  ignorance,  neglected  through 
negligence  of  our  duty;  so  ostracised  and  out- 
classed, venereal  diseases  through  false  shame, 
concealment  and  prejudice,  carry  on  their 
slaughter  unhampered,  unchecked  and  undis- 
turbed, devastating  coming  generations,  and 
ruining  the  present  one." 

By  the  treatment  of  the  "gonocoocic  infec- 
tion of  women"  1  presume  is  meant  the  infec- 
tion principally  of  their  pelvic  organs.  The  gen- 
eral infections  such  as  gonorrheal  rheumatism, 
infections  of  the  joints  and  serous  membranes, 
meninges  of  the  brain  and  spinal  cord,  etc.,  be- 
ing alike  in  both  sexes,  would  naturally  not  be 
included  in  the  symposium  discussion  to-night. 

Since  the  discovery  of  jNTeisser  in  1879,  noth- 
ing has  been  considered  gonorrhoea  which  was 
not  caused  by  the  gonocoeci,  and  everything 
has  been  recognized  as  gonorrhais,  in  itself,  in 
which  this  germ  has  been  found.  The  gonococ- 
cus  rras  pushed  its  way  into  so  many  different 
parts  of  the  body,  that  gonorrhoea  is  already 
being  considered  more  as  a  constitutional,  thar 
as  a  local  disease. 

Though  gonorrheoa  is  chiefly  a  mucous  mem- 
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brane  disease,  and  travels  along  and  infects 
mucous  membrane  lined  channels  and  cavities 
as  a  rule,  it  does,  under  favorable  conditions, 
penetrate  the  deeper  tissues,  and  is  carried  by 
the  blood  stream  and  lymphatics  to  distant  parts 
of  the  body.  How  else  would  we  find  the  gon- 
ococcus  in  the  pus  of  a  super ative  synovitis  of 
the  knee  joint,  or  in  peri-scrotal  and  ischio- 
rectal abscess  ? 

As  the  chief  danger  to  the  woman  lies  in  the 
ascending  gonococcic  infection,  which  wouM  in- 
volve the  tubes,  ovaries  and  peritoneum,  through 
the  uterus,  or  the  bladder,  ureter  and  kidney 
through  the  urethra,  every  consideration  de- 
mands the  most  thorough,  energetic  and  cura- 
tive treatment  of  the  acute  attack,  before  the 
vagina]  or  cervical  disease  could  spread  up- 
wards 

Our  only  certainty  of  complete  arrest  of  the 
infection,  and  thus  preventing  the  involment  of 
the  endometrium,  tubes  and  ovaries,  lies  in  the 
utter  and  complete  destruction  if  all  the  gon- 
ococci  below  the  internal  os.  If  ajiy  are  left 
alive  in  the  folds,  or  rugae  of  the  vagina,  or  cer- 
vical canal,  they  will  be  able  to  reinfect  those 
mucous  membranes,  for  a  very  indefinite  length 
of  time.  Unlike  the  infection  in  the  male, 
where  the  germs  linger  for  some  time  in  the  an- 
terior portion  of  the  urethra,  unless  pushed 
deeper  down  by  unwise  treatment,  the  woman's 
primary  infection  is  in  or  about  the  cervix- 
uteri,  conveyed  there  by  the  ejaculation  of  the 
seminal  fluid,  and  from  that  point  infection  may 
extend  both  upwards  and  downwards. 

We  should  bring  our  consciences  as  well  as 
our  medical  knowledge  to  bear  on  the  treatment 
of  these  cases,  and  never  pronounce  a  woman 
cured,  as  long  as  the  microscope  can  show  her 
capable  of  extending  her  infection  to  her  pelvic 
organs,  or  of  communicating  the  disease  to  any 
one  else. 

Much  of  the  subsequent  physical  suffering 
social  and  domestic  unhappiness,  as  well  as  scan- 
dal, has  arisen  from  ignorance  or  neglect  of  the 
well  defined  history  and  powers  for  evil,  of  the 
gonococcal  s. 

We  should  treat  every  gonorrheal  woman  with 
the  possibility  always  present  in  our  minds,  that 
she  may  become  one  of  the  80  per  cent,  of 
deaths,  from  female  pelvie  disease,  which  the 
"Committee  of  Seven"  declare  are  due  to  gon- 
ococcic infection. 

The  arrest  of  the  discharge  and  the  disap- 


pearance of  gross  symptoms  in  either  sex,  are 
not  sufficient  evidence  of  cure,  to  enable  us  to 
give  an  honest  or  correct  professional  opinion, 
that  all  danger  of  further  infection  is  passed. 
The  more  we  know  of  the  latent  powers  for  evil 
of  the  gonococcus,  the  more  we  should  strive 
by  the  most  thorough  and  long  continued  treat- 
ment or  observation  of  our  patients,  to  prevent 
this  diabolical  germ,  from  hiding  itself  away 
in  any  of  the  folds  or  crypts  of  the  vaginal  or 
cervical  mucous  membranes,  cervical  or  vulval 
glands,  and  there  hibernating  a3  it  were,  ready 
to  spring  into  a  renewed  virulence,  under  favor- 
able circumstances  for  its  redevelopment  or  re- 
babilitation. 

Pregnancy  may  occur  through  an  infected 
vagina  and  cervix ;  the  general  evidence  of  this 
infection  may  disappear  during  gestation,  and 
no  reinfection  may  occur  during  the  pregnancy. 
But  still  the  fact  of  the  newly  born  child  devel- 
oping gonorrheal  ophthalmia  and  the  mother 
gonorrheal  pustules  compels  us  to  believe  that 
latent  gonococci  have  hibernated  for  nine  months 
in  the  region  of  the  cervical  mucous  membranes, 
and  were  developed  into  virulent  activity  during 
the  parturient  process,  and  got  in  their  destruc- 
tive work  both  upon  the  conjunctivae  of  the 
child.  And  during  labor  the  endometrium  of 
the  mother  during  the  puerperium  not  only  do 
the  eyes  of  the  child  become  infected,  ending 
in  thousands  of  cases  of  blindness  and  annually ; 
but  in  breech  deliveries  we  have  many  cases  of 
gonorrheal  vulvo  vaginitis  of  new  born  infants 
to  treat. 

Tbis  latter  condition  becomes  a  sad  chapter 
by  itself,  not  my  any  means  tracing  its  origin 
to  infection  during  parturition,  but  in  subse- 
quent infections  from  quite  a  variety  of  sources. 

The  exclusive  medical  treatment  of  the  "gon- 
ococcic infection  of  the  women"  consists  in  the 
use/ of  such  remedies  and  such  management  of 
the  patient,  as  well  attempt  the  cure  of  all  the 
infection  below  the  internal  os,  r.nd  thus  pre 
vent  any  ascending  involvement  of  the  endomet- 
rium, tubes,  ovaries  and  peritoneum,  bladder, 
ureter  and  kidneys. 

We  actually  find  few  cases  of  gonorrheal 
vaginitis  to  treat.  The  vaginal  mucous  mem- 
brane being  protected  partly  by  its  own  germi- 
cidal secretions,  and  partly  by  its  peculiar  ana- 
tomical formation. 

The  internal  os  acts  somewhat  as  a  bar  to  the 
passage  of  vaginal  and  cervical  germs  into  tbe 
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cavity  of  the  uterus ;  even  more,  but  somewhat 
on  the  same  principle  as  infection  of  the  urethra 
frequently  does  not  extend  to  the  bladder  In 
both  instances  unwise  treatment  during  the 
acute  stage  more  often  results  in  carrying  cer- 
vical and  urethral  germs  upwards  into,  and  in- 
fecting the  uterus  and  bladder. 

For  the  purposes  of  cure  and  the  prevention 
of  an  ascending  infection,  a  woman  with  gonor- 
rhoea, should  really  be  put  to  bad,  at  perfect 
rest,  her  bowels  frequently  opened  with  saline 
purgatives,  her  diet  being  chiefly  milk  with 
other  bland  and  non  stimulating  food.  The 
chief  points  to  be  regarded  during  the  first  week 
of  an  acute  infection  would  be,  rest  in  bed,  milk 
and  bland  diet,  perfect  cleanliness  and  to  drink 
large  quantities  of  water. 

Upon  the  subsidence  of  the  aeuie  symptoms 
the  mucous  membrane  of  the  cervical  canal  with 
its  germs,  should  be  destroyed  with  nitrate  of 
silver,  carbolic  acid,  the  actual  cautery,  formal- 
ine, or  the  sharp  curette.  The  vaginal  portion  of 
the  cervix  should  be  painted  over  with  one  of 
these  strong  germicides ;  the  vagina,  if  infected, 
or  even  if  it  were  not,  should  be  thoroughly 
irrigated  with  a  strong  solution  of  permangam- 
ate  of  potash  or  ichthyol  and  glycerine  and  then 
packed  with  iodoform  gauze.  Thi.-,  or  a  similar 
treatment  should  be  continued  and  frequently 
repeated  as  long  as  the  microscope  could  demon- 
strate gonoccoci,  in  the  secretions  or  discharges. 
More  than  usual  attention  should  be  given  to 
vaginal  injections  to  insure  the  contact  of  medi- 
cated fluids  with  all  the  vaginal  folds ;  nothing 
but  its  occasional  complete  dilatation,  during 
which  the  canal  is  entirely  filled,  and  the  fluid 
prevented  for  a  while  from  escaping,  by  occlu- 
sion of  the  vulval  opening  will  accomplish  this. 
The  use  of  nitrate  of  silver  or  Churchill's  tinc- 
ture of  iodine,  may  be  required  to  destroy 
vaginal  germs,  and  it  may  be  necessary  to  fol- 
low up  their  use  by  copious  and  frequently 
repeated  vaginal  astringent  and  antiseptic 
douches. 

Urethra]  gonorrheal  infpetion  should  be 
treated  gently  but  frequently.  Copious  urina- 
tion should  be  induced  for  the  washing  away  of 
as  many  germs  as  possible,  and  by  gentle  instilla- 
tion of  10  to  20  per  cent,  solutions  of  argyrol,  or 
some  other  similar  germicide.  The  glands  of 
Skene  and  the  ducts  leading  to  them,  are  famous 
places  for  latant  hibernating  gonococci,  and 
nothing  but  their  thorough  and.  complete  de- 


struction will  prevent  recurrent  attacks  of  the 
original  disease.  The  same  is  true  even  in  a 
larger  degree  of  the  vulvo  vaginal-glands  and 
their  ducts.  If  germicidal  instillations  are  not 
curative,  these  ducts  may  have  to  be  slit  open 
and  curetted  by  the  surgeon  and  the  glands  dis- 
sected out  or  otherwise  destroyed. 

Recurring  abscesses  of  the  Bartholini  glands 
are  usually  of  gonorrheal  origin,  and  their  dis- 
charging pus,  explain  many  recrudescences, 
which,  until  understood  in  recent  times,  were 
supposed  to  have  been  caused  by  fresh  infec- 
tions from  male  consorts. 

In  closing,  the  following  is  quoted  from  a 
paper  read  by  the  writer  before  the  Washington 
Obstetrical  and  Gynecological  Society  in  1004. 
"These  cases  should  no  longer  be  left  to  the  in- 
efficient treatment  of  drug  clerks,  medical  stu- 
dents and  irresponsible  persons.  General  Hos- 
pitals should  no  longer  refuse  to  admit  venereal 
diseases,  and  skilled  physicians,  recognizing  the 
great  importance  of  this  question,  should  no 
longer  regard  it  as  beneath  their  dignity  to  at- 
tend them. 

Patients  are  not  infrequentlv  compelled  for 
these  reasons  and  also  on  account  of  the  almost 
prohibitive  charges  of  reputable  physicians,  to 
consult  cheap  unskilled  persons,  and  the  adver- 
tising quacks.  One  of  the  consequences  of  this 
unwise  attitude  is,  that  the  unfortunate  victims 
of  gonorrhoea  are  only  half  cured,  and  are  per- 
mitted to  go  about,  thinking  themselves  entirely 
cured,  because  of  the  disappearance  of  their 
gross  symptoms,  and  are  consequently  left  in  a 
condition  favorable  to  the  further  contamina 
tion  of  themselves  or  of  innocent  person?  of 
the  opposite  sex." 

In  the  words  of  Dr.  Joseph  P""ice,  there  are 
more  and  better  reasons  for  locking  a  man  up  in 
jail  while  he  has  gonorrhea,  than  there  are  for 
incarcerating  a  common  murderer 

In  one  case  there  is  only  one  vierim,  and  that 
victim  is  dead  already,  while  in  the  other  case 
there  may  be  a  dozen  or  more  innocent  women 
infected  who  may  require  dangerous  and  unsex- 
ing  surgical  operations  to  save  their  lives. 

926  Farragut  Square,  N.  W. 


ChionanthUS  is  said  to  be  a  reliable  hepatic 
stimulant,  without  material  purgative  action; 
hence  valuable  in  catarrhal  jaundice  and  paun- 
dice  of  infants. 
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EXTRAVASATION  OF  URINE.* 

By  P  C.  LAYNE,  M.  D.,  Ashland, Kv. 

The  above  subject  is  an  old  one,  nor  do  I 
expect  to  present  anything  new  or  original  along 
these  lines,  but  I  do  want  to  emphasize  its  vast 
unportance,  and  to  state  that  as  a  rule,  my  ex- 
perience has  been,  the  general  practitioner  does 
not  look  upon  these  cases  with  the  extreme 
gravity  which  he  should,  and  that  dilly-dallying 
measures  are  employed  in  their  treatment  until 
the  day  of  salvation  is  past. 

Extravasation  of  urine  arises  from  one  of  two 

Causes:  1st,  and  perhaps  the  least  frequent, 
cause  is  ruptures  and  lacerations  of  the  urethra 
due  to  injuries.  Tears  that  are  small  and  do  not 
communicate  with  the  skin  by  a  free  opening 
are  far  more  likely  to  be  followed  by  infiltra- 
tion than  large  open  wounds.  2nd,  may  be  noted 
the  sudden  giving  away  of  the  thinned  and  soft- 
ened urethra  behind  a  narrow  stricture  of  long 
standing.  In  the  latter  instance,  the  following 
history  can  often  be  elicited.  Patient  has  had 
light  stricture  of  long  duration ;  has  been  able 
to  void  only  small  quantity  of  urine  for  past 
few  days ;  during  one  of  his  straining  efforts 
something  suddenly  gives  away;  he  experiences 
instant  relief,  and  is,  perhaps,  able  to  void 
several  ounces  of  urine  freely ;  within  a  shorter 
or  longer  time  a  sense  of  burning  and  great  dis- 
comfort is  felt  in  the  perineum,  and  a  promin- 
ent swelling  may  be  detected  in  the  middle 
line ;  the  desire  to  urinate  may  now  be  intense, 
but  not  a  drop  of  urine  escapes  at  the  meatus, 
and  with  each  effort  the  swelling  in  the  peri- 
neum grows  larger  and  denser ;  the  urethra  has 
ruptured  and  extravasation  of  urine  is  going  on 
and  will  continue  every  moment  that  the  patient 
lives  whether  it  be  a  few  hours  only  or  several 
days  at  most. 

In  the  traumatic  cases  the  history  of  the  in- 
jury, the  presence  of  blood  in  the  urine,  and  the 
physical  signs  given  above  should  lead  to  suspi- 
cion of  ruptured  urethra,  and  prompt  search  to 
verify  or  disprove  the  same.  The  point  at 
which  rupture  takes  place  has  a  most  important 
bearing  on  the  future  progress  of  the  case.  Rup- 
ture situated  in  any  part  of  the  urethra  between 
the  meatus  and  the  scrotal  curve  is  accompanied 
by  localized  swelling  in  the  neighborhood  of  the 
tear.    Ruptures  behind  this  point  and  in  front 

♦Read  before  the  Central  Tri-State  (Kentucky, 
Ohio  and  West  Virginia)  Medical  Society,  at  "Cat- 
lettsburg,  Ky.,  April  19,  1906. 


of  the  anterior  layer  of  the  triangular  ligament 
are  associated  with  extensive  extravasation,  the 
urine  finding  its  way  into  the  tissues  of  the  scro- 
tum and  penis,  and  into  the  anterior  abdom- 
inal wall  even  as  far  up  as  the  axilla.  This 
course  is  controlled  entirely  by  the  attachments 
of  the  deep  layer  of  the  superficial  fascia,  com- 
monly known  as  Colles'  fascia.  This  fascia 
consists  of  two  layers,  the  superficial  of  which 
is  continuotts  with  the  superficial  fascia  of  the 
contiguous  region.  The  deep  layer  is  strong 
and  dense,  and  is  continuous  in  front  with  the 
dartos  of  the  scrotum ;  at  the  sides  it  is  firmly 
attached  to  the  rami  of  the  pubes  and  ischium, 
and  posteriorly  it  dips  down  in  front  of  the  anus 
to  become  blended  with  the  deep  perineal  fas- 
cia, thus  forming  a  strong  covering  to  all  the 
structures  in  this  region.  It  will  thus  be  plain 
how  extravasated  urine  from  rupture  in  the 
vicinity  of  the  bulb  can  only  find  its  way  as 
given  above.  When  rupture  takes  place  between 
the  two  layers  of  the  triangular  ligament,  the 
urine  is  closely  confined,  and  only  finds  an  out- 
let when  suppuration  has  become  well  estab- 
lished. In  tears  of  the  prostrate  urethra  the 
extravasated  fluid  finds  its  way  into  the  pelvic 
cellular  tissue,  and  possibly  into  the  peritoneal 
cavity. 

At  whatever  point  the  urine  may  escape,  it 
quickly  undergoes  putrid  decomposition,  rapidly 
setting  up  a  violent  and  destructive  inflamma- 
tion of  the  tissues  with  which  it  comes  in  con- 
tact. Unless  relieved  by  immediate  operation, 
the  parts  become  enormously  swollen,  gangrene 
of  a  fulminating  type  develops,  the  perineum, 
scrotum  and,  abdominal  wall  become  riddled 
with  sinuses  discharging  an  ichorous  purulent 
fluid,  exhaling  a  frightful  stench,  and  the  pa- 
tient passes  into  a  state  of  profound  toxaemia, 
death  quickly  ending  his  miserable  existence. 

The  treatment  of  urinary  extravasation  must 
be  prompt  and  thorough  to  prevent  the  occur- 
ence of  the  condition  above  described.  When 
extravasation  has  clearly  taken  place,  there  is 
no  middle  course  to  pursue.  The  use  of  flax- 
seed poultices,  and  small  incisions  are  only  men- 
tioned to  be  condemned,  and  their  employment 
at  this  day  and  time  would  be  nothing  short  of 
malpractice.  Given  a  case  of  extravasation,  seen 
early,  prompt  resort  to  perineal  section  should 
be  had,  as  it  is  only  in  this  way  that  the  fright- 
ful destruction  of  tissue  and  loss  of  life  later 
on  can  be  prevented. 
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Cases  seen  later  when  infiltration  is  extensive, 
and  sepsis  prominent,  require  the  application  of 
modern  surgical  principles,  bnt  they  mnst  be 
heroic  and  thorough.  If  there  ever  was  a  case 
where  "a  cut  in  time  saves  nine,"  it  is  to  be 
found  in  urinary  extravasation. 

Mefcharits  National  Bank  Building. 


EMPYEMA  OF  THE  ACCESSORY  SINUSES  OF 
THE  NOSE.* 

ByW.  W.  BULETTE,  M.  D.,  Pueblo,  Col. 
Oculist  and  Laryngologlst  to  Mo.  Pac  R  R.  Co. ,  CM.  &  Southern 
R.  R.  Oo.,  State  Insane  Asylum..  Member  Amer.  Med.  Ass.,  Med. 
Soe.  Missouri  Valley;  Amer.  Laryngolog..  Rhii  olf  g.  &  Otolog. 
Society,  American  Acad.  Ophthalmology  &  Oto  Laryngo'ogy, 
ere. 

By  this  term  is  understood,  pus  in  the  acces- 
sory cavities  of  the  nose,  which  cavities  are  a 
number  of  pneumatic  extensions  into  certain 
bones  of  the  head  and  face  that  communicate 
with  the  nares  by  one  or  more  small  openings. 

Those  sinuses  are  the  ethmoid,  the  maxillary, 
the  sphenoid,  and  the  frontal,  and  according  to 
the  writer's  experience,  in  point  of  frequency, 
empyema  of  these  cavities  is  found  in  the  order 
named.  These  sinuses  are  lined  with  mucous 
membrane  of  the  same  general  character  a?  that 
lining  the  nasal  passages,  but  is  perhaps  less 
sensitive  and  not  so  highly  organized,  yet  is 
subject  to  inflammations,  both  acute  and  chronic, 
the  same  as  other  mucous  membranes  of  the 
body.  Erom  personal  observation  the  author 
believes  that  inflammation  of  the  accessory  sin- 
uses of  the  nose  varely  or  never  results  directly 
from  snch  process  in  the  mucous  membrane  of 
the  nares  by  extension  of  rhe  inflammation 
through  continuity  of  tissue,  bnt  rather  occurs 
from  some  obstruction  to  the  natural  openings 
cf  these  cavities.  In  the  normal  state  the  mu- 
cretes  only  sufficient  mucus  to  moisten  their  own 
surfaces;  but  closure  of  their  openings  from 
any  cause,  with  exclusion  of  the  atmosphere, 
will  produce  a  hyperemia  of  the  mucous  lin- 
ing with  increase  of  secretion,  which  accumu- 
lates in  the  sinuses;  the  lymphatics  not  being 
able  to  carry  away  the  excels,  the  result  is  a 
catarrhal  inflammation,  which  in  a  closed  cav- 
cous  lining  of  these  sinuses  phvsiologieallv  ?e- 
ity  invariably  proceeds,  sooner  or  later,  to  pus 
formation. 

Excluding  the  cases  of  empyema  of  the  ac- 
cessory sinuses  of  the  nose  canned  by  traumat- 

*Read  before  the  Pueblo  Co.  Medical  Society. 


isms,  and  those  of  the  antra  resulting  from 
irritation  of  the  teeth,  the  writer  has  never  seen 
a  case  of  purulent  inflammation  of  the  acces- 
sory cavities  of  the  nose  where  their  natural 
openings  were  patulous. 

In  all  cases  of  chronic  inflammation  of  the 
nasal  passages  there  is  a  permfuent  dilatation 
of  the  blood  vessels,  together  with  increased 
thickening  of  the  sub-mucous  tic:sujs,  which  en- 
croaches upon,  and  obstructs  the  normal  lumen 
of  the  passages,  and  interferes  with  free  nasal 
respiration.  The  respiratory  function  of  the 
pituitary  membrane  of  serous  exosmosis  is 
greatly  obstructed,  and  the  muocus  lining  of 
the  lower  air  passages  is  subjected  to  abnormal 
conditions,  which  ultimately  result  in  second- 
ary inflammatory  processes  in  this  region. 

As  the  result  of  personal  observation,  the 
writer  is  fully  convinced,  that  a  diseased  pro- 
cess occurring  primarily  in  the  nasal  mucous 
membrane,  causes,  in  many  instances,  not  only 
a  large  number  of  secondary  affections  of  the 
air  passages  below,  but  disease  also  of  organs 
having  no  special  anatomical  or  physiological 
connection  with  the  nose.  Persons  afflicted 
with  nasal  catarrh,  suffer  constantly  from  "head 
colds,"  and  each  succeeding  attack  of  eoryza 
further  congests  and  distends  the  blood-vessels, 
and  increases  the  thickening  of  the  intravas- 
cular tissues,  with  resultant  intermittent,  intra- 
nasal pressure,  which  in  r  mrse  of  time  produces 
permanent  hypertrophies  in  the  shape  of  spurs, 
ridges,  deflected  septa,  polyps,  and  other  ab- 
normal growths,  the  tissues  of  which  gradually 
organize  and  enlarge,  encroaching  upon,  and 
obstructing  the  normal  lumen  of  the  nares. 

Hajek,  of  Vienna,*  states  that  the  opinions 
on  the  antecedent  relations  between  uasal  polypi 
and  empyema  are  not  completely  settled.  It 
has  been  proven  that  empyema  is  a  frequent 
cause  of  nasal  polypi ;  likewise  it  has  been 
proven  that  polypi  without  empyema  can  occur 
as  a  genuine  inflammation  of  the  covering  o' 
the  ethmoid  bone.  The  observation  that  cases  of 
suppuration  of  the  ethmoid  heal  sometimes 
after  removal  of  polypi  and  hypertrophies,  pre- 
venting the  escape  of  secretion,  without  further 
measures,  demonstrates,  at  least,  that  polypi 
?nd  hypertrophies  are  conducive  the  chron- 
icity  of  empyema.    "Woakes  says*  that  necros- 

♦Journal  of  Laryngology,  Khinclogy  &  Otology, 
Feb..  1898. 
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ing  ethmoiditis  dominates  in  importance 
&11  other  affections  of  the  nose;  besides  reveal- 
ing the  pathogeny  of  nasal  polypus,  explaining 
its  recurrences,  and  thereby  affording  indica- 
tions for  the  radical  treatment  of  this  hitherto 
intractable  complaint. 

It  is  in  this  class  of  cases,  then,  that  we  find 
the  larger  share  of  disease  of  tho  accessory  sin- 
uses, and  caused  directly  by  obstruction  to  their 
natural  openings ;  in  the  case  of  polyps,  we 
almost  invariably  find  their  seat  near  the  open- 
ings from  the  ethmoid  and  maxillary  sinuses. 

Influenza,  measles,  scarlet  fever,  diphtheria, 
smallpox,  croupous  pneumonia,  typhoid  fever, 
erysipelas,  syphilis  and  other  infectious  dis- 
eases, are  frequently  accompanied  with  inflam- 
matory affections,  and  empyema  of  the  acces- 
sory sinuses ;  the  part  played  by  the  millions  of 
inspired  micro-organisms  in  a  diseased  nose 
in  the  causation  of  empyema  of  these  cavities 
is  also  possibly  considerable ;  certain  it  is,  how- 
ever, that  the  secretion  of  a  healthy  nose  has 
tho  power,  and  does  render  sterib-  multitudes 
of  disease  germs. 

The  writer  is  of  the  opin'  that  disease  of 
the  accessory  sinuses  is  often  overlooked ;  if 
diligently  searched  for,  ethmo'ditis  in  some 
form  will  be  found  in  seventy-five  per  cent,  of 
eases  of  atrophic  catarrh,  in  tlv'rtv  per  cent,  of 
hypertrophic;  sphenoiditis  in  twenty-five  per 
cent,  of  atrophic,  and  eight  per  cent,  of  hyper- 
trophic ;  frontal  sinuitis,  in  three  per  cent,  of 
atrophic  and  twenty  per  cent.  •  f  hypertrophic 
catarrh ;  disease  of  the  maxillary  antra  due  to 
carious  teeth,  ten  per  cent,  of  case^.  These 
figures  are  from  recorda  of  cases  occurring  in 
the  author's  practice. 

The  diagnosis  of  empyema  of  the  accessory 
sinuses  of  the  nose  is  easy,  but  to  say  whicn  par- 
ticular sinus  is  the  source  of  the  pus  discharge 
is  often  very  difficult.  We  frequently  find 
the  ethmoid  affected  with  the  maxillary,  the 
ethmoid  with  the  frontal,  or  with  the  sphenoid; 
larely  the  frontal  with  the  maxillaiy  the  most 
common  complication  is  empyema  of  the  eth- 
moid and  maxillary,  or  the  ethmoidal  and  sphe- 
noidal sinuses. 

Taking  each  sinus  seriatim,  and  in  frequency 
with  which  they  are  involved  in  this  morbid 
rffection,  the  first  symptom  of  abscess  of  the 
ethmoid  is:  pain  over  the  root  of  the  nose,  in- 
creasing in  severity  with  the  progress  of  the 
trouble,  extending  outwardly  along  the  infra- 
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orbital  ridge ;  as  the  cells  become  distended 
there  is  orbital  pain,  particularly  in  the  back  of 
the  globe,  and  also  in  the  frontal  region;  there 
is  early  a  bright  yellow  uni-lateral  discharge  of 
inuco-pus  from  beneath  the  middle  turbinate, 
with  anomia  as  the  disease  progresses,  caries 
and  necrosis  occur ;  the  discharge  is  continuous 
and  becomes  fetid,  thicker  and  caseous  and 
often  contains  small,  gritty,  particles  of  broken 
down  bone ;  the  middle  turbinate  and  tissues 
immediately  adjacent  are  much  swollen  and 
edematous,  causing  great  obstruction  to  the  lu- 
men of  the  naris;  there  may  be  bulging  of  the 
eye  forward  or  outward,  with  narrowing  of  the 
visual  field,  diplopia,  impairment  of  vision, 
great  sensitiveness,  with  redness  over  the  infra- 
orbital ridge,  and  edema  of  the  skin;  there  is 
great  mental  depression,  elevation  of  tempera- 
ture, with  chilly  sensations,  nausea  and  often 
anorexia. 

The  diagnosis  in  uncomplicated  cases  can 
easily  be  made  from  the  symptoms-;  where  ne- 
crosis occurs  the  disease  is  a  grave  one,  airl  its 
course  essentially  slow.  The  complication?  that 
may  occur  exclusive  of  those  already  seen  are 
meningitis,  melancholia,  and  temporary  insan- 
ity, vertigo,  disease  of  the  middle  and  and  in- 
ternal ear,  and  various  reflex  disturbances  along 
the  course  of  the  trigeminus  nerve  and  branches. 

The  treatment- consia+,~  in  thorough  cleansing 
of  the  naris  with  detergent  pud  antiseptic 
sprays,  followed  by  applications  to  the  r^-sions 
t'bout  the  opening  from  the  cells,  of  equal  parts 
of  a  two  per  cent,  solution  of  cocaine  and 
atropia,  after  which  application  of  five  grains 
of  dessicated  extract  of  the  suprarenal  capsules 
to  the  dram  saturated  solution  of  boric  acid, 
of  supraranalin  solution  diluted  five  times 
with  sterile  water  on  sterilized  cotton  or  guaze, 
and  left  in  situ  fifteen  minutes ;  this  will  quickly 
relieve  swelling,  contract  the  tissues  and  pro- 
mate  drainage,  and  the  effects  of  this  combina- 
tion of  drugs,  will  last  twelve  hours  or  more ; 
the  bowels  should  be  kept  freely  open  with  sul- 
phate of  magnesia:  nourishing,  easily  digested 
food  should  be  given,  with  full  doses  of  strych- 
nia, and  a  pill  of  ext.  belladonna  gr.  1-12,  ext. 
aconite  gr.  1-G,  pul.  opium  gr.  1-6,  and  citrate 
eaffein  gr.  1-3.  When  the  trouble  progresses  to 
•chronicity,  we  must  resort,  as  the  only  means 
of  cure,  to  the  difficult  and  delicate  operation 
of  opening  the  ethmoid  cells,  which  can  be 
quickly  don    by  resecting  a  portion  of  the  mid- 
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die  turbinate  with  Holmes'  cutting  forceps,  or 
the  cold  snare,  so  that  free  access  to  the  cells 
can  be  gained,  and  any  offending,  carious  or 
necrosed  bone  removed  with  a  curette ;  to  the 
denuded  surface,  the  writer  prefers  to  apply 
para-monochlorphenol,  one  dram  to  the  ounce  of 
sterilized  olive  oil,  or  a  three  per  cent,  solu- 
tion of  antinosine  in  glycerine,  followed  by 
insufflations  of  nosophen,  or  keinial  diluted  six 
times  with  sterile  water. 

In  cases  of  atrophic  or  necrosing  ethmoiditis, 
the  cells  can  often  be  reached  with  a  stiff  probe 
without  resection  of  the  middle  turbinate,  and 
the  treatment  consists  in  cocainizing  one  or  two 
cells  at  a  time  with  a  cotton  carrier,  and  while 
this  is  in  situ,  passing  in  along  side  or  as  the 
first  is  withdrawn,  another  cotton  tipped  probe 
dipped  in  a  saturated  solution  of  chromic  acid 
and  passed  into  the  cavity.  This  is  repeated 
twice  weekly;  after  a  few- applications  the  bone 
partitions  can  easily  be  broken  down  and  re- 
moved with  a  small  curette  with  but  little  pain 
or  local  disturbance. 

Where  inflammation  of  the  maxillary  sinus 
has  progressed  to  pus  formation,  it  has  passed 
the  stage  or  condition  of  mucocele,  and  we  find 
the  mucous  lining  much  swollen  and  edematous, 
often  ten  to  fifteen  times  its  normal  thickness; 
the  swelling  is  irregular,  giving  rise  to  small 
localized,  rather  than  diffuse,  tumefactions,  pre- 
senting a  sort  of  mammillated  contour ;  there  is 
a  profuse  discharge  of  bright  yellow  pus  often 
streaked  with  blood,  but  which  may  vary  from 
a  thick  muco-purulent  to  a  thin  purulent  secre- 
tion, and  occasionally  may  become  caseous;  up- 
on inspection  of  the  naris,  the  tissues  of  the  mid- 
dle turbinate  will  be  found  edematous,  and  bulg- 
ing into  the  nasal  cavity,  interfering  with  nasal 
respiration,  with  the  middle  portion,  as  well  as 
the  middle,  meatus  bathed  with  the  character- 
istic discharge,  which  is  usually  intermittent 
if  the  head  is  held  erect,  but  becomes  continuous 
when  the  head  is  bent  forward,  backward  or 
sidewise,  with  the  affected  sinus  upward;  the 
movements  of  the  head  changing  the  flow  of  pus 
will  often  greatly  aid  in  the  differential  diag- 
nosis of  empyema  of  the  maxillary,  ethmoidal 
or  frontal  sinuses;  a  characteristic  pulsating 
light  reflex"  is  observed  in  the  middle  meatus, 
which  is  almost  pathognomonic  of  antral  empy- 
ema. Where  the  ostium  maxillare  is  obstructed 
by  abnormal  growths,  the  pus  may  flow  back- 
ward into  the  naso-pharynx,  or  fill  up  the  ante- 


rior ethmoidal  cells ;  the  odor  of  the  discharge 
is  quite  characteristic,  much  like  that  of  sul- 
phuretted hydrogen,  and  is  quite  perceptible  to 
the  sufferer ;  so  far  as  the  writer  is  aware  no 
satisfactory  explanation  has  been  offered  for  the 
cause  of  this  peculiar  odor,  but  the  author  sug- 
gests that  the  cavity  being  large,  its  natural 
opening  situated  well  up  toward  the  top  of  the 
cavity,  the  secretion  is  retained  long  enough  to 
undergo  decomposition  before  being  discharged, 
while  in  the  case  of  the  other  accessory  sinuses, 
the  openings  are  so  situated  that  the  pus  is  dis- 
charged much  more  quickly. 

There  is  always  more  or  less  pain,  the  char- 
acter and  intensity  of  which,  depends  much 
upon  the  obstruction  to  the  pus  discharge ;  there 
is  a  sense  of  fullness  in  the  cheek  and  under  the 
orbit  and  often  in  the  roof  of  the  mouth ;  facial 
neuralgia  with  more  or  less  hyperesthesia  of 
the  side  of  the  face,  tenderness  on  pressure  over 
the  nerve  trunks  as  they  come  oue  of  the  fora- 
mina, tenderness  of  the  upper  teeth  giving  the 
impression  of  being  elongated,  mastication  is 
painful ;  when  the  trouble  is  due  to  carious 
teeth,  the  pain  is  more  localized  about  the  alve- 
oli, but  the  pain  is  not  nearly  so  severe  as  in 
empyema  of  the  other  sinuses ;  indeed,  the  only 
symptom  complained  of  in  many  cases  is  the 
nasal  discharge,  with  the  characteristic  odor. 

When  the  disease  has  run  a  long  course,  in 
the  deeper  layers  of  the  mucous  lining  of  the 
cavity  are  formed  lamellae  or  spiculae  of  new 
bone,  which  may  project  into  the  cavity,  or 
divide  it  into  numerous  small  chambers,  or  may 
form  distinct  bony  tumors.  Among  the  com- 
plications, we  may  have  secondary  abscess  of  the 
ethmoid,  sphenoid  and  frontal  sinuses,  one  or 
all ;  brain  abscess,  or  of  the  opposite  sinus,  ex- 
ophthalmus,  narrowing  of  the  field  of  vision, 
panophthalmitis,  acute  or  chronic  conjunctivitis, 
orbital  abscess,  and  myxomatous  degeneration 
of  the  lining  of  the  cavity. 

The  general  health  is  usually  much  impaired, 
anemit,  nausea  and  anorexia,  depression  of 
spirits,  often  bordering  on  melancholia,  gener- 
ally cough  on  reclining,  due  to  pus  passing  into 
the  larynx. 

The  diagnosis  is  generaljv  paw*  from  the  sub- 
jective and  objective  symptoms ;  a  most  valu- 
able aid  is  transillumination,  which  shows  the 
antrum  and  whole  side  of  the  face,  including 
the  orbit  and  globe  dark,  if  pus  or  any  foreign 
material  is  present  in  the  antrum. 
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Many  eases  fully  recover  by  proper  treat- 
ment of  the  general  health,  with  local  treatment 
of  the  nasal  passages ;  the  nose  should  be  freed 
of  all  offending  abnormal  growths,  and  much 
the  same  general  treatment  as  has  been  seen  in 
the  management  of  empyema  of  the  ethmoid; 
when  the  disease  is  due  to  carious  teeth,  they 
should  be  extracted  and  the  cavity  treated 
through  the  alveolus,  but  when  the  teeth  are 
sound,  the  writer  considers  it  little  short  of  mal- 
practice to  open  the  maxillary  antrum  by  ex- 
traction of  a  tooth,  or  through  the  canine  fossa, 
but  what  seems  the  best  and  most  practical  and 
natural  procedure  is  to  open  through  the  ir- 
ferior  meatus  with  a  curved  antrum  bar ;  this 
gives  drainage  from  the  most  dependent  portion 
of  the  sinus,  and  the  discharge  is  through  the 
nose,  where  nature  intended  it  to  come ;  this 
seems  a  very  important  matter  to  the  author, 
as  in  a  disease  so  essentially  chronic  as  the 
one  under  consideration,  the  flow  of  pus  into 
the  mouth  cannot  help  but  produce  a  deleterious 
effect  upon  the  already  depressed  and  anemic 
subject;  besides,  where  myxomatous  tissue  or 
bony  growths  are  to  be  removed,  this  route  offers 
exceptional  advantages,  as  by  reflected  light  the 
whole  cavity  can  easily  be  explored. 

As  has  been  seen,  the  cause  of  suppurative 
disease  of  the  sphenoidal  sinuses  is  due  to  ob- 
struction of  the  ostium  sphenoidale,  which  re- 
sults from  inflammation  of  the  mucous  lining 
of  the  cavities,  the  existance  of  polypi,  or  other 
abnormal  growths,  or  deformity  of  the  nasal 
cavities;  the  catarrhal  inflammation  extends  to 
the  deeper  tissues  or  the  periosteum,  the  ;u- 
flammatory  infiltration  cutting  off  nutrition  to 
the  tissues,  with  resultant  caries  and  necrosis, 
the  anatomical  situation  of  the  orifices  favoring 
the  development  of  the  suppurative  process. 

There  is  deep  seated  pain,  which  is  constant, 
lancinating,  and  most  agonizing  in  character, 
radiating  through  the  side  of  the  face,  involving 
the  trigeminus  nerve  and  its  branches;  because 
of  the  proximity  of  the  sinuses  to  the  optic 
foramina  there  is  impairment  of  vision,  or  com- 
plete blindness,  exophthalmus,  strabinmus,  and 
immobility  of  the  eye  ball,  .and  paresis  of  the 
motor  nerves  passing  through  the  sphenoidal 
fissure.  A  peculiar  form  of  amaurosis  has  been 
noted  by  Samelsohn,  in  that  the  peripheral  field 
of  vision  is  invaded  before  the  central  field  is 
affected,  which  he  explains  by  the  fact  that  the 
central  fibers  of  the  optic  nerve  are  distributed 


to  the  macula,  while  the  peripheral  fibers  are 
distributed  to  the  outer  portion  of  the  retina. 

There  is  the  characteristic  bright  yellow  pus 
discharge  from  the  superior  meatus,  flowing 
over  the  posterior  end  of  the  middle  turbinate 
and  into  the  post  nasal  space ;  the  diagnosis  of 
this  trouble  is  difficult ;  but  caD  be  much  facili- 
tated by  posterior  rhinoscopy ;  there  are  chills 
and  rise  of  temperature,  and  the  same  genera] 
symptoms  as  in  empyema  of  the  ethmoid.  Ii 
the  management  of  these  cases,  the  same  gen- 
eral and  local  treatment  as  advocated  in  empy- 
ema of  the  ethmoid  should  be  instituted ;  open- 
ing of  the  sphenoidal  sinuses  is  a  delicate  and 
most  difficult  procedure,  and  should  only  be  at- 
tempted by  the  most  skilled  hand,  as  it  is  at- 
tended by  considerable  danger.  Schaffer  was 
the  first  to  perform  this  difficult  operation,  which 
he  did  with  a  sharp  gougp  by  passing  the  in- 
strument along  the  upper  border  of  the  middle 
turbinate,  depressing  the  handle,  pushing  the 
point  backward  and  upward  with  a  rotary  mo- 
tion, penetrating  the  cavity  at  the  most  depend- 
ent part;  the  same  operation  can  be  done  with 
a  small  electric  trephine,  after  which  the  cells 
can  be  exploded  and  any  carious  tissue  removed 
with  a  curette ;  these  operations  should  never  be 
attempted  without  the  best  possible  anterior 
and  posterior  illumination ;  the  course  of  the 
trouble  is  slow,  and  the  prognosis  very  grave; 
brain  abscess  results  more  frequently  than  the 
average  physician  imagines. 

The  most  prominent  causes  of  empyema  of 
the  frontal  sinus  are  the  eruptive  fevers,  syph- 
ilis, tuberculosis  and  the  abnormal  growths 
within  the  sinus,  together  with  obstruction  to 
the  infundibulum. 

The  first  prominent  symptom  is  frontal  head- 
ache, radiating  over  the  brow ;  as  the  disease  pro- 
gresses and  the  sinus  becomes  distended,  the 
pain  becomes  persistent,  lancinating  or  boring, 
and  of  the  most  excruciating  character,  is  in- 
creased by  bodily  exercise  or  mental  effort; 
often  nausea  and  vomiting,  great  tenderness  on 
pressure  over  the  inner  angle  of  the  orbit  and 
superciliary  ridge,  the  eye  ball  may  be  pushed 
downward,  forward  and  outward,  with  diplopia 
or  amaurosis ;  swelling  of  the  upper  eyelid,  with 
redness  and  edema  of  the  skin  over  the  super- 
ciliary ridge.  There  may  be  notable  facial  de- 
formity, or  uni-lateral  paralysis,  if  the  posterior 
wall  of  the  sinus  is  pushed  inward;  there  are 
chilly  sensations,  rise  of  temperature,  great  de- 
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pression  of  spirits,  with  sleepiness,  and  dullness 
of  the  mental  faculties. 

There  is  little  tendency  to  bone  necrosis,  be- 
cause of  the  hardness  of  the  bone  tissue  sur- 
rounding these  sinuses;  in  sone  instances,  how- 
ever, rhe  abscess  may  break  through  the  poste- 
rior wall,  and  cause  purulent  meningitis,  or 
abscess  may  form  at  the  inner  angle  of  the  orbit; 
because  the  natural  opening  from  the  frontal 
sinuses  is  in  the  most  dependent  portion  of  the 
cavity,  drainage  is  much  better  than  from  any 
of  the  other  accessory  cavities,  particularly  if 
the  patient  be  kept  in  an  upright  position. 

The  diagnosis  is  easy  from  the  symptoms,  the 
pus  discharge  is  bright  yellow,  nearly  odorless, 
flows  over  the  anterior  portion  of  the  middle 
turbinate,  and  by  transillumination  the  sinus  is 
dark  up  to  the  superciliarv  ridge. 

The  same  general  and  local  treatment  as  ad- 
vised in  management  of  the  ethmoid,  is  also 
applicable  in  treatment  of  the  frontal  sinus ;  as 
these  sinuses  are  superficial,  applications  of  ice 
wrapped  in  a  towel  should  be  continuously  made 
over  the  diseased  area,  but  never  in  the  opinion 
of  the  writer,  should  hot  applications  be  made; 
the  former  will  quickly  relieve  pain,  give  com- 
fort to  the  patient  and  promote  speedy  resolu- 
tion. Politzeration  through  the  infundibulum 
should  be  practiced,  with  also  inhalations  of 
oxygen,  which  later  is  beneficial  in  empyema  of 
all  the  accessory  sinuses.  When  necessary  the 
natural  opening  can  be  enlarged  with  a  stiff 
probe  or  small  dental  bur,  an  external  opening 
being  rarely  necessary  for  the  removal  of  ab- 
normal growths. 

Dr.  Dundas  Grant  in  his  presidential  address 
before  the  British  Laryngological,  Rhinological 
and  Otological  Association,  Oct.,  1897,  says*: 
"The  ideal  operations  would  be  to  treat  the  ac- 
cesory  sinuses  of  the  nose  through  the  passages, 
and  among  other  measures  which  help  us  are  the 
adaptation  of  the  various  forms  of  canulae 
devised  by  Hartman,  Lichwitz,  Krause  and 
others,  which  enable  us  to  penetrate,  evacuate 
and  irrigate  these  cavities  through  the  -nasal 
speculum.  I  wish  to  insist,  as  I  have  done  be- 
fqre,  on  the  importance  of  giving  full  trial  to 
the  methods  of  intra-nasal  irrigation  of  the 
antrum  of  Highmore,  whether  through  the  nat- 
ural orifice  or  by  means  of  an  artificial  open- 
ing in  the  inferior  meatus,  before  resorting  to 

♦Journal  of  Larynology,  Rhinologv  &  Otology, 
January.  1898. 


treatment  through  the  mouth  in  any  case  in 
wmich  it  is  not  fairly  certain  that  the  condition 
is  due  to  dental  disease.  To  treat  them  in  the 
first  instance  throiigh  the  alveolus,  or  canine 
fossa,  is  in  my  belief,  unscientific  and  unjusti- 
fiable." 

The  sphenoidal  sinus  is  now  known  to  be 
comparatively  within  easy  range,  and  the  en- 
larging of  the  opening  in  its  anterior  wall  is 
in  most  cases,  a  matter  of  comparative  ease  to 
the  practised  and  intra-nasal  manipulator. 

The  frontal  sinus  cannot  be  irrigated  from 
within  in  every  case,  but  the  number  of  cases 
in  which  it  can,  is  greater  than  was  formerly 
supposed,  and  probably  with  increasing  skill  on 
the  part  of  the  rhinologist,  the  percentage  of 
eligible  cases  will  be  extremely  high. 


PEVERTED  METABOLISM,  WITH  SPECIAL 
REFERENCE  TO  LIVER  FUNCTION  * 

By  CHAS.   M.  HAZEN,  M.  D..  Bon  Air,  Va., 
Professor  of  Physiology,  Medical   College  of  Virginia. 

The  limits  of  this  paper  will  permit  only  of 
stating  and  classifying  some  of  the  more  im- 
portant metabolic  processes  and  pathological 
variations  from  them. 

Metabolism  is  the  "change  about"  of  mate- 
rials in  the  processes  of  life.  Every  cell  has  the 
power  of  effecting  metabolic  changes  in  nutritive 
and  waste  substances.  Tn  the  differentiation 
from  the  ovum  of  cells  for  various  functions, 
some  retain  more  metabolic  power  and  some  less. 
Liver  cells  have  retained-  more  and  are  high- 
power  metabolizers  ;epithelial  cells,  on  the  con- 
trary, are  highly  differentiated  and  are  low- 
power  metabolizers.  Then  again,  some  cells 
have  especial  metabolic  powers,  as  gastric  cells, 
or  those  of  the  thyroid  gland.  (The  differen- 
tia ion  between  different-powered  cells  is  due  to 
the  possession,  or  lack,  of  certain  side-atom 
groups  in  their  respective  molecules). 

These  metabolic  powers  of  the  unit  organism 
are  such  as  to  enable  it  ti  oxidize,  deoxidize, 
hydrate,  dehydrate,  combine  and  disassociate 
such  radicals  as  Na,  "K,  Ca,  and  the  inorganic 
and  organic  acidulous  radicles  as  CH2  and 
CII3. 

The  greater  amount  of  total  metabolism  oc- 
curs in  brain,  muscles,  glands.     Of  these,  the 

*Read   before   the   Richmond   Academy   of  Medicine 
and  Surgery,  March  27,  1906. 
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glands  are  most  especially  metabolizers,  and  of 
all  the  glands  the  liver  is  the  greatest  metabo- 
lizer.  This  last  fact  lias  been  more  or  less  rec- 
ognized throughout  the  ages  of  medical  research 
and  practice.  The  mere  empiricist  of  the  time 
of  Hippocrates  knew  the  need  in  treatment  of 
disease  of  satisfactory  liver  action ;  and  the  most 
highly  cultured  theorist  of  today  inculcates  the 
importance  of  complete  hepatic  function  in  all 
pathological  conditions. 

A  review  of  the  normal  physiology  of  this 
organ  is  in  order: 

1.  Oxidation. — O  is  added  by  the  enzymic 
action  of  liver  cells  to  any  and  all  oxidizable 
substances  brought  to  it  by  the  portal  blood, 
such  as  carbohydrates,  food-proteids  and  pro- 
teid  waste.  The  result  of  such  oxidation  is  the 
formation  of  H20,  CO2,  (NH2)  2CO  and  other 
nitrogenous  oxidates. 

It  deals  in  the  same  way  with  what  fat  may 
reach  it. 

An  especial  class  of  oxidizable  substances  arc 
the  haemoglobin  derivatives  on  'the  way  to  the 
formation  of  bile  pigments. 

2.  Deoxidation.  The  reduction  of  oxidized 
material  is  less  important  than  oxidation,  and 
partakes  more  of  "the  nature  of  vegetable  anabol- 
ism  than  of  animal  katabolism.  Tt  does  occur, 
however,  carbohydrates  being  reduced  to  fat; 
also  there  are  reduction  changes  in  nitrugenous 
waste. 

3.  Hydration.  The  liver  cell  adds  water  to 
glycogen,  forming  glucose ;  breaks  up  by  hydro- 
lysis fat  into  glycerin  and  fatty  acids  ;  forms  am- 
monium lactate  and  carbonate  from  kreatin. 

4.  Dehydration.  This  the  process  by  which 
glycogen  is  formed  from  glucose,  urea  from 
ammonium  carbonate  and  carbomate. 

(There  can  be  little  doubt  that  the  two  sets  of 
opposite  processes,  oxidation  and  deoxidation, 
hydration  and  dehydration,  are  instances  of  the 
"reversibility  of  enzymes.") 

5.  Other  changes  are  the  interchange  of 
basic  and  acidulous  radicals,  especially  the  for- 
mation of  organic  sulphates,  as  indiean  which 
is  potassium-indoxyl-sulphate,  an  illustration  of 
a  great  variety  of  reactions  by  which  the  liver 
cell  acts  as  the  scavenger  of  the  alimentary  tract 
and  the  abattoir  for  the  waste  of  the  whole  body. 

Under  this  head  come  such  reactions  as  addi- 
tion or  subtraction  of  CH2  and  NH2.  We  rec- 
ognize these  radicals  as  important  in  the  forma- 


tion of  the  fatty  acids  and  the  many  substances 
based  on  tin  :n ;  and  of  those  poisonous  products, 
the  ptomaine  and  leuconiains. 

The  above  physiological  outline  carries  with 
it  suggestions  of  the  dire  results  of  any  perver- 
sion whatever  of  liver  metabolism.  But  there 
are  some  especially  noteworthy  and  classical 
conditions  which  may'be  referred  to  in  this  con- 
nection. 

First  and  foremost  is  the  question  of  nitrogen- 
ous waste.  Normally,  cells  everywhere  pro- 
duce H,  N,  CO2,  H3N,  purin  bodies.  These 
to  some  extent,  will  go  on  to  partial  oxidation 
and  hydrolysis  before  reaching  the  liver  and  we 
will  have  the  additional  forms  of  ammonium 
carbonate,  carbamate,  lactate,  oxy-purins,  am- 
ino-purins,  glycocoll,  kreatin,  etc.  To  these  are 
added  similar  substances  from  animal  food, 
and  leucin  and  tyrosin  from  duodenal  digestion. 

Now,  after  all  the  discussion  about  uric  acid, 
endogenous  and  exogenous,  it  still  seems  pos- 
sible that  we  ought  to  consider  urea  at  least  the 
ideal  result  of  complete  N-waste  oxidation,  and 
that  all  others  may  be  the  result  of  incomplete 
Qr  perverted  metabolic  processes  throughout  the 
body,  and  especially  in  the  liver.  It  is  certainly 
true  that  in  theory,  the  incomplete  oxidates  can 
all  be  carried  on  to  urea. 

Of  next  importance  comes  the  distribution  of 
the  glycolytical  and  glycogenic' function.  Here, 
there  is  a  wide  gap  in  our  knowledge,  and  we 
are  at  a  loss  to  know  how  far  the  liver  is  at 
fault  in  diabetes.  It  is,  of  course,  necessary  to 
consider  the  especial  functions  of  the  pan- 
creas, but  there  may  be  some  interrelation  be- 
tween liver  and  pancreas  Avhich  makes  the  dis- 
turbance in  some  cases  originally  a  hepatic  one. 
Disregarding  simple  glycosurias,  we  are  most 
concerned  with  the  incurable  condition  in  which 
the  "fatal  ratio"  occurs  between  urinary  glucose 
and  urinary  nitrogen  (3.65  to  1).  We  are  at 
liberty  to  suppose  that  in  some  cases  faulty 
liver  metabolism  results  in  the  formation  of 
some  substance  analagous  to  phloridzin,  the  sub- 
stance which,  experimentally,  causes  a  diabetes 
most  like  the  fatal  type  in  man,  in  which  the 
body  proteids  are  apparently    converted  into 

As  to  obesity  and  fatty  degeneration,  our 
knowledge  of  their  groundwork  is  not  sufficient 
for  us  to  determine  their  relation  to  liver  meta- 
bolism. Fatty  degeneration  of  the  liver  itself 
occurs  in  phosphorous  and  late  chloroform  pois- 
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oning;  incomplete  oxidation  is  certainly  a  point 
to  be  considered  here. 

It  will  be  interesting  to  follow  in  the  future, 
the  study  of  the  body  sulphates.  The  intense 
chemical  affinities  of  the  acidulous  sulphur  rad- 
icals, the  presence  of  S  in  the  proteid  molecule 
and  in  taurocholic  acid,  the  uses  of  S  in  medi- 
cine, attract  our  attention  to  S  waste  as  well  as 
X  waste,  and  we  may  find  that  it  is  concerned 
in  important  pathological  conditions. 

Reverting,  in  conclusion,  to  physiology,  at- 
tention might  be  called  to  the  influence  of  the 
liver  on  body  metabolism  everywhere  by  the 
production  and  contribution  to  the  general  blood 
stream,  and  thus  to  all  local  cell  action,  of  ox- 
idases, reductases,  etc.  Ehrlich's  investigations 
and  theories  contemplate  the  influence  of  side- 
atomic  groups,  not  only  in  the  cell  but  by  these 
groups  being  thrown  off  into  the  blood  and 
lymph  stream.  We  may  thus  be  led  to  predi- 
cate of  the  organ  under  discussion  influence  not 
only  on  elements  of  the  portal  blood,  but  on  the 
functions  of  every  tissue ;  and  we  may  consider 
in  addition  to  functions  above  noted,  the  exist- 
ence of  powers  anti-mierobic,  anti-alkaloidal, 
anti-evervthing,  which  can  threaten  the  body 
through  a  disturbance  of  normal  chemical  equil- 
ibrium, local  or  general. 


THE  MORE  RATIONAL  PRACTICE  OF  OB- 
STETRICS BY  THE  GENERAL  PRAC- 
TITIONER* 

By  H.  LFINLEY,  M.  D. ,  Pawnee  City ,  Nebr. 

No  apology  is  needed  for  presenting  a  paper 
on  any  obstetrical  subject  until  the  rate  of  mor- 
bidity and  mortality  is  greatly  decreased. 

Gestation  and  parturition  are  physiologic 
processes,  and  in  the  great  majority  of  cases 
are  attended  with  no  dire  results. 

No  greater  responsibility  ever  comes  to  man 
than  the  care  of  a  woman  in  travail — ushering 
a  new  born  soul  into  the  world.  Two  lives 
hang  in  the  balance,  and  an  error  in  judgment, 
a  hesitation  at  the  wrong  moment,  or  an  in- 
ability to  do  the  right  thing  at  the  right  time, 
means  the  severing  of  the  tenderest  ties  that  bind 
one  mortal  to  another.  That  we  are  guardians 
of  this  doubly  sacred  trust  should  make  us  alert 

♦Read  before  the  Nebraska  State  Medical  Asso- 
ciation, May  ?>,  1906. 


to  every  advance  that  will  safeguard  mother 
and  child. 

Volumes  have  been  written  and  many  more 
conceived  and  brought  forth,  while  some  few 
had  hotter  have  died  unborn ;  on  the  whole  the 
degree  of  excellence  has  been  advancing.  The 
field  is  great  and  we  will  only  study  a  few  of 
the  most  important  points. 

This  brings  us  to  the  first  thing  to  be  consid- 
ered viz: — the  care  of  the  pregnant  woman. 
That  she  may  have  this  care  presupposes  that 
the  physician  be  notified  promptly  of  the  ex- 
pected event.  Right  here  is  a  large  field  in 
itself  for  cultivation.  Every  physician  who 
does  obstetric  woi'k,  attends  to  a  number  of 
cases  each  year  of  which  he  has  had  no  knowl- 
edge till  called  to  deliver  the  woman.  Every 
married  man  and  woman  should  be  instructed 
to  notify  their  family  physician  as  soon  as  preg- 
nancy is  suspected.  The  unmarried  usually 
lose  no  time  in  invoking  the  aid  of  anyhady 
who  will,  to  deliver  them  instanter. 

The  physicians  are  natural  educators. 
Never  lose  an  opportunity  "in  season  and  out  of 
season"  to  impress  this  on  the  people.  It  is 
only  by  constantly  calling  attention  to  its  neces- 
sity and  using  sad  illustrations  of  its  neglect 
that  may  he  found  in  almost  every  neighbor- 
hood that  we  will  succeed  in  our  efforts. 

Not  only  must  the  pregnant  woman  take  suffi- 
cient exercise,  but  it  must  be  of  the  proper 
kind,  and  she  must  not  be  made  a  beast  of  bur- 
den. The  general  rules  of  personal  hygiene 
must  be  carefully  explained  and  insisted  upon, 
laying  special  emphasis  on  diet,  the  action  of 
the  bowels  and  kidneys,  the  care  of  the  breasts 
and  nipples,  and  bathing. 

In  normal  cases  the  urine  should  be  exam- 
ined at  least  once  a  month  and  this  must  include 
a  quantitative  analysis  for  urea.  In  suspicious 
cases,  make  the  analysis  every  few  dys,  or  once 
per  week.  If  the  kidneys  and  bowels  do  their 
work  normally  no  medication  is  indicated.  If 
not,  meet  the  indications  with  the  proper  thera- 
peutic measures. 

While  eclampsia  is  one  of  the  most  dreaded 
complications  of  pregnancy,  it  can  practically 
be  eliminated  by  carefully  regulating  the  diet, 
bowels  and  kidneys.  In  ten  years  of  practice, 
I  have  had  but  one  case  of  eclampsia.  Pro- 
phylaxis is  the  treatment,  and  is  so  nearh  uni- 
formity successful  that  a  physician  ought  tc  feel 
the  responsibility  should  a  case  occur  and  he 
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has  been  negligent  in  his  duties. 

The  above  line  of  treatment  is  indicated 
when  nephritis  complicates.  Should  all  our 
therapeutic  measures  fail  in  either  condition 
pregnancy  must  be  terminated. 

In  planceta  previa  it  all  depends  on  condi- 
tions. Any  hemorrhage  coming  from  the  va- 
gina must  be  investigated  and  the  source:  de- 
termined. If  placenta  previa  be  the  condi- 
tion, the  patient  must  be  dealt  with  according 
to  the  amount  of  blood  being  lost,  the  nearness 
to  her  time  for  delivery,  and  effect  of  local  and 
systemic  treatment,  should  conditions  allow 
their  trial  In  this  complication  the  physician 
who  hesitates  will  almost  certainly  lose  both 
mother  and  child.  Rapid  judgment  and  in- 
trepid action  are  the  two  prerequisites  for  suc- 
cessfully dealing  with  this  condition.  If  you 
have  not  time  to  scrub  your  hands  and  the  field 
of  operation,  go  boldly  in,  do  a  podalic  version 
and  make  sufficient  traction  to  stop  the  hemor- 
rhage. Then  you  will  have  time  to  make  some 
of  the  preparations  required.  But  d<  not 
stand  scrubbing  your  hands  or  waiting  for  an 
assistant,  or  try  packing  the  vagina  and  let  the 
woman  bleed  to  death.  You  can  combat  in- 
fection in  a  living  woman,  but  cannot  bring 
back  life  to  the  dead. 

When  called  to  attend  a  woman  in  confine- 
ment our  proeeedure  is  regulated  by  the  .-tage 
of  labor.  If  it  has  just  begun,  we  first  make  a 
careful  examination  of  the  woman  and  have  the 
ibowels  emptied  if  they  have  not  moved  during 
the  five  or  six  hours  preceding.  If  a  few  well 
directed  questions  elicit  nothing  worthy  of  fur- 
ther investigation  we  proceed  to  the  external 
method  of  making  a  diagnosis  of  presentation 
and  position. 

Very  explicit  directions  for  this  methed  of 
making  a  diagnosis  are  given  in  almost  all  the 
recent  text  books  on  Obstetrics.  With  careful 
study  of  this  method,  and  persistent  practice, 
90  per  cent,  of  the  diagnoses  can  be  correctly 
made.  And  this  is  one  of  the  cardinal  princi- 
ples of  rational  obstetric  practice.  Any  physi- 
cian who  cannot  master  this  method  sufficiently 
well  to  make  a  correct  diagnosis  in  a  very  great 
majority  of  his  cases  should  refer  his  obstetric 
work  to  safer  hands.  I  insist  on  this  point,  for 
we  are  agreed,  1  believe,  that  most  cases  of  in- 
fection come  through  vaginal  examinations. 
The  greater  the  number  of  the  examinations 
the  greater  the  liability  to  infection.  Unfor- 


tunately too  many  physicians  are  only  bored  by 
their  obstetric  cases  and  do  not  give  them  that 
intelligent,  careful  attention  that  the  law?  of 
humanity  alone  demand. 

In  90  per  cent,  of  the  cases  of  multipara?  we 
are  indefensible  in  making  any  vaginal  exami- 
nation. The  other  10  per  cent,  will  show  the 
need  of  such  examination  by  our  inabiliry  to 
successfully  palpate  and  auscultate  on  account 
of  the  thickness  or  peculiar  inelasticity  of  the 
abdominal  walls  or  polyhydramnios,  and  occa- 
sionally some  unaccountable  reason.  A  fibroid 
or  cystic  tumor  often  requires  some  manipula- 
tion, but  its  presence  is  usually  known  prior  to 
labor. 

It  is  not  necessary  to  shave  the  parts  unless 
one  is  sure  of  some  operative  procedure  that 
must  be  carried  cut  either  during  or  subsequent 
to  labor.  But  a  most  thorough  scrubbing  of 
the  entire  region  with  soap  and  hot  water,  fol- 
lowing with  an  antiseptic  solution  with  the 
same  treatment  of  the  vagina  should  a  gonor- 
rboeal  infection  be  present,  is  imperative.  If 
gonorrhoea  or  a  purulent  vaginal  discharge  are 
not  present  do  not  remove  the  natural  secretions 
as  nature  furnishes  a  lubricant  far  superior  to 
any  thing  turned  out  by  the  pharmaceutical 
houses.  The  introitus  however,  must  be  thor- 
oughly cleansed. 

The  physician  must  prepare  his  hands  and 
forearms  as  for  a  surgical  operation,  and  should 
wear  a  sterile  gown  or  sheet.  These  precau- 
tions have  a  three-fold  purpose:  First,  we  owe 
them  to  our  patient.  Secondly,  we  must  get  in 
the  habit  of  being  thus  careful,  and  thirdly,  but 
not  least  in  importance,  is  the  beneficial  effect 
it  produces  on  the  ubiquitous  neighbor  woman 
we  encounter,  especially  in  country  practice. 
To  be  any  less  careful  in  our  asepsis  than  we 
would  have  the  surgeon  to  be,  should  we  un- 
dergo an  operation  at  his  hands,  is  nothing  short 
of  criminal  negligence  should  disaster  result. 
Not  only  should  we  exercise  this  care  in  our- 
selves and  patient,  but  the  bed  must  be  furn- 
ished with  clean  sheets,  and  the  clothes  used 
must  be  clean  if  not  sterilized. 

Insist  on  having  a  trained  nurse  if  one  can 
possibly  be  secured.  But  as  this  is  out  of  the 
question  in  many  cases  the  obstetrician  should 
use  tact  and  firmness  in  directing  the  help  at 
hand. 

It  is  unnecessary  to  go  into  the  details  of  con- 
ducting a  case  of  labor.    The  physician  should 
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inspire  his  patient  with  unbounded  confidence 
and  good  cheer.  It  is  half  the  battle.  A  tase 
in  point  might  be  mentioned: 

April  7th,  190G,  I  was  called  to    attend  a 
young  woman  who  just  a  year  previously  had 
had  a  most  severe  attack  of  eclampsia  at  about 
the  seventh  month.    She  was  unconscious  from 
Wednesday  night  till  the  following  Men  lay, 
and  during  the  first  twelve  hours  had  about 
eighteen  convulsions.    Two  consultants  anid  I 
gave  up  all  hope  of  her  recovery,  and  it  seemed 
on  the  second  day  that  any    moment  aimost 
would  close  the  scene.    She  made  a  good  recov- 
ery and  in  about  three  months    was  pregnant 
again.    She  then  was  willing  to  obey  instruc- 
tions and  went  through  her  period  of  gestation 
nicely.    The  kidneys  and  bowels  however,  re- 
quired a  great  deal  of  attention.    By  palpation 
I  made  provisional  diagnosis  of  transverse  pre- 
sentation.    Vaginal  examination  revealed  left 
elbow  just  through  external  os  with  bag  of 
waters  ruptured.    I  assured  the  patient  that  she 
was  going  to  be  all  right,  but  that  the  child  was 
''cross  ways"  and  would  have  to  be  turned.  I 
promised  that  she  should  not  be  hurt  f-nd  a 
little  chloroform  would  be  given  and  she  should 
know  nothing  about  it.    During  the  next  thirty 
minutes,  while  the  nurse  was  getting-  ready,  and 
the  husband  was  sent  back  to  the  offiV*3  "uid  I  ate 
my  breakfast,  the  patient  was  uot  m  the  least 
excited  but  talked  and  laugWl  and  was  per- 
fectly at  ease.    A  moderately  easy  r.odalic  ver- 
sion with  difficult  extracation  of  after-comnig 
head,  slight  tear  of  perineum  requiring  two  su- 
tures and  uneventful  recovery  was  the  result. 

If  the  pains  of  first  stage  are  st.ere  and  un- 
productive, give  1-8  to  1-4  grain  of  morphine 
with  a  hundredth  grain  atropine  as  it  gives 
better  results  in  my  bands  than  chloral  and 
bromide.  Dilatation  and  uterine  contrac- 
tions will  go  on  and  the  patient's  strength 
be  conserved  until  such  time  as  it  is 
needed.  I  always  give  10  grs.  quinine  and  1-40 
of  strychnine  as  a  routine  practice,  and  if  pains 
are  not  full  and  vigorous  after  dilatation  is  com- 
plete, small  doses  of  ergot.  A  full  do3e  of 
ergot  after  the  last  stage  is  desirable,  especially 
in  those  prone  to  post-partum  hemorrhage  and 
also  to  those  who  suffer  from  after-pains.  In 
the  latter  condition  it  seems  to  do  good  by  con- 
tracting the  uterus  down  firmly  and  holding  it 
in  that  condition. 

As  to  the  use  of  forceps,  if  you  are  not  sure 


of  the  indications  and  your  ability  to  use  them, 
get  the  very  best  assistance  as  speedily  as  pos- 
sible. 

In  transverse  presentation  do  v.  podalie  ver- 
sion, for  in  this  condition  we  usually  have  re- 
laxed abdominal  muscles  and  uterus,  and  it  is 
easier  and  safer  than  bringing  the  vertex  into 
the  superior  strait  or  the  high  application  of 
forceps.  Have  the  forceps  reaidy  however,  for 
they  may  be  required  for  the  after-coming  head. 
.  In  face  presentation  let  nature  take  her 
course  as  spontaneous  delivery  is  the  rule  and 
the  woman  is  saved  the  danger  of  infection 
from  the  usual  futile  attempts  at  its  correction. 

Only  tie  the  umbilical  cord  in  one  place  as  an 
empty  placenta  is  detached  and  delivered  easier 
than  when  full  of  blood. 

The  general  practitioner  would  do  well  to  let 
lacerations  of  the  cervix  alone  unless  •  hemor- 
rhage demands  interference. 

Every  laceration  of  the  pelvic  floor  should  be 
immediately  repaired  unless  the  labor  has  been 
unusually  prolonged  and  the  patient  greatly  re- 
duced. In  such  cases  24  hours  rest  will  restore 
the  patient  and  still  allow  primary  union.  It  is 
one  of  the  very  best  prophylactics  against  infec- 
tion, and  by  preserving  the  natural  support,  pre- 
vents sagging  of  the  pelvic  organs  with  the  at- 
tendant evils  that  make  so  many  invalids. 

As  at  least  one-fourth  of  the  women  in  first 
labor  sustain  some  degree  of  laceration,  any 
physician  who  cannot  repair  a  torn  perineum 
should  not  accept  an  obstetric  case,  or  if  he  does 
he  must  call  assistance  to  repair  the  laceration 
should  it  occur. 


ETIOLOGY   AND    PATHOLOGY    OF  URTI- 
CARIA* 

By  F.  H.  BEADLES  M.  D..  Richmond,  Va., 
Lecturer  on  Diseases  of  the  Skin,  Medical  College  of  Virginia. 

In  the  presentation  of  this  paper  on  the  eti- 
ology and  pathology  of  urticaria.  I  do  not  claim 
to  add  to  our  knowledge  of  this  most  interest- 
ing subject;  but  rather  to  review  some  of  the 
already  well-known  causative  factors. 

These  causes  may  be  divided  into  two  classes: 
The  direct  or  local  irritation  of  the  skin;  the  in- 
direct, or  reflex  irritation. 

The  occm'renee  of  urticaria  usually  implies 

*Read  before  the  Richmond  Academy  of  Medi- 
cine and  Surgery ,  April  10,  1906. 
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a  peculiar  predisposition,  as  the  causes  which 
suffice  to  provoke  its  manifestations  in  one  indi- 
vidual may  not  be  productive  of  any  ill  results 
in  another;  for  the  old  saying,  that — what  is 
one  man's  meat  may  be  another  man's  poison — 
is  particularly  applicable  to  urticaria.  Such  a 
predisposition  is  necessary  for  the  wheals  which 
frequently  follow  the  bite  of  a  mosquito  or  the 
sting  of  a  nettle. 

The  external  provoking  causes  embrace  al- 
most every  form  of  local  irritation  to  which  the 
skin  may  be  subjected;  as-  simple  mechanical  in- 
fluence, friction  of  the  skin  from  the  nails,  the 
touch  of  flannels,  or  any  course,  constricting  gar- 
ment, contact  with  a  stinging  nettle  or  jelly  fish, 
a  caterpillar  crawling  on  the  skin,  or  the  bite  of 
an  insect.  Sudden  change  of  temperature  pro- 
ducing violent  chill,  or  scratching  for  the  relief 
of  scabies,  prurigo,  etc.,  is  frequently  respon- 
sible for  the  appearance  of  urticaria. 

The  indirect  causes  are  numerous,  the  most 
of  this  class  acting  through  their  influence  on 
the  alimentary  canal  which,  at  the  time,  may 
be  in  either  a  healthy  or  unhealthy  condition. 
One  of  the  most  interesting  facts  in  connection 
with  this  disease  is  the  undue  sensitiveness  to 
the  effect  of  ingesta,  the  effect  often  being  en- 
tirelv  out  of  proportion  to  the  amount  of  food 
01  medicine  taken.  With  this  predisposition 
on  the  part  of  the  patient,  a  relatively  insig- 
nificant factor  may  produce  a  serious  manifes- 
tation of  the  disease,  as  a  single  strawberry  or 
the  smallest  quantity  of  quinine  will  often  in- 
iduce  an  urticarial  rash  of  such  extent  as  to 
cover  the  greater  part  of  the  skin  surface.  A 
tiny  bit  of  potato  peal,  a  grape  skin  or  other 
apparently  innocent  substance  will  often  be  re- 
sponsible for  the  greatest  annoyance. 

Among  the  foods  most  frequently  accountable 
for  this  condition  may  be  mentioned  strawber- 
ries, tomatoes,  cucumbers,  mushrooms,  fish  (es- 
pecially of  the  shell  variety),  pork,  sausage, 
fruit,  nuts,  skins  of  grapes,  dates,  raisins,  all 
briny  foods,  vinegar,  and  all  alcoholic  bever- 
ages.  Sometimes,  an  idiosyncrasy  is  observed 
against  articles  as  apparently  harmless  as  oat- 
meal or  butter. 

Some  of  the  medicinal  substances  with  harm- 
ful tendencies  are  the  balsams,  especially 
copaiba,  cubebs  mercury  (by  inunction  or  sub- 
cutaneously),  salicylic  acid,  valerian  and 
chloral. 

Constipation  is  often  a  factor  in  the  produc- 


tion of  urticaria,  the  escape  of  morbific  materi- 
als by  the  intestinal  tract  causing  an  increased 
toxemia.  Absorption  of  hydatid  fluid,  whether 
from  spontaneous  rupture,  puncture  by  trocar 
or  electrolysis,  has  often  caused  urticaria.  De- 
bove  proved  by  the  subcutaneous  injection  of 
some  hydatid  fluid  that  it  is  not  a  reflex  phenom- 
enon. It  is  stated  that  a  living  hydatid  cyst 
contains  a  poison  or  ptomain,  the  quantity  heing 
in  proportion  to  the  activity  of  the  development 
of  the  cyst  and  daughter  cysts.  Succinate  of 
soda,  found  in  hydatid  fluid,  is  another  sug- 
gested cause  of  the  eruption. 

It  is  frequently  seen  in  connection  with  many 
spasmodic  conditions,  as  asthma  and  galUtone 
colic ;  disorders  of  the  nervous  system,  as  neu- 
ralgia and  locomotor  ataxy;  and  with  uterine 
and  ovarian  disturbances.  Women  are  more 
prone  to  this  affection  just  before  the  men«rrual 
period  and  during  pregnancy  or  lactarion; 
while  the  passing  of  a  sound  and  the  applica- 
tion of  leeches  to  the  os  are  examples  of  direct 
irritation  to  the  uterus  causing  urticaria. 

In  cases  produced  by  hysterical  crises  and 
mental  emotions,  such  as  fear,  anger,  shame, 
etc.,  the  mental  attitude  of  the  patient  toward 
those  conditions  which  he  knows  will  still  pro- 
duce it  is  not  unimportant. 

Urticaria  occurs  frequently  in  jaundice  and 
lithemia  ;  while  it  is  not  unusual  in  albuminu- 
ria, glycosuria,  rheumatism,  purpura  and  inter- 
mittent fever.  In  children,  many  cases  may 
be  traced  to  intestinal  parasites  and  chronic 
catarrhal  conditions  of  the  bowels. 

Pathology.  Everything  in  urticaria  points  to 
its  being  primarily  a  vasmotor  disturbance,  di- 
rect or  reflex,  central  or  peripheral.  The 
course  of  events  is  probably  this :  A  spasmodic 
contraction  is  followed  by  a  paralytic  dilata- 
tion of  the  vessels  and  stasis  or  retardation  of 
the  circulation  in  this  papillary  layer.  Serous 
exudation  then  ensues,  producing  acute  edema 
which  lifts  up  the  epidermis  into  a  wheal. 
This  is  pink  at  first,  but  as  the  other  fluid  in- 
creases, the  blood  is  pressed  out  at  the  center 
which  becomes  white,  while  the  peripherv  is  all 
the  more  hyperemie. 

The  arrectores  pilae  are  often  excited  to 
strong  contraction,  and  occasionally,  the  wheal 
is  limited  to  the  hair  follicle. 

Wright  finds  that  there  is  deficient  blood 
coagulability  in  those  liable  to  urticaria  and 
that  this  conduces  to  serous  hemorrhages.  He 
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gives  twenty-grain  doses  of  chlorid  of  calcium 
three  times  a  day,  as  a  corrective,  successfully 
in  a  few  cases. 

300  East  Grace  Street. 


SYMPTOMS  AND  TREATMENT  OF  URTI- 
CARIA* 

By  THOS.  W.  MURRELL.  M.  D.,  Richmond,  Va.. 
Lecturer  on  Dermatology  and  Syphilis,  University  College 
of  Medicine. 

The  patient  who  is  afflicted  with  urticaria  is 
doubly  afflicted  because  of  the  idea  prevalent 
in  the  profession  that  urticaria  is  in  all  cases  a 
simple  disease,  answering  always  to  simple 
treatment.  In  a  large  percentage  of  cases  this 
is  true,  but  there  are  cases  that  baffle  the  most 
expert  dermatologists  and  by  their  insistent 
presence  make  the  sufferers  life  a  burden. 

Symptoms. 

There  are  few  if  any  prodromal  symptom  a  to 
urticaria,  a  little  tingling  or  itching,  and  the 
eruption  appears  suddenly  taking  the  form  of 
wheals.  These  vary  in  shape  and  size,  consist- 
ing of  firm,  circumseribed,  flatly-convex  ele- 
vations usually  circular  and  averaging  about  the 
size  of  the  finger  nail.  They  are  erythemat- 
ous at  first,  but  due  to  the  pressure  of  the  exuded 
serum  the  blood  is  crowded  out  of  the  centre  of 
the  lesion  which  becomes  a  whitish  pink,  the 
border  remaining  red. 

There  is  no  symmetry  in  the  eruption  or  any 
definite  arrangement.  No  one  part  of  the 
body  is  exempt  and  in  severe  cases  it  even  at- 
tacks the  mucous  membranes.  However  some 
parts  seems  to  be  more  liable  to  the  outbreak 
than  others,  and  named  in  order  of  situation 
most  likely  to  occur  are  buttocks,  lower  tiunk, 
axillae. 

The  subjective  symptoms  are  always  annoy- 
ing, at  times  distressing.  With  the  appearance 
of  the  eruption  there  comes  a  striking,  burning 
itching  sensation  which  incites  the  patient  to 
vigorous  scratching  to  obtain  relief. 

This  relief  is  merely  temporary  but  pur- 
chased at  'the  price  of  chains  and  slavery  for 
the  irritation  only  bring  out  more  wheals 
which  goad  him  to  more  scratching  and  so  on  in 
the  endless  chain  until,  if  the  patient  is  of  a 


*Read  before  the  Richmond  Academy  of  Medi- 
cine and  Surgery,  April  10,  1906. 


nervous  hysterical  temperament,  his  condition 
is  truly  pitiable. 

Fortunately,  the  wheals  do  not  come  to  rtay ; 
their  appearance  is  quite  in  keeping  with  the 
manner  of  their  appearing  for  usually  in  about 
an  hour,  rarely  longer  than  twenty-four,  they 
di sap] tear  and  leave  no  trace  to  mark  their  stay. 
"Unfortunately,  they  take  the  key  with  them  and 
at  the  invitation  of  the  slightest  irritation  will 
pay  their  unwilling  host  another  flying  visit. 

Of  the  variations  of  this  disease  we  will  take 
up  only  four:  urticaria  factitia;  urticaria  papu- 
losa ;  urticaria  acuta ;  urticaria  chronica. 

Urticaria  factitia  is  what  might  be  tei'med 
the  urticaria  diathesis.  Here  there  are  no 
wheals  but  due  to  the  excessive  irritability  of 
the  cutaneous  nerve-endings  the  slightest  irri- 
tation will  cause  a  spasm  of  the  vaso-constrict- 
ors  at  that  point  with  the  pouring  out  of  serum 
along  the  line  of  irritation.  For  this  reason  is 
possible  the  phenomenon  designated  dermo- 
graphism or  writing  on  the  skin.  The  letters 
made  with  a  sharp  point  in  a  few  minutes  stand 
out  in  bold  relief.  It  should  not  be  forgotten 
that  this,  while  typical,  is  not  always  the  case, 
for  in  milder  cases  only  a  red  line  will  appear 
which  may  lead  one  with  the  collusion  of  other 
symptoms  to  suspect  the  tache  cerebrale,  a  symp- 
tom of  cerebrospinal  meningitis.  This  condi- 
tion is  also  seen  in  locomotor  ataxia  and  syri- 
gomvelitis. 

Urticaria  papulosa  is  a  rare  condition  which, 
dut  to  its  grave  results,  is  well  to  know.  Col- 
eott  Fox  considers  this  identical  with  prurigo. 
Here  we  have  the  wheal  which  on  disappearing 
leaves  a  small  central  papule  which  itche?  in- 
tensely. It  is  soon  infected  by  scratching  and 
there  is  a  close  resemblance  to  scabies.  It  is  an 
extremely  obstinate  eruption  and  fortunately 
very  rare. 

Urticaria  acuta  is  that  form  in  which  we 
have  constitutional  symptoms,  fever  from  101° 
to  102°  F.,  quickened  pulse  with  gastric  irrita- 
tion, in  fact  there  are  symptoms  of  toxaemia. 
Following  these,  usually  within  a  day,  the 
eruption  appears  thickly  over  the  whole  body. 
Coincidently  there  is  some  relief  of  the  other 
symptoms,  frequently  the  gastric  and  skin 
symptoms  alternating  in  their  outbreaks. 
After  the  urticaria  has  been  relieved  the  stom- 
ach remains  very  much  irritated. 

Urticaria  chronica  naturally  refers  to  the 
length  of  time  the  disease  has  lasted.  This 
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is  the  most  troublesome  of  all  the  forms  of  urti- 
caria to  handle,  the  eruption  being  never  so 
extensive  or  the  itching  so  severe  There  is 
not  much  general  disturbance,  but  the  outbreaks 
come  in  spite  of  all  treatments,  putting  the 
faith  of  the  patient  and  the  ingenuity  of  the 
physician  to  a  severe  test. 

Treatment. 

As  in  eczema,  urticaria  is  frequently  due  to 
an  internal  predisposing  cause  working  hand-in- 
hand  with  an  external  irritant ;  but  here  the  ex- 
ternal irritant  is  usually  so  slight,  as  to  remove 
it  from  the  path  of  consideration.  One  cannot 
change  the  cold  winds  of  winter  to  the  summer 
breezes  by  simply  directing  that  this  shall  be 
done ;  or  prescribe  to  the  poor,  silicon  under- 
wear insteaid  of  irritating  cotton  or  flannel,  yet 
this  sort  of  irritation  is  all  that  is  needed  to 
spring  the  mine. 

For  convenience  of  treatment,  I  divide  urti- 
caria into  four  classes,  viz.:  Acute  reflex; 
acute  toxic ;  chronic  reflex ;  chronic  toxic. 

Acute  reflex.  Here  we  have  the  sudden  out- 
break of  urticaria  without  systemic  disturbance. 
The  patient  seems  in  perfect  health,  and  may  or 
may  not  give  a  history  of  previous  attacks. 
Look  at  the  patient's  tongue  and  other  means 
of  diagnosis  and  all  is  as  it  should  be.  On 
questioning  closely,  he  may  say  that  he  chewed 
a  piece  of  orange  peel ;  swallowed  a  grape-skin 
or  something  of  that  sort ;  and  here  is  the  Source 
of  the  trouble.  Acting  as  a  mechanical  irrit- 
nat,  it  causes  reflexly  the  urticaria.  This  case 
should  not  be  vomited  as  it  will  set  up  further 
irritation,  but  prescribe  at  once  something  sooth- 
ing to  the  gastric  mucous.  Hydrocyanic  acid 
diluted  is  a  favorite  remedy  here,  and  later,  a 
saline  to  wash  out  the  offending  material. 

The  acute  toxic  form  is  most  often  seen  after 
the  crab  supper  and  ice  cream  festival  and  pre- 
sents all  the  symptoms  described  under  acute 
urticaria.  Here,  if  called  to  the  scene  of  action 
soon  enough,  an  emetic  may  be  given,  to  relieve 
the  stomach,  followed  by  the  mercurial  and 
saline  purge.  If  an  emetic  is  given,  always  re- 
member its  irritant  action  and  follow  up  with 
something  soothing  to  the  gastric  mucosa. 
Emetics  are,  at  best,  troublesome  remedies  in 
urticaria,  and  predispose  to  the  next  form,  or 
the 

Chronic  reflex.  This  is  the  urticaria  that  ac- 
companies Col.  R.  E.  Morse  and  helps  to  pave 


the  downward  road  after  the  Christmas  holi- 
days. There  is  no  toxic  absorption,  but  a  gas- 
tritis, and  the  ordinary  foods  of  life  act  as  irri- 
tants. The  treatment  is  the  same  as  that  of 
gastritis,  any  other'  treatment  being  decid- 
edly harmful. 

Chronic  toxic  urticaria  i3  that  form  some- 
times referred  to  as  the  urticaria  of  auto- 
intoxication. Here,  we  run  full  tilt  into  the 
practice  of  medicine ;  and  the  doctor  seeking  an 
easy  case  had  best  give  this  form  a  wide  berth. 
We  have  to  surpervise  the  patient's  life  and 
diet ;  try  to  eliminate  the  poison  and  prevent  its 
reformation.  In  this  varietv,  the  change  of 
air  and  surroundings  is  advisable;  a  visit  to  the 
seashore  and  the  mountain  springs  prove  invalu- 
able. For,  frequently,  the  patient's  resistant 
power  .is  gone — worn  out  and  hopeless,  he  ex- 
pects nothing  and  in  no  way  gives  that  moral 
support  which  means  so  much  to  the  attending 
physician.  In  this  class  of  cases,  always  exam- 
ine the  stomach  contents,  and  particularly  search 
for  gastric  dilatation.  Cases  of  this  sort  have 
occurred  in  conection  with  hydatid  cysts  of  the 
liver.  For  these  last  two  conditions,  the  sur- 
geon's knife  is  the  only  remedy. 

The  external  treatment  of  urticaria  is  simple. 
The  evaporating  and  astringent  lotions  will  be 
found  more  servicable  than  dusting  powders. 
Carbolic  acid  as  a  lotion  in  various  strengths, 
is  perhaps  the  most  useful. 
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A  SUGGESTION  REGARDING  THE  MANAGE- 
MENT OF  ALCOHOLIC  AND  DRUG 
HABITUES* 

By  H.  B.  MAHOOD,  M.  D..  Belfield,  Emporia,  Va. 

The  management  and  treatment  of  this  class 
of  cases,  constituting  as  it  does  such  a  large  num- 
ber in  every  community,  deserves  .more  and 
better  attention  than  our  profession  and  the 
Government  have  seen  fit  to  devote  to  them. 

While  I  have  not  a  super-abundance  of  sym- 
pathy for  these  unfortunates,  yet  I  advocate 

*Reac!  before  the  Southside  Virginia  Medical 
Association,  held  at  Belfield,  Emporia,  Va.,  March 
13,  1906. 
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more  intelligent  attention  because  of  the  great 
expense  and  trouble  of  every  description  to  in- 
dividuals, to  families,  and  to  the  State,  occa- 
sioned by  these  people.  Practically  every  citi- 
zen, every  family, — and  certainly  every  com- 
munity— experiences  the  discomfort  and  dis- 
grace, the  demoralizing  and  degrading  influence, 
of  such  parasites. 

I  have  witnessed  the  evils  resulting  from  the 
presence  of  such  beings  in  every  community 
and  social  circle,,  and  I  will  endorse  any  prac- 
ticable measure  which  has  for  its  object  the 
restriction  or  limitation  of  the  sale  of  alco- 
holics, or  prohibiting  the  use  of  drugs  for  any 
other  use  than  that  necesary  for  the  palliation, 
or  cure,  of  disease. 

Could  the  confirmed  victim  of  the  alcohol  or 
drug  habit  sever  the  safety-pin  connection 
which  binds  him  to  some  genteel  and  respect- 
able family  circle,  and  do  this  without  further 
impoverishment  of  that  circle  or  person,  it 
would  not  matter_  so  much;  but  just  here  is 
where  one  meets  with  the  opposing  force  of  a 
main-spring  which  winds  up  with  sympa  thy  and 
tolerance,  and  unwinds  with  disaster. 

Therefore,  the  greater  necessity  is  there  for 
more  specific  treatment.  For  the  care  of  these 
people  I  believe  the  State  should  establish  a 
special  institution.  It  should  be  an  industrial 
one — a  work-house;  and  the  industries  should 
.  be  as  varied  as  possible.  Hard  work  should  be 
given  the  inmates  for  each  day  as  their  indi- 
vidual physical  and  mental  powers  will  permit. 
Grant  them  a  remuneration  for  their  labor,  but 
let  this  remuneration  be  paid  to  the  dependent 
ones.  If  possible,  provide  congenial  work — 
work  for  every  tradesman,  mechanic,  or  pro- 
fessional man.  From  the  ranks  of  the  inmates 
could  be  secured  the  major  portion  of  the  work- 
ing force  of  the  institution  itself — probably  all, 
except  a  superintendent,  some  reliable  gifards, 
and  a  few  employees  for  duty  on  the  outside. 
The  products  of  such  an  industrial  institution 
•could  be  put  on  the  open  market  without  protest; 
for  I  cannot  imagine  that  any  honest  working 
man  would  raise  an  objection,  as  this  work  could 
not  justly  be  classed  with  convict  labor. 

Properly  managed,  it  is  my  opinion  such  a 
plan  would  be  self  supporting  in  five  years,  and 
a  source  of  revenue  in  ten  years.  However,  the 
latter  could  hardly  be  desired.  But  should 
the  institution  show  an  increment  over 
and    above    expenses,    and    a    nominal  per 


cent,  which  should  be  set  aside  as  a  gen- 
eral reserve  fund  for  contingencies,  it  might  be 
returned  to  the  inmates  in  the  way  of  a  bonus, 
which  might  act  as  a  stimulus,  and  as  an  incen- 
tive to  reach  a  higher  moral  plane.  An  institu- 
tion that  would  accommodate  a  thousand  or 
twelve  hundred  inmates  would  relieve  every 
community  in  the  State  of  a  burden,  financially 
and  otherwise.  I  have  no  words  at  my  com- 
mand which  might  adequately  explain  the 
"otherwises." 

In  determining  on  the  fitness  for  admission 
and  detention  in  this  place  of  reformation,  let 
any  persistent  or  continual  neglect  of  family, 
or  legal  dependent,  caused  by  these  habits,  and 
when  observed  by  two  or  more  reputable  citizens 
of  that  particular  community,  be  sufficient  evi- 
dence. The  length  of  time,  or  period  of  deten- 
tion, could  be  determined  by  the  circumstances 
— taking  into  consideration  especially  the  de- 
gree of  moral  depravity  and  weakness  incident 
to  each  case.  I  believe  a  period  of  not  less  than 
two  years  would  be  decidedly  advisable.  Two, 
three,  or  five  years,  of  hard,  but  suitable  work, 
with  careful  treatment,  congenial  diversion  and 
total  abstinence,  would  bring  about  a  radical 
change  in  many  cases.  Many  sensible,  but  de- 
moralized men  would  be  brought  to  a  full  reali- 
zation of  the  fact  in  this  time  that  they  still 
possessed  the  ability  and  power  to  make  some- 
thing of  life.  I  appreciate,  however,  the  fact 
that  a  life  sentence  would  not  appreciably  in- 
fluence some  cases,  for  we  do  occasionally  ob- 
serve incurable  cases.  We  also  believe  that 
criminality,  or  moral  imbecility,  due  to  inebri- 
ate heredity,  is  beyond  the  influence  of  any  hu- 
man agency.  But  even  in  the  case  of  supposed 
incurable  alcoholism,  or  drug  habit,  our  land 
would  be  materially  benefitted,  for  many  a  pov- 
erty stricken  home  would  have  some  source  of 
revenue;  our  poorhouse?,  asylums,  hospitals, 
jails,  and  other  institutions  which  now  require 
so  much  of  the  public  money,  would  have  fewer 
inmates;  our  professional  men.  the  grocers  and 
other  tradesmen  would  have  fewer  unpaid  bills, 
and,  thereby,  public  and  private  burdens  would 
be  decreased  to  a  marked  extent. 

It  is  my  opinion  that  at  least  ninety  per  cent, 
of  suitable  subjects  for  such  attention  would 
come  from  the  poorer  classes;  for,  almost  un- 
avoidably, poverty  and  intemperance  go  hand  in 
hand. 

Other  methods  of  dealing  with  this  class  of 
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people  have  been  suggested,  but  I  cannot  say 
that  any  of  them  appeal  to  me  as  being  feasible, 
practicable,  or  productive  of  much  lasting  good. 
Floating  hospitals,  sea  voyages,  have  been  advo- 
cated ;  but  for  the  confirmed  sot,  or  the  occa- 
sional drinker,  they  are  practically  useless ;  and 
it  is  questionable  in  my  mind  if  they  would  be 
at  all  helpful,  even  under  the  most  favorable 
conditions,  except  in  a  general  way.  And  it 
can  readily  be  perceived  how  very  expensive 
such  an  experiment  would  be — certainly  a  fail- 
ure from  a  financial  point  of  view  from  the 
start ;  for  to  properly  equip  and  manage  a  craft 
of  this  kind,  it  would  be  necessary  to  call  upon 
the  patrons  for  financial  help.  Otherwise,  it 
would  be  a  constant  drain  on  the  finances  of  the 
State  at  large. 

These  suggestions  have  been  made  in  a  very 
condensed  and  imperfect  manner.  I  am  not 
qualified  to  pass  on  the  question  as  to  whether 
it  is  practicable  or  not,  though  I  believe  it  is. 
At  any  rate,  I  make  it  with  the  hope  that  if  the 
idea  advanced  is  worthy,  yon  will  give  it  due 
consideration. 


Editorial. 


Medical  Society  of  Virginia. 

In  less  than  four  months,  the  thirty-sixth 
annual  session  of  this  State  Medical  Society 
will  be  held  at  Charlottesville,  Va.  With  all 
the  vaunted  powers  of  the  so-called  re-organized 
State  Medical  Associations,  there  is  not  one  in 
the  United  States  that  compares  in  relative 
strength  to  that  of  the  Medical  Society  of  Vir- 
ginia, which  still  does  not  admit  to  membership 
negroes,  homeopaths,  eclectics,  or  other  proposed 
"irregulars."  There  is  not  one  of  the  one  hun- 
dred counties  in  Virginia  that  has  "regular 
white  practitioners  in  it  that  is  not  represented 
in  the  State  Society.  In  fact,  there  are  now 
relatively  so  few  of  this  class  of  practitioners 
in  Virginia  who  are  not  members  that  it  is  left 
to  the  State  Society  to  build  up  in  numerical 
strength  chiefly  from  the  graduates  of  the  past 
year  or  two  who  have  passed  the  Medical  Exam- 
ining Board  of  Virginia.  We  have  reasonable 
encouragement  to  believe  that  most  of  the  avail- 
able material  in  Virginia  will  be  made  partici- 
pants of  the  benefits  of  membership  of  the 
Medical  Society  of  Virginia  at  its  Session, 
October  9-12,  1906. 


The  Piedmont  Medical  Society, 

At  a  meeting  held  in  Orange.  Va.,  June  16, 
1906,  passed  the  following  resolution: 

"Whereas  it  has  pleased  Almighty  God  in  his 
inscrutable  wisdom  to  remove  from  our  midst 
our  distinguished  and  honored  fellow,  Dr.  Hugh 
Thomas  Nelson,  of  Charlottesville,  Va.,  there- 
fore be  it 

Resolved,  that  we,  the  members  of  the  Pied- 
mont Medical  Society,  do  hereby  express  our 
most  sincere  sorrow  and  regret  at  his  untimely 
end, 

"That  we  are  most  deeply  sensible  of  the  great 
loss  to  the  profession  at  large,  and  to  this  Soci- 
ety, of  a  man  so  honorable  and  upright  in  all 
of  his  actions, 

"That  we  extend  to  his  bereaved  family  our 
sincere  sympathy  in  their  great  loss, 

"That  a  copy  of  these  resolutions  be  sent  to  his 
family,  be  spread  upon  the  minutes  of  the  Soci- 
ety and  published  in  the  official  organ  of  the 
Society." 

W.  M.  Randolph, 
Thos.  H.  Ellis, 
Wm.  J.  Crittenden. 

Committee. 

The  Secretary,  Dr.  Lewis  Holladay,  also 
sends  the  following  item  : 

Twenty-five  dollars  was  donated  by  this 
Society,  to  the  physicians  of  San  Francisco,  who 
are  in  want  by  reason  of  the  late  disaster. 

The  West  Virginia  State  Medical  Association 

Is  holding  its  thirty-ninth  annual  session  at 
Webster  Springs,  W.  Va.,  June  20-22,  as  this 
issue  goes  to  press.  Besides  the  usual  address 
by  the  President  and  the  Address  of  Welcome, 
there  are  twenty-two  papers  listed  on  the  pre- 
liminary program.  The  Webster  Springs  Hotel 
Company  gives  a  complimentary  banquet  to  the 
Association  on  the  night  of  the  21st.  The 
meeting  place  being  a  Summer  resort  of  con- 
siderable popularity,  and  as  it  was  announced 
that  business  of  much  importance  to  the  whole 
membership  was  to  be  transacted,  it  .is  very 
probable  that  the  session  will  be  one  of  the  best 
attended  in  the  history  of  the  Association. 

Wanted  to  Purchase 

Physician's  property,  office  lease,  good  will, 
etc.,  in  a  Virginia  town  of  not  less  than  15,000 
population.  Address  S.,  care  Va.  Medical 
Semi -Monthly. 
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IMPORTANCE  OF  THE  EARLY  RECOGNITION 
OF  GALL-STONES. 

By  A.  E,  REEVES,  1£.  D. ,  Farnham.Nebraska. 

My  object  in  reporting  these  cases,  and  that 
of  this  paper  shall  only  he  to  point  out  the  im- 
portance of  the  early  recognition  of  gall-stones 
with  the  hope  of  inspiring  more  thoroughness 
in  our  examinations.  The  treatment  is  prac- 
tically the  same,  whether  recognized  early  or 
late.  I  shall  not  attempt  scientific  details,  but 
try  to  give  the  practical  side  as  usually  present- 
ed to  us,  keeping  in  mind  the  difficulty  of  a  dif- 
ferential diagnosis. 

In  reporting  the  following  caess  I  shall  not 
give  the  symptomatic  details,  but  only  a  history 
of  the  manner  in  which  they  have  been  dealt 
with  by  the  physicians  whom  they  have  consult- 
ed. In  each  case,  some  of  us  have  been  mistak- 
en in  diagnosis.  I  do  not  think  this  is  confined 
alone  to  our  vicinity  but  rather  think  it  to  be 
the  universal  rule.  Some  have  instilled  hope 
and  confidence  by  therapeutics;  some  by  mas- 
sage; while  others  resort  to  dietetics.  These 
modes  of  treatments  will  all  sooner  or  later  fail 
when  the  stones  become  active.  So  the  radical 
treatment  is  usually  the  most  rational  and  is 
almost  invariably  advised  as  soon  as  the  cor- 
rect diagnosis  is  made  by  the  most  conservative 
among  us. 

The  relief  and  confidence  of  our  patients 
should  always  command  our  careful  and  undi- 
vided attention.  This  confidence  can  only  be 
maintained  by  being  familiar  with  the  true  con- 
dition. The  following  mistakes  are  those  of 
others;  my  own  I  shall  save  for  the  last  as 
some  of  you  may  know  of  them : 

While  in  my  senior  year  at  college  I  was  call- 
ed one  morning  to  see  Mr.  K.,  a  young  friend 


of  mine,  who  was  supposed  to  be  suffering  from 
acute  indigestion.  After  a  careful  examina- 
tion I  made  the  diagnosis  of  gall-stones  and  ad- 
vised the  family  doctor  to  be  called  to  do  the 
treating.  When  he  arrived  he  informed  me  I 
was  mistaken,  that  the  young  man  was  subject 
to  those  attacks  of  indigestion  and  that  this  was 
only  one  of  his  spells.  My  diagnosis  was  con- 
firmed the  next  morning  by  three  stones  that 
had  made  their  exit  during  his  indigestion  at- 
tack. 

Mrs.  B.  had  been  treated  eight  years  for  gas- 
tralgia,  supposed  to  be  caused  from  indigestion. 
In  the  last  few  months  I  have  been  able  to  make 
a  positive  diagnosis  by  the  presence  of  passed 
stones.  She  has  suffered  at  intervals  of  from 
two  weeks  to  many  months.  When  the  at- 
tacks came  on,  she  called  her  physician,  who  re- 
lieved her  pains  by  the  hypodermic  and  made 
no  further  investigation. 

Mrs.  M.  has  suffered  for  fourteen  years  with 
all  kinds  of  stomach  troubles,  and  only  a  few  of 
.  the  number  of  doctors  she  has  consulted  have 
been  able  to  establish  a  correct  diagnosis. 

At  present  I  have  in  mind  other  cases  where 
the  diagnosis  cannot  be  questioned,  but  they 
continue  to  suffer,  hoping  some  one  will  relieve 
them  by  medical  treatment.  These  patients 
usually  go  the  rounds  of  all  doctors  in  their 
vicinity,  and  they  will  continue  to  do  so  as 
long  as  we  differ  so  much  in  our  opinions  of 
their  troubles,  and  until  we  learn  to  devote  the 
proper  time  to  the  careful  examination,  without 
receiving  any  satisfaction.  The  fatness  of  the 
Charlatan  and  quack  is  maintained  at  the  ex- 
pense of  the  general  practitioner,  due  to  neglect 
of  this  one  thing. 

The  diagnosis  we  must  all  admit  is  obscure, 
and  perhaps  a  positive  one  can  only  be  made 
by  finding  the  stones  that  have  passed.  I  have 
never  been  able  to  skiograph  them  but  once, 
and  that  was  on  a  very  thin  subject  and  with 
forty  minutes   exposure.     I   am   inclined  to 
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think  we  place  too  much  importance  on  the 
jaundiced  condition ;  I  have  never  had  it  mark- 
ed in  any  great  way  in  but  one  of  my  patients 
up  to  this  time. 

As  we  have  said  before,  the  necessity  of  re- 
garding the  differential  diagnosis  is  very  great. 
Any  form  of  colic,  enteritis,  inspisated  bile  or 
gastraloia,  may  be  confused  with  it,  and  at  pres- 
ent I  have  a  young  lady  who  has  been  treated 
for  several  months  for  gall-stones,  and  I  find 
her  to  be  suffering  from  chronic  appendicitis. 

Mrs.  L.  came  to  my  office  from  the  Western 
part  of  the  State  complainng  of  a  painful  dis- 
turbed menstruation,  neuralgic  pains,  with  a 
very  tender  abdomen.  I  found  her  to  be  suffer- 
ing from  a  misplaced  uterus  and  imagined  I 
could  outline  a  small  cyst  in  the  region  of  the 
right  ovary.  The  abdomen  was  so  tender  she 
could  not  stand  hard  palpating,  nor  wear  her 
skirts  supported  from  the  waist;  complained  of 
a  very  sickening  sensation  when  on  her  feet  all 
day.  T  prescribed  a  symptomatic  ^treatment 
and  advised  her  to  return  in  a  few  weeks.  She 
improved  in  some  respects  and  in  others  grew 
worse — returning  in  three  months  to  my  office 
wearing  a  loose  gown.  Another  examination 
was  made  and  I  was  sure  I  could  outline  a  small 
tumor,  and  advised  that  she  have  it  removed. 
She  went  to  Dr.  15.  E.  Davis  at  Omaha,  who  re- 
moved a  number  of  gall-stones ;  some,  she  tells 
me,  were  as  large  as  small  apples ;  the  exact 
number  I  have  never  found  out.  I  have  never 
heard  of  this  mistake  being  made  before,  but  I 
am  confident  it  wag  the  lower  end  of  the  gall 
bladder  I  was  palpating  instead  of  an  ovarian 
cvst,  as  I  had  diagnosed. 


MEDICAL  MATERIALISM,  INSURANCE  FEES, 
EXPERT  TESTIMONY,  ETC. 

By  J.  HARRIS  PIERPONT,  M.  D.,  Ptnascola,  Fla. 
Ex-President  Florida  .Medical  Association,  etc. 

The  time  is  ripe,  I  might  say,  even  beyond 
decay,  when  our  profession  should  awaken  from 
its  dormant  condition  of  subserviency  to  the 
powerful  interests  of  insurance  corporations, 
and  assert  its  undisputed  right  to  receive  just 
as  well  as,  reasonable,  compensation  for  services 


*Read  before  the  Florida  Medical  Association,  at 
Gainesville,  Fla.,  April  18-20,  1906. 


rendered,  which  services  can  only  compare  fav- 
orably in  every  way  with  those  of  their  fabu- 
lously high  salaried  officers  and  agents. 

Are  these  princely  paid  .functionaries  any 
better  endowed  with  mentality,  power  of  con- 
centration of  thought,  or  ability  to  better  bear 
the  burdens  of  responsibility,  than  the  unpreten- 
tious, cultured,  capable,  painstaking  and  untir- 
ing physician?  Certainly  not,  as  over  and  over 
again  has  the  examiner,  after  a  careful  and 
painstaking  examination,  saved  his  company 
thousands,  and  ove  n  ten  of  thousands  of  dollars 
by  detecting  uninistakle  evidence  of  some  seri- 
ous organic  disease  which  would  in  all  probabil- 
ity prove  fatal  in  a  short  space  of  time.  Many 
times  and  without  any  compensation  the  consci- 
encious  examiner,  Hot  being  fully  satisfied  with 
the  results  of  the  primary  examination,  in- 
structs the  applicant  to  call  again  in  some  cases 
many  times  before  the  examination  paper  is 
returned  to  the  company,  the  examiner  holding 
the  company's  interest  at  all  times  paramount 
to  every  other  consideration. 

Then  why,  I  ask,  should  this  enormous  dis- 
crepency  exist  between  a  hundred  thuosand  dol- 
lar salary  of  the  life  insurance  president,  and 
the  mere  pittance  of  the  examiner's  fee,  which 
even  now  the  companies  are  united  in  an  at- 
tempt to  reduce  to  an  absolutely  ridiculous  sum  ? 
I  answer  in  large  capitals,  APATHY! 

It  is  an  incontrovertible  fact  tihat  the  whole 
basic  structure  of  life  insurance  depends  for 
successful  existence  upon  securing  perfectly 
healthy  subjects  for  policy  holders.  The  hun- 
dreds of  wrecks  of  short  lived,  cheap  insurance 
companies,  who  paid  their  medical  examiners 
two  dollars,  and  even  less,  and  got  a  correspond- 
ingly  cheap  service,  afford  ample  proof,  if  it 
were  needed,  of  the  havoc  wrought  among  such 
institutions,  where  the  death  claims  soon  exceed- 
ed the  premiums  received  from  its  remaining 
policy  holder?.  The  medical  examiner  deter- 
mines, in  accordance  with  the  thoroughness  of 
his  examination,  whether  or  not  the  insurance 
company  is  entitled  to  the  confidence  of  the  pub- 
lic, or  Avhether  it  is  a  question  of  time  when  it 
must  be  forced  into  bankruptcy.  The  law  of 
the  best  being  the  cheapest  applies  as  truly  to 
life  insurance  examinations  as  to  other  walks 
of  life.  The  claims  of  the  insurance  compa- 
nies— and  they  have  undoubtedly  pooled  their 
interests — that  they  must  practice  more  rigid 
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economy  by  scaling  down  the  examining  fee, 
constitute  the  flimsiest  of  pretexts  and  deceive 
no  one. 

The  secular  press  is  still  printing  columns 
upon  columns  of  the  misdeeds  of  the  insurance 
companies ;  and  you  are  all  well  aware  of  the 
astounding  revelations  of  the  Armstorng  inves- 
tigating committee,  wherein  is  shown  the  reck- 
less extravagance  of  a  Monte  (Jhristo.  More 
than  four  millions  of  dollars  have  been  squan- 
dered and  mis-spent  under  the  specious  guise 
of  portection  from  political  enemies ;  and  if 
the  whole  truth  was  known,  I  daresay  this  sum 
forms  but  a  small  part  of  the  total  amount  so 
wasted.  In  view  of  these  revelations,  the  in- 
surance companies  will  be  compelled  to  stop 
this  extravagance,  and  consequently  can  better 
afford  to  pay  a  suitable  fee  to  the  examiner. 

I  have  just  read  a  wonderful  newspaper  ar- 
ticle authorized  by  the  president  of  the  Mutual 
Life  Insurance  Co.  of  New  York,  the  headlines 
of  which  will  not  be  out  of  place  here.  "One 
Million  and  a  Half  Saved  to  Mutual.  Charles 
A.  Peabody,  president,  shows  where  many  eco- 
nomies have  been  made.  Five  hundred  thou- 
sand dollars  in  salaries,  but  in  this  cut  no  clerk 
or  employee  of  lesser  value  has  had  wages  re- 
duced." The  most  striking  feature  of  the  ar- 
ticles lies  in  the  fact  that  it  does  not  mention 
the  forty  per  cent,  cut  in  the  medical  examining 
fee. 

Now  is  the  time  to  agitate  this  serious  ques- 
tion while  the  corporations  are  actually  engaged 
in  scaling  down  the  already  ridiculously  low 
fee  paid  for  examinations ;  and,  too,  in  the  very 
face  of  the  fact  that  at  this  time  we  are  re- 
quired to  pay  from  twenty-five  to  even  fifty  per 
cent,  more  for  all  manner  of  necessities — not  to 
mention  luxuries — than  only  a  few  years  ago ! 
that  a  cut  of  forty  per  cent,  in  more  than  sev- 
enty-five per  cent,  of  the  examinations  made, 
really  means  seventy  or  eighty  per  cent,  of  fees 
paid  four  or  five  years  ago.  This  is  certainly 
astounding,  but  nevertheless  true,  but  what  is 
even  more  serious  is  the  fact  that  if  we  supinely 
submit  to  tliis  grave  injustice  without  raising 
our  voices  in  emphatic  protest,  other  corpora- 
tions, and  even  individuals,  seeing  the  success 
of  the  insurance  companies,  will  certainly  in- 
stitute reductions  in  physicians'  fees.  It  will 
be  but  a  very  short  while  before  Mr.  Smith, 
whose  family  practice  you  have  done  for  years. 


will  want  to  know  why  it  is  you  charge  him 
two  or  three  times  more  than  you  do  the  com- 
pany with  which  he  is  connected.  Are  you  pre- 
pared to  meet  such  a  general  reduction  while 
living  expenses  now  are  scarcely  less  than  the 
average  income? 

Only  a  few  years  ago  a  personal  experience 
was  related  to  this  Association  in  which  a  state- 
ment of  a  medical  director  of  one  of  the  large 
insurance  companies  was  quoted  to  the  effect 
that,  out  of  over  four  thousand  notices  address- 
ed to  the  examiners  of  the  company  advising 
them  of  a  cut  of  forty  per  cent,  in  fees  where 
the  amount  applied-  for  was  three  thousand  dol- 
lars or  less,  only  two  protests  were  received 
from  these  examiner.s  The  examination  for  a 
three  thousand  dollar  policy  is  exactly  the  same 
as  for  one  involving  a  larger  amount,  the  exami- 
ners using  the  same  forms  and  having  to  con- 
duct the  same  examination.  The  company  thus 
forcing  the  examiner  to  participate  in  the  busi- 
ness risk  of  the  case  doubtless  attempts  to  cre- 
ate in  the  mind  of  the  examiner  a  real  purpose 
for  adopting  a  sliding  scale  of  fees,  which  can 
only  operate  to  the  detriment  of  the  examiners. 

It  is  useless  sophistry  for  the  companies  to 
claim  that  economy  and  retrenchment,  demand 
this  treatment  of  the  examiners,  as  it  is  well 
known  they  have  the  power  to  fix  the  rate  of 
expense  of  conducting  their  own  business,  and 
after  determining  the  amount  necessary,  place 
the  premium  of  insurance  at  a  figure  which  will 
produce  this  amount.  This  has  been  done  for 
years  while  the  examiner  was  receiving  a  fair 
fee  for  his  examinations,  and  under  the  system 
the  insurance  companies  have  prospered  and  ac- 
cumulated millions  and  millions  of  money  like 
no  other  corporations  have  ever  dreamed  of  do- 
ing !  The  insurance  business  has  long  since 
past  the  experimental  stage,  and  is  in  a  position 
to  know  with  exactness  what  are  its  possibilities 
and  probable  income  from  year  to  year. 

Is  it  known  that  anjr  of  the  large  insurance 
companies  have  heretofore,  or  even  now,  re- 
duced the  amount  of  premiums  now  in  force  as 
a  result  of  this  rigid  economy  ?  I  hold  policies 
in  several  of  the  large  companies,  and  am  pay- 
ing to-day  exactly  the  amount  of  my  first  premi- 
um. 

Is  it  not  a  fact  that  these  corporations  collect 
the  examiner's  fee  from  the  person  examined — 
five  dollars — and  then  force  the  examiner  to 
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accept  time,  and  very  gracefully  put  the  re- 
maining two  dollars  in  their  treasury '{ 

This  may  seem  a  trivial  matter  to  some  at 
first  thought,  and  the  sum  of  money  involved 
too  insignificant  to  merit  even  passing  considera- 
tion, but  in  the  aggregate  it  not  only  means 
large  sums  of  money,  but  the  sacrifice  of  a  prin- 
ciple ;  that  of  physicians  fixing  a  value  upon 
their  own  services. 

The  insurance  companies  are  /undoubtedly 
taking  advantage  of  the  over-crowded  condition 
of  our  profession,  and  the  resulting  acuteness 
of  competition,  to  obtain  examiners  who  will  not 
only  be  willing,  but  glad,  to  conduct  their  ex- 
aminations for  three  dollars,  or  even  less  if  they 
have  reason  to  believe  their  commissions  are  in 
danger  of  being  revoked. 

If  the  profession  of  the  State  would  only  work 
together  as  one  man,  and  in  its  might  demand 
that  a  suitable  fee  be  paid  for  services  well  per- 
formed, there  could  be  but  one  result,  namely, 
success. 

As  the  membership  of  our  Association  em- 
braces less  than  half  of  the  medical  men  of  the 
State,  it  would  seem  the  part  of  wisdom  to  me- 
morialize the  American  Medical  Association  at 
its  approaching  session  in  Boston,  to  take  up 
this  question,  and  by  reference  to  the  proper 
committee  of  that  Association,  bring  the  matter 
to  the  attention  of  the  presidents  or  trustees  of 
the  insurance  companies  in  such  a  light  that  they 
would  really  see  the  force  of  our  argument  and 
be  Avilling  to  grant  a  uniform  fee  of  five  dollars. 
I  confidently  believe  that  if  this  matter  is  prop- 
erly presented  to  the  heads  of  the  insurance 
companies,  satisfactory  .results  will  tcertairdy 
follow. 

In  the  meantime,  county  societies,  not  alone 
in  this  State,  but  throughout  the  whole  country, 
can — and  some  have  actually  already— pledge 
all  their  members  to  refrain  from  making  these 
examinations  unless  a  fee  of  five  dolalrs  is  paid 
for  the  service.  It  is  natural  to  suppose  the  in- 
surance companies  will  endeavor  to  employ  oth- 
er physicians  who  hold  pecuniary  profit  above 
professional  honor,  and.  will  in  some  instances 
succeed  for  the  time  being.  But  a  general  move- 
ment on  the  part  of  the  organized  profession 
will  undoubtedly  accomplish  the  much  desired 
aim. 

It  should  be  our  duty  to  use  every  means  of 
conciliation  to  prove  to  the  insurance  companies 


the  unwisdom  of  their  attack  upon  pnysicians; 
but  in  the  event  of  their  refusal  to  pay  a  fee 
of  five  dollars,  I  hold  that  the  profession  would 
have  the  undoubted  right  to  push  the  war  into 
the  enemies  camp,  by  refusing  to  certify  to  the 
death  of  their  policy  holders.  The  companies 
could,  of  course,  obtain  from  the  county  or 
State  mortuary  records  the  bare  fact  of  a  policy 
holder's  death,  but  that  is  just  what  the  compa- 
nies do  not  want,  and  will  not  now  accept. 

When  these  companies  fully  realize  the  grav- 
ity of  the  situation  they  have  so  ruthliejssly 
created,  it  would  seem  the  part  of  wisdom  for 
them  to  deal  as  fairly  with  their  medical  em- 
ployees as  they  claim  to  do  with  those  who  serve 
them  in  other  capacities,  and  whose  salaries  have 
not  been  affected  by  this  wonderful  effort  at  re- 
trenchment. 

The  subject  of  expert  testimony  fees  does  not 
stand  less  in  importance  to  the  physician  than 
that  of  life  insurance  examining  fees,  yet  it  has 
received  practically  no  attention  from  those 
whom  it  should  most  interest  and  benefit. 

It  might  truthfully  be  said,  that  scarcely  a 
week-day  passes  but  that  some  medical  man  is 
dragged  upon  the  witness  stand,  either  by  the 
State  or  private  parties  or  corporations,  and 
comeplled  to  give  his  expert  knowledge,  whether 
or  not,  for  the  per  diem  fee  of  one  dollar  in 
the  tSate  courts,  or  one-and-a-half  dollars  in  the 
Federal  courts. 

You  are  all  aware  of  the  fact  that  the  State 
pays  the  uniformly  but  princely  fee  of  one  dol- 
lar per  day  to  the  expert  witness,  as  do  also  pri- 
vate parties  individually  or  as  members  of  a 
corporation,  unless  in  the  case  of  private  indi- 
viduals an  agreement  has  previously  been  made 
for  adequate  compensation,  which  good  fortune 
rarely  falls  to  the  lot  of  the  expert  witness.  It 
is  a  common  and  growing  practice  for  lawyers 
to  summon  a  medical  witness  in  civil  suits  with- 
out even  consulting  him  beforehand  relative  to 
the  nature  of  evidence  he  desires  to  elicit.  How- 
ever, in  a  recent  conversation  with  a  Federal 
judge  upon  this  subject,  it  was  learned  that  an 
expert  witness  can,  without  being  in  contempt 
of  court,  refuse  to  testify  on  the  ground  that  he 
has  not  been  i>iven  sufficient  time  in  which  to 
qualify  as  an  expert.  This  information  is  cer- 
tainly of  value  to  the  ex  parte  witness,  as  it  en- 
ables him,  in  civil  suits,  to  force  those  using 
him  as  an  expert,  to  properly  compensate  him 
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before  he  will  have  had  time  to  qualify  as  an 
expert.  But  there  are  many  suits  in  which  the 
physician  is  called  upon  to  testify,  both  as  to 
material  facts  as  well  as  hypothetical  know- 
ledge, and  these  are  the  ones  in  which  the  med- 
ical man  is  robbed  (I  use  the  expression  ad- 
visedly) of  his  knowledge — otherwise  stock  in 
trade — acquired  during  years  of  deep  mental 
strain,  plwsical  hardships  and  the  expenditure 
•of  large  sums  of  money. 

While  the  conditons  here  described  are  famil- 
iar to  every  physician  of  any  prominence,  the 
solution  of  the  problems  involved  seems  to  have 
been  generally  overlooked,  and  a  feeling  of  meek 
subjection  to  the  inevitable  has  exerted  its  hyp- 
notic influence  upon  the  mind  of  the  average 
physician. 

As  with  the  question  of  life  insurance  fees, 
so  it  is  with  that  of  expert  testimony  fees.  The 
time  is  now  auspicious  for  energetic  action  by 
the  organized  profession,  and  if  the  oppotrunity 
presented  to  better  our  financial  condition  is 
not  now  grasped,  the  fault  will  continue  to  be 
found,  as  heretofore,  in  ourselves.  And  the 
shackles  of  slavery  will  inevitably  grow  strong- 
er and  more  difficult  to  break  as  time  passes  on. 
It  is  a  well  established  fact,  a  trueism,  that  if 
the  physician  fails  to  protect  his  own  interests, 
it  is  quite  certain  no  one  else  will. 

It  was  the  original  purpose  of  this  paper  to 
revieAv  at  length  the  decisions  of  the  supreme 
courts  of  the  various  States  upon  the  subject  of 
expert  testimony  fees,  with  the  view  of  ascer- 
taining the  exact  status  of  the  subject  as  deter- 
mined by  such  decisions  both  for  and  against 
the  interests  of  the  medical  expert. 

But  after  a  consultation  with  a  leading  law- 
yer of  the  State,  it  was  ascertained  that  a  test 
case  would  have  to  be  carried  to  our  supreme 
court  to  settle  the  matter,  so  far  as  we  are  con- 
cerned, with  a  probable  adverse  decision,  and 
much  time  and  money  expended.  The  bright- 
est hope  of  changing  existing  conditions  is  to 
be  found  in  the  passage  of  a  bill  through  the 
legislature  defining  the  term  expert  testimony, 
and  granting  the  expert  witness  the  power  to 
make  suitable  charge  for  his  services.  Such  a 
measure,  drawn  in  simple  form  and  embracing 
all  classes  of  export  testimony,  whether  medical 
or  otherwise,  would,  in  the  opinion  of  my  law- 
yer friend,  experience  little  difficulty  in  passing 


the  legislature,  and  afterwards  found  to  be  con- 
stitutional. 

To  better  insure  success,  the  physician  should 
remain  altogether  in  the  background  while  the 
bill  is  pending,  as  ample  legislative  experience 
teaches  that  a  doctor  is  always  considered  a  per- 
sona non  grata  with  the  average  legislator  at 
Tallahassee.  So  a  general  statute  defining  ex- 
pert testimony,  and  providing  for  the  collection 
of  suitable  fees  charged  by  the  witness,  would 
protect  members  of  our  profession  in  the  same 
manner  as  it  would  those  of  all  other  callings. 

Let  us  then  respond  to  the  call  of  duty  to  our 
profession,  and  by  a  united  effort  of  concentrat- 
ed strength  assert  our  independence,  not  alone 
to  our  task-masters,  the  insurance  companies, 
but  to  the  whole  world.  Success  will  surely 
alight  upon  our  banners. 


A  CASE  OF  HODGKIN'S  DISEASE.* 

By  WADE  H.  ATKINSON,  M.  D.,  Washington,  D.  C. 

This  rare  disease,  its  long  history  and  its 
hopeless  mode  of  treatment  is  the  reason  of  my 
selection  of  this  subject  for  to-night. 

This  well-described  disease  with  a  long 
course,  our  helplessness  in  checking  its  fatal  in- 
roads upon  what  seems  to  be  otherwise  a 
healthy  individual  certainly  commends  itself  for 
investigation.  There  is  some  hope  in  electro- 
therapeutics for  those  unfortunate  indivduals 
and  there  should  be  and  there  will  be  a  cure  es- 
tablished for  this  disease  some  day  through  the 
assistance  of  the  pathologist,  careful  stinky  of 
the  blood  and  therapeutic  agents,  as  serum,  elec- 
tricity, oxygen,  etc. 

Case.    Miss  ,  white,  school  teacher, 

hventy-eight  years  old,  good  family  history,  hav- 
ing three  sisters  and  three  brothers  all  in  excel- 
lent health,  grandparents  on  both  paternal  and 
maternal  sides  ,lived  t0  the  ages  of  ninety.  Her 
health  had  been  exceptionally  good,  consulting 
a  physician  only  once  since  she  had  the  usual 
children's  diseases,  and  that  for  an  itching  ten 
years  ago,  which  lasted  a  few  weeks. 

January,  1005,  she  consulted  me  in  regard  to 
sonic  enlarged  cervical  glands  which  filled  the 
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triangle  of  the  left  neck.  She  was  of  a  rather 
slight  physical  build,  pale  and  muddy  complex- 
ion, These  glands  had  developed  in  three  or 
four  months.  I  extirpated  nine  or  ten  glands 
about  the  size  of  peas.  Their  matting  togeth- 
er bulged  the  muscles  so  as  to  resemble  one  or 
two  large  glands.  The  glands  were  hard  and  of 
varied  sizes.  The  pathologist  of  the  hospital 
reported  them  enlarged  lymphatic  glands  with 
no  marked  change  in  structure.  Aftfer  the 
wound  healed  the  patient  returned  to  school  al- 
though weak  and  rather  more  emaciated  than 
one  would  expect  from  such  an  operation. 

In  about  three  months  I  was  consulted  again 
for  the  appearance  of  glands  on  the  other  side 
of  the  neck  as  well  as  on  the  operated  side  and 
a  severe,  hard,  dry  cough.  X1  o  medicine  influenc- 
ed this  cough,  and  patient  was  much  distressed 
for  sleep.  Her  neck  was  so  enlarged  that  the  usu- 
al collar  could  not  be  worn;  enlarged  glands 
were  present  beneath  the  jaw,  under  the  ears, 
in  triangles  of  the  neck,  as  well  as  under  the 
clavicles  and  apparently  down  in  the  medias- 
tinal space.  Respiration  was  also  somewhat 
impaired  and  patient  seemed  quite  weak  with 
a  marked  cachexia.  I  consulted  with  Dr.  W. 
P.  Carr  and  he  very  readily  diagnosed  it  as 
Hodgkin's  Disease  and  said  her  case  was  hope- 
less. He  agreed  to  our  trying  the  X-ray,  with 
tonics,  however,  with  arsenic,  nourishing  food, 
fresh  air  and  general  hygienic  surroundings. 

Patient  was  referred  to  Dr.  Walter  Merrill 
for  X-ray  treatment  in  June  last.  The  im- 
provement was  something  marvellous ;  in  a  few 
days  the  cough,  which  was  caused  by  the  press- 
ure on  the  trachea  and  bronchial  tubes,  was  en- 
tirely relieved  and  in  a  remarkably  short  time 
the  glands  began  to  disappear. 

On  July  3d  patient  went  to  Front  Royal,  Va. 
for  one  month.  During  this  time  glands  began 
to  increase  in  size  as  well  as  in  numbers ;  so  she 
returned  for  a  few  X-ray  treatments  before 
starting  for  Arsenic  Lithia  Spirngs  situated 
seven  miles,  up  in  the  mountains,  from  Shaws- 
ville,  Va.,  which  I  think  was  an  altitude  of 
about  3,000  feet.  This  change  seemed  to  do  the 
patient  good ;  improvement  was  marked  for  a 
short  time,  but  before  the  end  of  August  the  pa- 
tient returned  for  X-ray  treatment,  as  the 
glands  about  the  neck  and  ears  were  increasing 
in  size ;  the  cough,  however,  did  not  return. 
In  September,  patient  went  to  Eluemont, 


Va.,  and  returned  for  occasional  exposure.  In 
October,  she  came  home  with  poor  appetite,  was 
much  emaciated  and  weak,  the  cachexia  being 
very  marked.  She  then  took  X-ray  treatment 
regularly  which  seemed  to  improve  her  general- 
ly as  well  as  retard  the  growth  of  the  glands. 

In  -January,  19 0G,  she  felt  well  enough  to 
try  her  school  again  and  taught  about  two 
weeks,  when  she  was  caught  in  a  rain  and  con- 
tracted a  severe  cold.  She  had  a  slight  rise  of 
temperature  and  was  confined  to  bed  a  few  days 
and  was  not  able  to  return  for  any  further 
X-ray  exposure.  A  terrific  cough  ensued,  mi- 
croscopical examination  of  the  sputa  showed  no 
tubercular  bacilli.  Within  a  short  time  the 
glands  began  to  enlarge ;  bronzing  of  neck,  face 
and  chest  appeared.  Abdomen  became  tense 
and  tender;  much  tenderness  over  the  spleen 
and  kidneys;  liver  and  spleen  showed  enlarge- 
ment as  well  as  being  very  sensitive ;  pulse  weak 
and  rapid  and  dyspncea  very  marked.  In  con- 
sultation with  Dr.  Merrill  the  conclusion  was 
reached  that  the  enlargement  of  the  deep  lym- 
phatic glands  was  causing  the  above  symptoms 
from  pressure  on  the  circulatory  system  as  well 
as  on  the  organs  of  both  thoracic  and  abdominal 
cavity. 

During  February,  all  of  the  above  symptoms 
were  exaggerated  and  in  addition  there  was  a 
swelling  of  the  face,  lower  limbs;  also  an  effu- 
sion in  the  left  pleura ;  no  appetite  and  very 
marked  exhaustion.  The  cough  is  also  deep 
and  persistent. 

At  first  there  was  a  pruritus  over  the  entire 
body  without  any  other  visible  lesions,  the  itch- 
ing becoming  more  intense  as  the  disease  pro- 
gressed until  patient  dug  the  blood  from  the 
skin,  particularly  the  limbs,  chest  and  neck. 
Patient's  heart  is  sustained  with  stimulants  and 
cough  controlled  with  codeine  which  also  induc- 
es good  sleep  . 

Oxygen  was  not  used  until  dyspnoea  appear- 
ed, and  it  now  adds  much  comfort  to  her  during 
these  last  hours  of  extreme  exhaustion  and  has 
almost  entirely  checked  the  cough. 

Definition.  In  1832,  Hodgkin,  morbid  anat- 
omist of  Guy's  Hospital,  first  described  the  dis- 
ease in  detail,  while  Wilks,  Virchow,  Billroth, 
and  Oohnheim  did  much  to  attain  definite  recog- 
nition of  this  disease.  It  is  characterized  by 
progressive  hyperplasia  of  one  or  more  groups 
of  lymphatic  glands  with  anaemia  and  is  fre- 
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quently  accompanied  with  lymphoid  growths  in 
the  spleen,  liver  and  other  organs,  and  secondary 
growths  may  he  found  in  most  parts  of  the 
body.  This  new  growth  is  closely  allied  to  ma- 
lignant lymphadenoma  and  has  been  variously 
termed  by  writers  as  glandular  sarcoma-lym- 
phadenoma,  adenia,  pseudoleukemia,  lymphatic 
anaemia,  general  lymphadenoma,  pseudoleuco- 
eythpemia  and  malignant  lymphosarcoma. 

History.  There  was  a  difference  known  be- 
tween scrofulous  enlargement  of  the  lymph 
nodes  and  Hodgkin's  Disease  prior  to  1830,  yet 
it  was  not  generally  described  until  Hodgkin 
did  so  in  1832.  The  literature  on  this  subject 
is  voluminous  and  it  would  take  much  time  and 
space  to  note  the  authors  and  articles. 

Etiology.  In  a  large  majority  of  cases  the 
disease  comes  on  insidiously  without  recogniza- 
ble cause.  Its  origin  is  therefore  obscure.  The 
latest  theories  as  to  its  causation  are  that  it  is  of 
infectious  origin  and  that  it  is  caused  by  some 
local  irritation  from  which  the  glands  in  the 
immediate  neighborhood  are  at  first  involved. 
It  would  be  almost  impossible  to  say  that  no 
irritation  had  existed  about  he  body  prior  to  the 
first  noticeable  symptoms  of  Hodgkin's  Dis- 
ease whereby  this  specific  infective  organism 
might  have  made  its  invasion  into  the  lymphat- 
ic system.  Hare  (Practice  of  Medicine)  says: 
"Within  the  last  few  years  the  view  that  it  was 
a  peculiar  condition  due  to  infection  by  the  ba- 
cillus tuberculosis  gained  a  number  of  adhe- 
rents and  there  are  without  doubt  certain  facts 
connected  with  the  malady  which  tend  to  sub- 
stantiate this  view,"  and  still  he  believes  this 
an  erroneous  conclusion. 

Dorothy  Reed  and  Simmons  have  proven  that 
Hodgkin's  Disease  possesses  definite  pathologi- 
cal characteristics  peculiar  to  itself.  It  occurs 
more  freqently  in  young  persons  between  twen- 
ty and  thirty  years  of  age,  and  much  more  fre- 
quently in  males,  but  does  occur  in  the  young 
as  well  as  in  the  old.  My  case  occurred  in  a 
female.  Erom  a  review  of  the  cases  I  have 
looked  up  I  do  not  believe  heredity  has  any 
etiological  bearing.  Nor  do  I  believe  syphilis, 
malaria  or  habits  of  life  should  be  made  an 
excuse  for  its  cause  as  is  so  frequently  done  in 
any  obscure  disease. 

Pathology  and  Morbid  Anatomy.  Most 
marked  changes  are  :  1st  the  enlargement  of 
lymph  glands,  limited  at  first  to  the  more  super- 


ficial ones  and  later  more  generally  throughout 
the  system.  The  cervical  glands  are  the  most 
frequent  starting  point,  and  sometimes  grow  so 
large  as  to  completely  obliterate  the  outlines  of 
the  neck.  The  inguinal  and  axillary  glands  or 
any  other  group  of  glands  may  be  the  starting- 
point. 

Thirty-eight  cases  with  reference  to  the  fre- 
quency with  which  different  groups  of  glands 
are  affected,  analyzed  by  R.  Schulz  (arch.  d. 
HeUhunde,  Jahrg.  15,  p.  228,  1874,)  show  the 
relative  frequency  as  follows :  Cervical  28 ; 
retro-peritoneal  21;  inguinal  20;  mediastinal 
18:  bronchia]  14  ;  mesenteric  14;  lumbar  12; 
axillary  9 ;  etc. 

Dr.  James  H.  Hutchinson  reported  a  re- 
markable case  Avhere  239  tumors  from  sizes  of 
small  peas  to  that  of  walnuts  were  counted  on 
the  surface  of  the  body;  20  tumors  on  the  sur- 
face of  the  brain;  300  were  counted  within  the 
lungs ;  small  tumors  were  scattered  over  the  per- 
itoneal covering  of  the  intestines;  also  some 
about  spinal  cord  which  caused  paraplegia.  In 
this  case,  however,  the  spleen  and  liver  were 
healthy. 

The  deeper  glands,  as  bronchial,  mediastinal, 
and  other  thoracic  lymph  glands  enlarge.  Fre- 
quently there  are  immense  enlargements  of  peri- 
toneal and  abdominal  lymphatic  system,  en- 
croaching upon  liver,  kidneys  and  other  abdom- 
inal viscera  and  produce  distressing  symptoms, 
varied  in  character  according  to  the  organs  upon 
which  they  press  more  severely.  The  marrow 
of  the  long  bones  may  even  show  lymphoid  or 
purulent  appearances. 

Characteristic  lesions  of  this  disease  are: 
early  increase  of  lymphadenoid  tissue;  prolif- 
eration of  endothelial  cells;  the  formation  of 
uninuclear  and  multi-nuclear  cells;  thickening 
of  the  recticulum  and  an  overgrowth  of  connec- 
tive tissue  of  the  lymph  nodes  forming  a  dense 
mass.  New  nodes  are  formed  and  they  soon 
take  on  the  same  enlargement. 

It  is  also  characterized  by  the  blood  changes 
which  may  be  moderate  or  severe.  The  red 
blood  cells  are  decreased  in  numbers  and  re- 
duced in  haemo-globin  and  not  otherwise  chang- 
ed in  character.  The  leucocytes  are  not  in- 
creased as  in  true  leukemia,  but  are  often  di- 
minished. Frequently  an  increase  of  white 
cells  -arise  to  a  large  number  and  assume  all 
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the  characteristics  of  an  intense  secondary 
anaemia. 

Diagnosis.  Some  classify  true  and  pseudo- 
leukemia as  one  and  the  differential  diagnosis 
is  only  made  in  absence  or  excess  of  leucocytes. 
From  enlarged  lymphatic  glands  due  to  tuber- 
culosis it  is  to  be  distinguished  by  the  test  with 
tubecrulin  and  further  by  the  fact  that  tubercu- 
losis rarely  produces  enlargement  of  both  cervi- 
cal and  both  sides  of  inguinal  or  axillary  glands 
at  the  same  time,  and  by  absence  of  tuberculous 
foci  elsewhere. 

Mam-  cases  are  difficult  to  diagnose  and  many 
mistakes  have  occurred  by  even  the  best  diagnos- 
ticians— so  claim  eminent  authors. 

Prognosis.  All  writers  say  the  prognosis  is 
absolutely  bad — not  one  recovery  is  the  claim 
of  a  recent  author  of  "Practice  of  Medicine."  . 
Some  claim  periods  of  improvement  when  pa- 
tient is  very  courageous,  but  a  downward  course 
is  inevitable,  and  death  seems  certain. 

Treatment.  In  addition  to  every  method  of 
improving  the  general  health  by  hygienic  living, 
tonics,  particularly  iron,  digestants,  etc.,  should 
be  administered.  A  most  nutritious  diet  should 
he  given  especially  directed  to  the  maintenance 
of  the  red  blood,  as  well  as  food  rich  in  red 
blood  producing  elements.  The  surroundings 
should  be  made  as  pleasant  as  possible ;  as  much 
outdoor  air  and  sunshine  as  is  consistent  with 
the  patient's  strength  should  be  taken  daily. 

.Medicines  thus  far  seem  to  have  accomplished 
nothing  in  a  curative  way.  Arsenic  has  long 
been  looked  upon  as  our  sheet-anchor,  although 
no  cures  are  to  its  credit. 

The  varied  symptoms  arising  from  the  pres- 
sure upon  the  different  organs,  each  demand  its 
specific  treatment  as  they  make  their  appear- 
ance during  the  progress  of  the  disease.  Relief 
of  pain  is  of  course  important. 

Conclusions  from  the  observations  in  my  case 
would  make  me  advise  the  X-ray  treatment  at 
the  first  suspicion  of  Hodgkin's  Disease.  The 
exposure  should  be  as  long  and  as  frequent  as 
patient  can  endure  and  the  continuance  of  such 
treatment  should  not  cease  for  months  or  even 
Years  should  the  patient  show  any  improvment 
l>v  its  administration. 

Many  cases  that  have  shown  much  improve- 
ment under  the  X-ray  treatment  had  a  rapid 
return  of  symptoms  when  the  exposures  were 
discontinued  even  for  a  short  time.  Subse- 


quent exposures  did  not  give  as  good  or  as  effec- 
tual results  as  the  first  ones.  I  also  think  the 
inhalation  of  oxygen  three  or  four  times  a  day 
from  the  onset  of  the  disease  might  add  much 
to  a  cure  and  surely  could  do  no  harm. 
1402  M  Street,  N.  11'. 


TIC  DOULOUREUX— REPORT  OF  A  CASE 
WITH  EXHIBITION  OF  PATIENT.* 

By  LESTER  KELLER,  M.   D.,   Ironton,  O. 

During  the  greater  part  of  1901,  patient  suf- 
fered severely  from  neuralgia,  particularly  of 
lower  jaw  on  right  side.  He  had  teeth  ex- 
tracted one  at  a  time  without  relief.  So  great 
was  the  paiu  that  it  unfitted  him  for  business, 
and  at  times  he  was  compelled  to  use  opiates. 

In  January,  1902,  Dr.  Ransahoff,  of  Cincin- 
nati, trephined  the  right  jaw  and  removed  the 
inferior  dental  nerve ;  relief  was  had  for  about 
a  year  when  the  pain  returned  in  all  its  severi- 
ty. Patient  tried  internal  remedies,  and  final- 
ly went  to  Michigan,  Texas,  Florida,  Califor- 
nia, Colorado,  and  then  to  the  mountains  of 
Wvoming,  where  he  got  but  very  slight  tem- 
porary relief.  He  was  in  Philadelphia  when 
he  tried  X-ray,  static  electricity,  etc.  I  gave 
him  high  frequency  applications,  etc.,  none  of 
which  gave  him  more  than  imaginary  tempora- 
ry relief.  In  July,  1905,  he  again  went  to 
Dr.  Ransahoff,  when  he  removed  the  inferior 
dental  nerve  as  it  comes  through  the  foramen 
ovale.  In  doing  this,  a  branch  of  the  facial  was 
cut,  which  produced  paralysis  of  the  supraor- 
bital muscles  of  right  side,  and  the  condition 
still  exists.  The  recovery  from  this  operation 
wac.  rather  tedious  and  he  still  has  his  pain, 
just  as  bad  as  ever.  In  August,  at  the  urgent 
appeal  of  the  patient,  I  reopened  the  first 
wound,  again  trephined  the  jaw  near  the  angle, 
and  removed  1^  inches  of  the  nerve  (all  I  could 
get)  which  had  nicely  regenerated.  This  gave 
relief  at  the  spot,  but  pain  continued  at  and 
near  the  mental  foramen.  So  under  cocaine  I 
severed  the  nerve  there.  We  imagined  it  gave 
temporary  relief.  Patient  went  to  Chicago, 
and  then  Dr.  J.  E.  Murphy  injected  H  per 


*Read  before  the  Central  Tri-State  (Kentucky,  Ohio  aid 
West  Virginia)  Medical  Society  at  Catlettsbu  rg,  Ky.,  April  19, 
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cent,  osmic  acid  (25  drops)  into  and  around  the 
nerve  at  the  mental  foramen,  posterior  pala- 
tine, and  into  the  superior  and  inferior  orbital. 

After  first  injection  pain  left  except  in  the 
roof  of  the  mouth.  Two  weeks  later  he  re-in- 
jected posterior  palatine;  one  week  after  this, 
pain  left  and  he  has  had  none  since.  Patient 
now  has  atrophy  of  muscles  at  right  side  of 
face,  paralysis  of  right  supraorbital,  and  pro- 
fuse secretion  of  saliva  from  rig-lit  parotid 
gland,  but  enjoys  good  health. 

Bilroth  and  Neuben  were  the  first  to  employ 
osmic  acid  for  neuralgia.  They  used  repeated 
injections  by  puncture  through  the  skin  without 
exposure  of  the  nerve ;  as  many  as  twenty  in- 
jections were  given  in  some  cases.  Eulenburg, 
employing  a  similar  method,  had  good  results 
in  a  portion  of  his  cases,  including  neuralgias 
of  brachial,  sciatic,  and  trigeminal  nerves. 
Schapiro  used  1  per  cent,  in  glycerine  and  water 
and  reports  good  resutis  in  5  out  of"  8  cases, 
two  to  six  months  after  use.  Jacoby  reports 
40  per  cent,  of  cures,  but  warns  that  "It  is  dan- 
gerous to  implicate  a  motor  nerve."  Cohen  has 
used  as  much  as  30  minims,  repeated,  into  the 
sciatic  nerve.  Ellis  records  some  irritation  af- 
ter injection.  Mercer  secured  temporary  relief. 
Franck  obtained  success  by  direct  injection  in- 
to nerve  structure.  Turner  reports  a  case  of 
two  years'  standing  cured.  Wright  makes  it 
plea  for  exposure  of  nerve  trunk,  injecting  di- 
rect into  it.  Frankel  experimented  and  found 
very  marked  changes  in  muscular  fibre  where  it 
was  used.  Wright  assures  us  we  need  not  be 
discouraged  if  relief  is  delayed  a  few  days  and 
advises  waiting  for  a  second  injection.  Mur- 
phy (J.  B.)  uses  1  to  2  percent.,  and  found  im- 
mediate relief  usually  for  a  long  period  of 
time.  He  advises  against  injecting  the  super- 
ficial tissues,  but  into  the  nerve  trunks.  He 
also  advises  against  injecting  a  motor  nerve, 
and,  therefore,  never  into  the  spinal  nerve  ex- 
cept in  an  amputation  stump.  In  tic  doulou- 
reux, lie  advocates  injection  into  all  branches 
including  the  palatine,  lingual,  mandibular,  su- 
praorbital and  infraorbital.  He  also  calls  at- 
tention to  the  fact  that  there  may  be  two  or 
three  branches  of  the  supraorbital,  and  when 
so  they  should  all  be  searched  for  and  injected 
separately.  Tie  advises  the  use  of  a  general  an- 
aesthetic. Judging  theoretically,  lie  thinks  it 
will  only  relieve  for  a  time,  but  from  clinical 


experience  he  believes  it  may  be  permanent. 
Time  alone  can  tell.  Joseph  Eastman  found 
satisfactory  results  in  nine  cases,  and  from  his 
reprint  much  of  this  data  is  gathered. 


SIX  CASES  OF  APPARENT  EPIDEMIC  JAUN- 
DICE IN  THE  YOUNG. 

By  EDGAR  W.  ROBERTSON,  M.  D.,  Onancock,  Va. 

Six  cases  of  catarrhal- jaundice  (gastro-duode- 
nitis,  of  Holt)  have  have  come  into  my  prac- 
tice since  November,  1905;  five  from  my  town, 
of  a  population  of  1,000,  whose  sanitary  state 
is  good ;  the  other  one  being  only  three  miles 
away.  I  have  been  induced  to  record  these 
cases  and  their  treatment,  believing,  if  nothing 
new  is  persented,  I  have  given  a  faithful  pic- 
ture of  them,  showing  their  apparent  local 
(endemic)  nature,  which  might  be  suggestive 
of  something  more  than  a  coincidence. 

But  what  the  causation  factor  is  I  do  not 
know,  except  that  in  all  these  children,  without 
an  exception,  there  was  most  probably  a  sur- 
feit of  diet.  They  are  all  in  the  well  supplied 
table  families,  and  I  think  three  out  of  the  six 
are  excessive  partakers  of  confectionery.  In 
one  (case  2)  the  mother  thought  her  daughter's 
spell  due  to  excessive  eating  of  fresh  meats.  The 
ages  of  the  children  range  from  four  to  eleven 
and  a  half  years. 

Case  No.  1—  Addison  H.,  aged  6  years;  well 
developed,  healthy  boy. 

1905,  Nov.  12 — Frescribed  calomel  and  qui- 
nine. 13th — saw  him  ;  no  fever.  14-th — Ther. 
101.3°.  Cheeks  red,  lungs  resonant.  Little  or 
no  cough.  Bowels  moved  to-day;  only  urinated 
once.  Quinine  continued  ;  also  calomel  4;  gr. 
t»very  three  hours.  15th — Urinalysis:  negative 
for  diazo  reaelion.  Sp.  gr.  1.025;  solids  25  gr. 
to  ounce:  reaction  acid;  urea  .34  per.  (should 
have  this  by  daily — 24  hours — output,  but  so 
scanty,  this  was  ignored)  ;  albumen,  albuminous 
reaction  from  blood;  sugar,  none  by  Haine's 
test;  haemoglobin  present:  bile,  none  by  Smith's 
test.  Microscopically:  no  pus  cells;  few  blood 
cells  ;  no  germs  ;  plenty  of  urates  ;  no  uric  acid  ; 
no  oxalate  of  lime;  plenty  of  chlorides;  no  crys- 
tals of  phosphate  (only  normal  sodio-magnesi- 
ii m  shown  in  chemical  testing).  Few  blood 
casts ;  no  epithelium. 
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There  is  apparent  congestion  of  kidneys,  but 
whether  anything  more  will  result,  time  will 
show.  Saw  him  later.  No  fever.  Urine  in 
rather  larger  quantity,  but  still  reddish-brown, 
even  darker.  My  diagnosis  was  congestion  of 
kidneys  if  not  acute  nephritis. 

16th — Douching  bowels.  Brought  one  broken 
up  pale  yellowish  impacted  feces.  No  fever-. 
Furred  tongue;  cheeks  flushed;  no  cough;  ly 
ing  quiet. 

17th — Xo  fever.  Jaundiced;  continued 
same  medicine,  supplementing  phosphate  soda. 
Urine  full  of  bile;  green  band  at  contact  of 
alcohol ;  iodine,  1  to  10  test,  1-8  inch  thick. 

Now,  does  this  complicate  the  nephritis,  or  is 
it  the  main  trouble,  and  the  icterus  showing  it- 
self? It  looks  like  jaundice  following  nephritis. 
Both  may  be  an  infection.  All  the  secretions  are 
blocked  up — skin,  bowels,  urine — and  I  remem- 
ber now  (Holt  reminds  me  of  this  in  his  de- 
scription of  jaundice)  of  the  whiteness  of  the 
dejections  brought  by  the  long  tube.  Finish  up 
the  citrate  of  potash  and  sweet  spirits  of  nitre, 
giving  phosphate  soda  in  one-half  drachm  dos- 
es every  morning  with  *comp.  syr.  tamarind. 
His  urinations  continue  very  slow  (infrequent) 
only  one  passage  to-day,  until  my  arrival,  when 
I  caused  him  to  urinate,  which  is  high  colored, 
pale- pumpkin-colored.  Query:  Could  not  the 
bile  in  concentrated  form  have  irritated  the 
kidneys,  and  the  case  first  and  last  be  the  jaun- 
diee  of  gastro-duodenitis  ?    I  believe  it. 

18th — Examined  again  and  negative  for  bile. 
Why  ?  Is  it  only  for  fresh  urine  that  the  test 
shows  ?  My  experience  subsequently  answers 
this  question  affirmatively  and  subsequently.  I 
find  Simon's  experience  is  the  same.  On  page 
5-18  of  his  Clinical  Diagnosis,  he  says:  "Biliary 
Pigments. — Of  the  four  biliary  pigments,  viz. : 
bilirubin,  biliverdin,  biliprasin,  and  bilifuscin. 
the  former  alone  is  met  witlrin  freshly  voided 
urines,  while  the  others  may  form  upon  stand- 
ing, being  oxidation  products  of  bilirubin.  The 
pigment  is  never  found  in  normal  urine,  and 
its  occurence  may  be  regarded  as  a  positive 
symptom  of  disease. 

"Iii  health  it  will  be  remembered  that  bili- 
rubin, CUiH1sN2Oo,  formed  in  the  liver  from 
blood  pigments,  is  eliminated  into  the  small 
intestine,  in  which  it  is  transformed  into  hydro* 
bilirubin,  and  largely  excreterl  as  such  in  the 
fece«,  while  a  small  portion  is  re-absorbed  into 


the  blood  and  eliminated  into  the  urine  as  uro- 
ehrome  or  normal  urobilin.  Whenever,  then,  the 
outflow  of  bile  into  the  intestines  becomes  im- 
peded, bilirubin  is  absorbed  by  the  lymphatics 
and  eliminated  in  the  urine. 

"Among  the  numerous  causes  which  give  rise 
to  choluria  under  such  conditions  may  be  men- 
tioned obstruction  of  the  biliary  ducts,  and  espe- 
cially of  the  common  duct,  referable  to  simple 
swelling  in  the  ordinary  forms  of  catarrhal 
jaundice." 

I  find  at  this  date  the  albuminous  reaction 
has  disappeared.  Bowels  more  responsive; 
tongue  better. 

20th— Still  sallow.  The  bile  band  more 
shallow  in  the  urine.  Continue  phosphate 
soda ;  supplementing  elixir  pancreatin.  22nd — 
Improving.  Bile  in  urine  yet,  and  will  be 
while  jaundiced.  25th. — Convalescing.  Clear- 
ing of  face  and  eyes,  and  urine  alleged 
to  be  clearer.  Continued  phosphate  soda, 
elix.  pancreatin  and  comp.  syr.  tamarind. 
He  made  a  good  recovery. 

Case  No.  2.— Dorothy  H.,  aged  10  years; 
habitual  good  health,  except  for  a  few  trifling 
ailments.    Called  to  her  December  14,  1905. 

Diagnosis  of  gastro-duodenitis.  Used  phos- 
phate soda. 

15th. — Thapsia  plaster  used  over  stomach  and 
gave  compound  syrup  tamarind,  supplemented 
by  phosphate  soda. 

]  6th. — -No  fever.    Eye  jaundiced. 

17th.— Bile  in  urine  by  Smith's  test.  Taka- 
diastase  as  digestive,  but  no  starches  allowed. 
She  shows  one  degree  of  fever. 

Iftth. — Again  tested  urine.  Bile  is  abun- 
dant.   Same  treatment. 

21st. — Convalescing.    Dismiss  £ase  with 
dietary  cautions  and  medicines. 

This  is  the  case  in  whish  the  mother  attri- 
buted the  attack  to  excessive  use  of  fresh  pork, 
sausag<\  etc.    She  made  a  cood  recovery. 

■Case  No.  3. — Nell  A.,  aged  4  years:  healthy 
child.    Called  to  her  January  6,  1906. 

Thermometer  in  mouth  showed  no  fever ;  rec- 
tal 102°.  Saw  her  later  and  examined  urine 
for  bile.  Negative  for  bile.  Calomel  and  san- 
tonine  given. 

7th. — 9:30  A.  M.  Bectal  temperature  100. 
Seems  more  natural.  Urinated  this  morning 
(this  has  been  very  infrequent").  In  the  eve- 
ning there  is  fever,  and  mofher  says  urine  is 
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"peculiar,"  Test  again  for  bile  to-morrow 
morning. 

8th. — Morning.  Mr.  A.  hurried  me  to  see 
her  before  his  leaving  (a  commercial  tourist). 
Mrs.  A.  thought  her  better.  Mr.  A.,  seeing  her 
colored  urine  for  the  first  time,  thought  her 
worse.  I  tested  for  bile  but  it  was  not  marked. 
In  the  evening,  thermometer  in  mouth,  98.6 ; 
in  rectum,  100.3.  Has  taken  all  the  phosphate 
soda  powders.  Allow  orange  and  lemonade, 
apples. 

9th. — Early.    No  fever  by  mouth  shown. 
Rj .    Ferri  sulph.  exsic.  9  j  ; 

Quinin.  3iss; 
M.  Ft.  No.  3  Caps.  10. 
Sig:  One  t.  i.  d. 

The  urine  always  brought  in  small  quantity, 
was  pumpkin  colored  and  scant.  While  the  bil- 
irubin reaction  in  this  case  was  not  marked, 
yet  that  may  be  in  part  from  the  cause  else- 
where intimated — stale.  8  :15  P.  M.  Eectal 
temperature  100.3,  but  mother  says,  her  child 
has  been  better  to-day. 

10th. — Rectal  temperature  99.3.  Continued 
treatment  and  see  her  Friday.  Secretions  im- 
proved; especially  bowels.  Urinated  twice  to- 
day and  "more  natural  looking — right  much 
more  so." 

12th. — Mother  says  iirine  improved  and  bow- 
els more  active.  Rectal  temperature  99.  Dis- 
miss case.    A  good  recovery. 

While  this  case  was  atypical,  yet  the  urine 
was  so  suggestive,  even  when  bilirubin  reaction 
was  not  marked,  that  I  classify  it  as  a  mild 
form  of  catarrhal  jaundice. 

Case  No.  4. — Alice  N.,  aged  4  years ;  a  well 
developed  little  girl. 

January  24th. — Put  her  on  phosphate  soda 
and  compound  syrup  tamarind;  and  later,  for 
nausea  and  emesis,  calomel  and  bismuth  mix- 
ture. 

26th. — Urine  gives  decided  bile  reaction. 
The  case  is  one,  therefore,  of  the  several  I  have 
had  of  late  in  children  of  gastro-duodenitis. 

27th. — No  fever.  Continued  treatment.  To 
be  informed  Avlien  medicine  gives  out. 

31st. — Quite  jaundiced.  Calomel  and  phos- 
phate' soda  powders  continued.  Diet:  milk, 
soups,  acid  fruits. 

February  6th. — Complicated  by  varicella, 
taken    from    her    little    brother.    Now  she 


seems  better  of  her  gastro-duodenitis;  continue 
to  use  elixir  pancreatin  with  compound  syrup 
of  tamarind,  which  will  aid  digestion,  and  keep 
bowels  open,  perhaps  without  phosphate  soda. 
She  regained  her  normal  health  by  third  week 
in  February  (approximately). 

Case  No.  5. — Leland  P.,  aged  5  years.  This 
little  patient,  before  weaning,  had  a  severe  gas- 
tro-entero-colitis,  from  which  she  barely  recov- 
ered, since  which  time  she  has  had  recurrent 
attacks  of  intestinal  indigestion,  but  when  taken 
with  present  ailment  (gastro-duodenitis)  was  in 
fair  health.  I  began  to  prescribe  16th  Febru- 
ary, 1906. 

18th. — Dull.  Urine  thick,  scant,  looks  like 
bile  in  it,  and  especially  urates — so  I  test. 

19th.- — Oh;  my!  I  say  as  I  immediately  get 
green  band,  deeper  than  the  top  alcohol  iodine 
band.  Can  see  the  green  from  further  end  of 
my  back  room — the  tube  being  in  front  room 
window.    Unmistakable,  gastro-diiodenitis. 

Phosphate  soda  and  elixir  pancreatin  given. 

21st. — Very  yellow  and  right  eye  more  so 
than  left — Face  very.  See  her  Friday.  Same 
treatment.  Thermometer  98.8.  Anorexia,  but 
seems  brighter. 

23rd  about  5  P.  M. — No  temperature.  To 
be  heard  from  after  medicine  gives  out.  Skin 
very  yellow,  but  she  is  lively. 

25th. — No  fever.    Refill  mixture. 
March  6. — Father  gives  me  this  narrative : — 
Urine  cleared  up ;  passages  from  bowels,  dark 
now  and  natural.    As  she  is  rather  delicate,  E 
put  her  on  the  following  tonic: 

BL    Glycero  Phosp.  Co.  §iv 

Ferri  Pyrophosph.  Solubilis  9xva 
Aquae — q.  s.  §xvj 
M.   S. :   Take  two  teaspoonf  uls  three 
times  daily. 

Phosphate  soda  given  every  morning,  follow- 
ing a  day  when  bowels  do  not  move. 

Case  No.  6. — Mamye  D.,  aged  11£  years. 

Called  to  her  on  Feb.  1,  1906.  "  Bilious 
state;  slight  diarrhoea  and  tonsilitis  slight.  I 
yielded  to  her  using  pil.  hydrarg.  vs.  calomel 
(the  former  being  a  favorite  therapeutic  meas- 
ure of  the  family).  This  case  was  rather  hard 
to  get  hold  of,  her  father  hating  to  force  a  uri- 
nalysis, and  her  mother  was  in  Baltimore  in 
Dr.  H.  A.  Kelly's  Private  Sanitarium  for  treat- 
ment,     Father  and  this  patient  went  to  the 
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city.  While  there  the  latter  became  so  sick 
that  examination  of  both  blood  and  urine  were 
made,  and  an  alleegd  diagnosis  of  "catarrhal 
jaundice"  with  some  fever;  restricted  to  a  li- 
quid diet.  I  saw  her  again  on  March  8th,  after 
she  had  been  under  Dr.  Kelly's  treatment  while 
at  sanitarium,  and  for  some  days  afterwards  by 
the  remedies  prescribed  in  that  city :  The  follow- 
ing was  formula  brought  home :  R-  Podophyl- 
lin  Resen  gr.  j.  Pulv.  Ipecac  gr.  iss.  Calo- 
mel gr.  iij.  Aloin  gr.  j.  M.  Make  capsules 
(or  pills)  no.  xij.  S.  One  at  night.  H.  A. 
Kelly.  Copy,  February  20,  1906. 
Finding  her  intensely  jaundiced,  I  put  her  on 
following:  R  Phosp.  soda  §iv,  Elix.  Pancre- 
atin. Co.  Syr.  .Tamarind  aa  ^ij.  Water  to 
make  §iv.  M.  Sig.  riiij.  diluted  and  taken 
t.  i.  d. 

March  9. — Her  father  tells  me  not  much  im- 
proved, but  thinks  it  is  because  she  will  not  re- 
strict her  diet — eating  fried  victuals — and  he  is 
determined  to  restrict.  "Eyes  yellow :  yellow 
as  a  yellow  turnip." 

March  11. — At  my  request,  he  brings  me  a 
specimen  of  urine,  but  it  being  eighteen  hours 
old,  I  ignored  it,  yet  testing  it  gave  reaction, 
decidedly  of  bilirubin.  However,  on  12th  a 
fresh  specimen  obtained,  of  a  color  yellowish- 
red,  giving  decided  bile  reaction.  Test  used 
is  alcohol  and  iodine  1  to  10,  Smith's  (same  as 
used  for  all)  as  follows:  10  C.C.  urine;  to  that 
was  aded  3  C.C.  of  reagent,  which  gave  a  ting- 
ed green  column  of  6  CO,  but  subsequently 
retracted,  and  stood  thus :  the  reagent  top  ;  be- 
low this  deep  red ;  then  a  brown  band ;  then  the 
grass  green  band — evidently  bilirubin. 

The  urine  then  by  Heller's  test  gave  reaction 
of  ha>matin. 

Microscopically :  Pus  cells  4 ;  blood  cells 
1 ;  1  blood  cast.  (A  hyaline  cast  upon  which, 
scattered  about,  were  7  blood  cells,  wiich,  on 
focusing  down  (4  m.  m.  objective)  showed 
white  center  and  dark  border,  and  up  a  dark 
center  and  white  border,  demonstrating  the 
cells  resting  on  this  compound  hyaline  cast — 
the  blood  cast.  There  were  also  one  large 
round  epithelial  cell  and  several  large  squamous 
epithelia. 

Put  her  on  5j  granulated  phosphate  soda 
every  morning;  also  the  following  prescription 
t.  i.  d.     I£    Salicyl.     Bismuth.     Salol  aa  5i. 


Syr.  Gum  Arabic  q.s.  f,j.  Elix.  Pancreatin  5ii 
Water  to  make  fyiv.     M.  Sig.  51  diluted. 

If  one  will  consider  the  anatomy  of  the  parts, 
and  reflect  that  most  probably  there  is  not  only 
extension  to  the  ductus  communis  choledochus 
from  the  stomach  and  duodenum,  but  also  to 
the  pancreatic  duct;  and  if  so,  does  not  the  di- 
gestive tract  need  this  enzyme — pancreatin  ? 

15th. — While  bile  reaction  is  still  decided, 
yet  there  is  some  improvement  in  the  icterus ; 
she  looks  better  and  more  cheerful  and  mother 
says  the  urine  of  one  voiding  last  evening  was 
much  improved  in  color.  No  fever.  No  pain. 
Good  appetite.  No  nausea,  except  at  time  of 
taking  the  medicine.  Am  encouraging  the  free 
use  of  oranges. 

March  30th. — Patient  convalescing.  Saw 
her  on  street  few  days  ago;  clearing  up.  Her 
father  calls  for  more  phosphate  soda  this  date. 

I  think  the  patient's  complete  recovery  a  fore- 
gone conclusion. 


PRINCIPLES  OF  SURGERY* 

By  STUART  McGUIRE.  M.  D.,  Richmond,  Va., 

Professor  of  Principles  of  Surgery  and  Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XX. 

Syphilis. 

Definition.  Syphilis,  pox,  or  lues  venerea, 
is  a  constitutional  disease  due  to  a  specific 
cause,  and  is  characterized  by  the  formation  of 
a  primary  lesion  at  the  point  of  inoculation, 
followed  later  by  the  constitutional  manifesta- 
tions of  systemic  infection. 

History.  The  history  of  the  disease  is  of 
great  interest.  Many  of  the  old  records  of 
what  was  called  leprosy  have  been  proved  to  be 
cases  of  syphilis,  and  a  more  careful  and  accu- 
rate reading  of  the  ancient  scrolls  and  manu- 
scripts has  shown  that  the  disease  existed  in 
■malignant  form  among  the  Egyptians  and  Chi- 
nese 2,000  years  B.  C.  Hence,  as  far  as  anti- 
quity goes,  the  disease  is  very  respectable. 

The  first  classical  description  of  syphilis  ap- 
peared in  the  latter  part  of  the  fifteenth  century. 


*These  lectures  on  Principles  of  Surgery  embrace 
a  series  of  fifty  lectures  by  the  author  before  his 
class  at  the  University  College  of  Medicine,  Rich- 
mond, Va.,  and  will  be  published  in  this  journal  in 
regular  order  until  completed. 
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shortly  after  the  discovery  of  America.  About 
this  time  there  was  a  wide  spread  epidemic  of 
the  disease  in  Europe.  It  was  claimed  by  writ- 
ers of  that  period  that  syphilis  was  indigneous 
among  the  Indians  and  had  been  brought  to  Eu- 
rope by  sailors  who  had  been  infected  in  Amer- 
ica. The  disease  at  this  time  was  of  a  malig- 
nant type  characterized  by  extensive  ulcerative 
lesions  and  in  most  cases  by  a  speedy  death. 
Owing  to  the  lax  morality  then  existing  at 
Court  and  among  the  peasantry,  it  became  rap- 
idly disseminated.  It  is  believed  that  about 
one-half  of  the  soldiers  in  the  army  commanded 
by  Charles  VII I.  died  of  the  infection,  and  on 
that  account  he  was  forced  to  abandon  his  great 
campaign.  The  disease  was  shortly  implanted 
by  the  white  man  into  Africa,  and  its  malig- 
nant progress  among  the  native  negroes  caused 
frightful  mortality. 

Until  the  day  of  John  Hunter,  no  distinction 
was  made  between  the  three  diseases — gonor- 
rhea, chancroid  and  syphilis — but  they  were 
thought  to  be  only  different  manifestations  of 
the  same  trouble.  Hunter,  the  close  observer 
and  great  surgical  philosopher,  noted  the  dif- 
ference between  gonorrhea  and  syphilis,  and  de- 
clared one  to  be  local,  and  the  other  a  systemic 
infection.  His  views  were  ridiculed,  and  in 
order  to  demonstrate  them  he  inoculated  his 
own  arm  with  pus  from  a  gonorrhea  patient. 
Unfortunately  for  John  Hunter,  and  unfortu- 
nately for  science,  the  man  from  whom  the  pus 
was  obtained  had  syphilis  as  well  as  gonorrhea 
and  as  a  result  Hunter  developed  syphilis  from 
which  he  ultimately  died.  Needless  to  say 
after  this  apparently  conclusive  proof  of  his 
mistake  he  abandoned  his  position. 

Fifty  years  later,  Eicord  again  took  up  the 
question  and  demonstrated  the  difference  be- 
tween gonorrhea  and  syphilis.  In  comparar 
tively  recent  times,  Bossereau  showed  that  chan- 
croid was  a  distinct  disease.  The  last  named 
investigator  said  that  there  was  one  kind  of 
chancre  which  was  only  local  in  its  effects,  and 
another  kind  which  produced  constitutional 
disease.  The  first  he  called  soft  chancre  (chan- 
croid; ;  the  second  hard  chancre  (syphilis). 
The  terms  soft  and  hard  chancre,  were  unfor- 
tunate as  they  apparently  indicated  some  re- 
lation between  the  two  conditions.  It  is  now 
recognized  that  they  are  separate  diseases,  and 


are  called  by  the  distinctive  names,  chancroid 
and  syphilis. 

Attenuation.  Syphilis  as  it  existed  in  the 
fifteenth  century  was  a  very  malignant  and  fa- 
tal disease.  It  has,  however,  become  attenua- 
ted ;  and  now  under  proper  treatment  has  lost 
much  of  its  virulency.  This  is  due  to  better 
hygienic  conditions,  to  more  rational  therapeu- 
tics, and  to  the  fact  that  the  entire  population 
is  more  or  less  protected  by  an  inherited  im- 
munity. It  is  stated  by  conservative  and  relia- 
ble authorities  that  one  out  of  every  twenty  peo- 
ple in  the  United  States  has  had  syphilis.  Lyds- 
ton  says  that  in  Chicago  one  out  of  five  would 
not  be  far  from  the  truth.  This  being  the  case, 
we  all  have  to  a  certain  extent  a  resistance  to 
the  disease  due  to  its  existence  in  one  of  our  re- 
mote or  immediate  ancestors.  However  un- 
pleasant this  theory  may  be,  it  is  rendered 
plausible  by  the  history  of  other  infectious  dis- 
eases. Measless  was  unknown  in  the  Sandwich 
Islands  until  introduced  by  the  missionaries. 
The  disease  ran  a  mild  course  when  it  affected 
the  whites,  but  it  was  very  malignant  when  it 
attacked  the  natives.  In  fact,  it  caused  the 
death  of  more  than  two-thirds  of  the  entire  pop- 
ulation. The  only  explanation  is  that  the  first 
class  were  protected  by  hereditary  influences 
while  the  second  were  not  so  protected. 

Mortality.  Syphilis  rarely  itself  proves  fa- 
tal. Most  of  the  deaths  among  syphilitics  are 
not  due  to  the  disease  but  to  the  results  of  the 
disease.  Crippling  sequela^  of  the  secondary 
and  tertiary  stages  are  in  inverse  ratio  to  the 
thoroughness  of  the  treatment.  Syphilis  im- 
pairs the  vitality  of  its  victims  so  that  they  fre- 
quently become  the  prey  of  intercurrent  tuber- 
culosis. The  nature  of  the  end  results  of  a 
badly  managed  case  of  syphilis  is  indicated  by 
an  enumeration  of  the  terms  aneurism,  arterio- 
sclerosis, cirrhosis  of  the  liver,  general  paresis, 
and  locomotor  ataxia. 

Cause.  For  many  years  syphilis  has  been 
supposed  to  be  caused  by  a  germ.  This  was  due 
to  the  analogy  seen  to  exist  between  it  and 
other  recognized  microbic  diseases.  It  was 
contagious  and  could  be  transmitted  from  a  dis- 
eased to  a  healthy  individual;  ft  had  a  definite 
period  of  incubation,  and  symptoms  did  not  de- 
velop after  exposure  until  the  Tapse  of  a  certain 
time;  it  was  characterized  by  an  eruption  simi- 
lar to  measles  and  other  acute  exanthemata;  it 
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was  attended  by  a  peculiar  set  of  sequelae;  and 
finally  one  attack  usually  conferred  immunity 
to  the  individual.  Many  investigators  have 
claimed  to  have  discovered  the  specific  cause, 
but  uutil  the  publication  of  a  description  of  the 
spirocheta  pallida  by  Schandinn  and  Hoffman 
in  April,  1905,  these  claims  have  been  unsub- 
stantiated. While  the  four  laws  of  Koch  have 
not  yet  been  fully  fulfilled  by  this  new  organ- 
ism, yet  it  is  confidently  believed  that  it  will 
be  proved  to  be  the  essential  cause  of  the  dis- 
ease. The  spirocbeta  pallida  is  from  four  to 
ten  micro-millimetres  in  lentgh  and  varies  from 
immeasurable  thinriess  to  0.5  micro-millime- 
tres in  width.  It  has  from  three  to  twelve 
sharp  and  regular  curves  which  resemble  the 
outline  of  a  corkscrew.  The  organism  has  flag- 
ella  and  is  capable  of  motion.  The  spirocheta 
pallida  is  very  refractory  to  stains  and  being 
scant  in  the  lesions  it  is  hard  to  fine.  By  the 
use  of  Goldhorn's  stain  it  is  colored  a  purple 
which  may  be  changed  to  a  dark  brown  by 
treating  the  specimen  with  Gram's  or  Lugol's 
solution.  The  spirocheta  pallida  has  been 
found  in  the  chancre  and  the  adjacent  lymph 
nodes  of  the  primary  gtage,  and  in  mucous 
patches,  skin  lesions,  and  occasionally  in  the 
circulating  blood  of  the  secondary  stage.  It  is 
not  found  in  lesions  of  the  tertiary  stage,  nor 
has  it  e\rer  been  demonstrated  in  non-syphilis 
sores.  As  previously  indicated  more  stringent 
proof  will  have  to  be  produced  in  the  future 
absolutely  to  establish  the  status  of  this  organ- 
ism. 

Phathotogy.  The  pathology  of  syphilis  can 
best  be  described  by  taking  up  some  of  the 
most  important  of  the  various  lesions  which 
characterize  the  three  stages  of  the  disease. 

1.  The  Chancre,  or  original  lesion,  makes  its 
appearance  at  the  seat  of  inoculation.  At  first 
it  is  either  a  red  or  somewhat  inflamed  pa- 
pule, or  a  vesicle  which  undergoes  rupture  and 
ulceration.  The  peculiar  feature  of  a  chancre 
is  its  hardness  or  induration.  It  may  soon  heal 
leaving  a  more  or  less  definite  scab,  or  it  may 
for  a  long  time  remain  indolent  as  a  small  ero- 
sion. Histologically  the  chancre  first  presents 
small  areas  of  round  cell  infiltration  in  the 
neighborhood  of  the  blood  vessels  of  the  deeper 
layers  of  the  skin  or  mucous  membrane.  Later 
the  connective  tissue  element  of  the  part  under- 
goes proliferative  changes  and  spindle  cells  are 


mingled  with  the  round  cells.  Finally  a  thick- 
ening occurs  of  the  coats  of  the  blood  vessels 
and  lymphatic  vessels  after  causing  their  oblit- 
eration. The  induration  is  due  to  the  sclero- 
sis of  the  vessels  and  the  general  connective 
tissue  hyperplasia.  The  spirocheta  pallida  is 
found  in  the  lesion. 

2.  Skin  lesions,  in  the  form  of  papular,  ma- 
cular and  scaly  eruptions,  are  an  early  and 
prominent  symptom  of  the  secondary  stage. 
The  essential  histological  changes  which  ente^ 
into  the  formation  of  a  syphilitic  papule  are 
hypertrophy  of  the  papillae  of  the  skin,  in- 
crease in  the  number  of  epithelial  layers  which 
form  the  epidermis,  and  a  proliferation  of  the 
cells  of  the  rete  mucosa.  The  blood  vessels  are 
engorged  and  an  extravasation  of  the  blood  ele- 
ments occurs  into  the  tissues  of  the  derma  giv- 
ing in  white  people  the  characteristic  coppery 
color  of  the  lesion.  Desquamation  of  the  super- 
ficial layers  of  the  skin  occurs  from  lack  of 
proper  nutrition. 

3.  Mucous  patches,  or  condylomata  lata,  are 
another  lesion  of  the  secondary  stage.  They 
appear  as  a  somewhat  elevated  patch  with  a  su- 
perficial erosion  or  ulceration.  The  surface  has 
a  necrotic  appearance  and  may  be  covered  with 
more  or  less  secretion.  The  histological  chang- 
es found  in  a  mucous  patch  are  simlar  to  those 
cell  infiltration  of  the  deeper  layers  of  the  mu- 
of  the  initial  lesion  or  chancre.  There  is  round 
cosa  and  proliferation  of  the  connective  tissues. 
There  is  sclerosis  of  the  blood  and  lymphatic 
vessels.  Later  there  is  exudation  of  serum  and 
erosion  of  the  surface.  The  papillae  become 
considerably  elongated,  swollen  and  richly  in- 
filtrated with  small  cells.  The  epithelial  cells 
enlarge,  their  nuclei  become  fragmented  and 
proliferated  changes  take  place  giving  rise  to 
the  appearance  of  small  cell  nests.  In  nearly 
all  secondary  lesions  the  spirocheta  pallida  have 
been  found. 

4.  Syphilitic  gummata.  The  lesions  of  the 
tertiary  stages  of  syphilis  consist  in  diffuse 
changes,  the  most  conspicuous  of  which  are  the 
atheroma  of  the  intima  of  the  blood  vessels, 
certain  alterations  in  the  liver,  spleen,  kidneys, 
and  heart  muscles,  and  fibroid  overgrowths  or 
thickening  causing  injury  to  the  central  and 
peripheral  nervous  system.  These  changes  are 
due  to  hyperplasia  of  the  connective  tissue  and 
cannot  be  distinguished  by  their  microscopical 
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or  general  features  from  sclerosis  due  to  other 
causes.  The  localized  lesions  of  the  tertiary 
stage  are  gummata,  which  are  nodular  masses 
varying  in  size  from  a  minute  tubercle-like 
formation  to  tumors  the  size  of  an  orange. 
They  are  seen  most  frequently  in  the  bones 
(tibia,  sternum  and  skull)  and  in  the  internal 
organs  such  as  the  liver,  lungs,  kidneys,  heart 
and  brain.  They  are  hard  and  frequently  have 
an  elastic  consistency  which  has  suggested  the 
name  gummy  tumors  or  gummata.  On  section 
the  substance  is  frequently  found  to  be  gelatin- 
ous or  mucoid  in  appearance ;  but  there  is  near- 
ly always  considerable  induration.  Occasion- 
ally, gummata  soften  rapidly  and  become  con- 
verted more  or  less  completely  into  puriform 
collections.  When  situated  in  the  mucous  mem- 
branes or  adjacent  to  the  surface  of  the  body 
suppurative,  fatty  or  necrotic  softening  may 
lead  to  the  formation  of  superficial  ulcerations. 
These  may  remain  indolent  or  gradually  become 
cicatrized.  Sometimes  a  gummatous  lesion 
disappears  by  absorption  without  leaving  a 
trace  of  its  existence.  The  gumma  is  composed 
microscopically  in  large  part  of  round  cells  de- 
rived from  the  blood,  and  of  spindle  cells,  the 
the  result  of  the  proliferation  of  connective  tis- 
sues. Epitheloid  cells  are  present  but  less 
abundant,  and  giant  cells — though  occurring  at 
times— are  usually  few  in  number.  The  blood 
vessels  are  nearly  always  more  or  less  affected, 
the  intima  particularly  being  thickened.  There 
is  also  new  formation  of  blood  vessels,  the  le- 
?ion  in  this  respect  differing  from  the  nodular 
lesions  of  tuberculosis.  Secondary  changes  are 
always  seen  in  gummata  of  considerable  dimen- 
sions. Among  these  may  be  recognized  a  grad- 
ual necrotic  transformation  of  the  cells  in  the 
center  of  the  lesion,  with  distinct  fatty  degener- 
ation or  myxomatous  change.  The  reputed 
germ  of  syphilis  is  never  found  in  tertiary  le- 
sions. 

Methods  of  Contagion.  Syphilis  may  be 
either  hereditary  of  acquired.  Hereditary  sy- 
philis is  due  to  one  or  both  parents  having  the 
disease  and  transmitting  it  to  the  child.  This 
form  will  be  discussed  later.  Acquired  syphi- 
lis ia  inoculation  after  birth.  It  is  impossible 
for  infection  to  occur  through  the  unbroken 
skin  or  mucous  membrane.  Tt  must  be  remem- 
bered, however,  that  the  solution  of  continuity 
in  any  given  case  may  be  so  slight  as  to  escape 


observation  and  may  not  be  demonstrable  even 
by  means  of  a  magnifying  glass.  Also  that  by 
the  time  of  the  appearance  of  the  chancre  such 
lesions  may  be  entirely  healed.  Finally  that 
on  the  genitalia  and  other  parts  continuously 
subjected  to  the  influence  of  moisture  and  heat 
the-  epithelial  covering  may  be  so  attenuated, 
macerated  and  exfoliated  as  to  be  readily  inocu- 
lated even  in  the  absence  of  actual  fissures  or 
abrasions. 

Eor  a  long  time  it  was  thought  that  every 
product  eliminating  from  an  infected  person, 
such  as  tears,  sweat,  saliva  and  even  the  breath 
was  capable  of  transmitting  syphilis.  It  is 
now  known  that  the  disease  is  transmissible 
only  through  the  products  of  the  primary  and 
secondarv  lesions  and  tEe  circulating  blood. 
The  presence  of  the  spirocheta  pallida  in  only 
these  lesions,  and  in  the  blood  in  only  these 
stages  strengthens  the  belief  of  its  specific  rela- 
tion to  the  disease. 

The  physiological  secretions  from  the  special 
glands,  such  as  the  salivary,  milk  and  sweat 
glands,  the  normal  kidney  and  testicle,  unless 
contaminated  by  admixture  with  a  discharge 
form  a  primary  or  secondary  lesion,  or  by  blood 
or  lymph,  will  not  convey  the  disease  even  dur- 
ing the  most  active  stages.  This  is  easily  ac- 
counted for  when  it  is  borne  in  mind  that  the 
special  products  from  these  glands  are  the  re- 
sult of  elaboration  within  their  epithelial  ele- 
ments, and  that  these  cells  select  from  the  blood 
the  proximate  principles  necessary  for  their 
work.  The  essential  cause  of  syphilis  does  not 
penetrate  intact  epithelium. 

Spermatozoa  and  ova  are  not  products  of  se- 
cretion, but  active,  living,  organic  structures. 
Each  of  these  elements  is  capable  therefore  of 
grafting  the  disease  on  the  other.  A  person 
may  become"  inoculated  with  syphilis  in  one  of 
two  ways,  by  immediate  or  direct  infection, 
and  by  mediate  or  indirect  infection.  By  the 
first  is  meant  that  the  contagion  is  conveyed 
by  contact  from  one  individual  to  another  with- 
out a  medium  of  transmission;  by  the  second 
is  meant  that  the  contagion  is  conveyed  from  an 
infected  to  a  non-infected  individual,  not  by 
contact,  but  by  means  of  a  medium  or  "go  be- 
tween. » 

Immediate  or  Direct  Infection.  By  far  the 
most  Ifroquent  method  of  idircct  infection  is 
through  sexual  intercourse,  the  site  of  implanta- 


166 


THE  VIRGINIA  MEDICAL  SEMI-MOXTHLY. 


[July  13, 


tion  being  on  the  genitalia.  The  next  most  corn- 
men  method  of  transmission  is  through  labial 
contact  incident  to  the  custom  of  indiscriminate 
kissing.  The  finger  of  the  gynecologist,  ob- 
stetrician, or  nurse  is  often  inoculated  through 
contact  of  an  abraded  or  fissured  point  with 
primary  or  secondary  lesions  or  bleeding  areas, 
and  surgeons  and  dentists  have  been  repeatedly 
infected  by  contact  of  blood  from  a  patient  in 
the  secondary  stage  of  syphilis  upon  such  un- 
protected lesions  as  hang  nails,  fissures  and  in- 
cised wounds  present  either  before  or  inflicted 
during  the  course  of  an  operation.  The  con- 
verse is  equally  true.  The  victim  of  primary 
or  secondary  syphilis  should  therefore  not  prac- 
tice surgery,  dentistry  or  midwifery. 

In  at  least  one  case  (White  &  Martin)  the 
site  of  inoculation  was  a  punctured  wound  on 
the  skin  of  the  lower  eyelid  through  which  a 
man  having  mucous  patches  in  his  mouth  re- 
moved by  mouth  suction  a  blood  clot  caused  by 
traumatism  to  this  region  of  his  comrade's  face. 
The  blood  of  an  individual  with  secondary  syph- 
ilis is  equally  liable  to  cause  chancre  in  some 
part  of  the  mouth  of  a  non-infected  individual. 
Sexual  perverts  have  repeatedly  conveyed  and 
contracted  the  disease  while  engaged  in  their 
pernicious  practices.  Teeth  bites  inflicted  by 
syphilitica  prepare  the  site  for  inoculation  by 
the  abrasion  produced,  and  at  the  same  time 
the  infective  agent  may  be  transmitted  by  the 
inoculated  buccal  fluids. 

Suckling  inafnts  are  not  uncommonly  the  vic- 
tims of  primary  lesions  in  their  mouths  ac- 
quired from  a  chancre,  secondary  lesion  or  fis- 
sure on  or  about  the  nipple  of  a  syphilitic  wet 
nurse.  On  the  other  hand  an  (infant  with 
mouth  syphilis  may  inoculate  the  disease  upon 
the  nipple  of  a  non-infected  woman.- 

Mediate  or  Indirect  Contagion.  The  media 
of  contagion  include  water-closet  seats,  drink- 
ing vessels,  spoons,  pipes,  cigars,,  razors,  surgi- 
cal and  dental  instruments,  catheters,  towels, 
spouges,  dressings,  handkerchiefs,  articles  of 
clothing,  and  other  material  used  upon  a  syphi- 
litic. During  the  period  when  humanized  vac- 
cine virus  was  used  syphilis  was  not  infrequent- 
ly transmitted  by  the  employment  of  a  scab 
containing  the  dried  blood  of  an  individual  suf- 
fering from  the  secondary  stage  of  the  disease. 
The  process  of  tattooing  has  been  a  means  of. 
transmission.    Melot  reports  a  case  in  which 


a  nasal  chancre  developed  upon  an  individual 
three  weeks  after  being  struck  on  the  nose  by 
the  whip  lash  of  a  teamster.  The  latter  was 
in  the  habit  of  biting'  his  lash  and  was  found 
to  be  the  victim  of  mucous  patches  in  his  mouth. 
The  "styptic  pencil"  used  by  barbers  was  be- 
lieved to  be  the  media  of  transmission  in  at 
least  one  case  reported  by  Patterson.  Many 
chancres  on  the  tongue  have  been  attributed 
to  the  dirty  habit  of  wetting  the  point  of  a 
lead  pencil  on  this  organ.  Midwives  have  con- 
veyed this  disease  from  one  woman  to  another 
without  contracting  it.  At  least  one  case  is 
reported  in  which  the  infective  agent  was  car- 
ried beneath  a  redundant  prepuce  from  one  wo- 
man to  another  and  the  man  entirely  escaped. 
On  the  other  hand  a  married  woman  is  believed 
to  have  conveyed  the  exeitng  cause  of  the  dis- 
ease by  way  of  her  vagina  from  an  infected 
lover  to  her  husband  without  herself  becoming 
infected.  A  young  physician  developed  a  typi- 
cal chancre  on  his  nose  three  weeks  after  attend- 
ing a  syphilitic  woman  in  labor.  (Hirst). 
There  was  no  abrasion  on  his  hand  but  there 
was  a  slight  nasal  fissure.  He  rubbed  his  nose 
before  thoroughly  washing  the  infected  agent 
from  his  hand.  Many  illustrations  of  such  ac- 
cidental disasters  could  be  cited. 

Immunity  against  Syphilis.  The  disease 
has  for  its  habitat  the  human  race;  though  it 
may  be  inoculated  into  the  higher  apes,  and  in 
an  atypical  form  into  lower  monkeys. 

Immunity,  like  infection,  may  be  acquired 
or  inherited.  Acquired  immunity  is  limited  to 
(1)  those  who  have  suffered  a  previous  attack 
of  the  disease.  (2)  the  mother  who  has  borne 
a  syphilitic  child  without  herself  showing  any 
lesions  of  acquired  syphilis  (Colle's  immuni- 
ty) ;  (3)  the  child  who  escapes  inherited  syphi- 
lis from  its  infected  parents  (Prof eta's  immu- 
nity). The  offspring  of  parents  who  have  suf- 
fered the  acute  disease  or  who  have  inherited 
immunity  are  sometimes  completely  immune, 
and  generally  partially  so. 

Immunity  conferred  by  acquired  syphilis 
aginast  fresh  infection  is  present  from  the  earli- 
est stages  of  the  disease,  persists  long  after  all 
syphilitic  manifestations  have  disappeared,  and 
such  immunity  may  even  be  transmitted  to  off- 
spring. 

Although  syphilitic  re-infection  is  exceeding- 
ly rare  it  undoubtedly  lias  occurred.  Most 
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cases  of  so-called  re-infection  are  due  to  errors 
of  diagnosis  either  in  regard  to  the  first  or 
second  attack.  There  is  an  indurated  tertiary 
skin  lesion  called  pseudo  chancre  which  bears 
some  resemblance  to  the  primary  lesion  or  true 
elm  acre  and  this  may  account  for  some  reported 
cases  of  second  infection.  There  is  no  authen- 
tic case  of  re-infection  in  a  patient  showing  the 
signs  of  secondary  syphilis ;  and  re-inoculation 
practiced  upon  individuals  presenting  tertiary 
lesions  have  been  uniformly  unsuccessful. 

Profeta's  immunity,  namely  that  observed  in 
the  offspring  of  syphilitic  parents ;  and  Colle's 
immunity,  in  accordance  with  which  the  moth- 
er of  a  child  syphiltic  by  its  father  cannot  be 
inoculated  with  the  disease,  are  both  dependent 
on  absorption  of  antitoxins  through  the  placen- 
tal circulation  into  the  blood  of  the  child  on  the 
one  hand  (Profeta's  immunity),  or  into  the 
maternal  blood  on  the  other  (Colle's  immuni- 
ty), or  upon  the  fact  that  the  mother  or  child 
as  the  case  may  be,  has  really  been  the  victim 
of  the  disease  in  latent  form  or  so  attenuated 
in  virulnce  as  to  be  incapable  of  producing  le- 
sions. Such  is  the  immunity  to  smallpox  con- 
ferred by  vaccination. 

Partial  immunity,  due  to  the  hereditary 
transmission  of  an  attenuated  specific  poison 
has  rendered  the  disease  decidedly  less  malig- 
nant in  its  victims  of  the  present  day  than  of 
former  generations. 


Hnal^ees,  Selections,  Etc. 


The  Importance  of  Early  Diagnosis  in  Can- 
cer of  the  Rectum  and  Sigmoid. 

In  a  paper  read  before  the  Nebraska  State 
Medical  Association,  at  Lincoln,  Nebr.,  May 
1-3,  1906,  the  author,  Dr.  R.  I).  Mason,  of 
Omaha,  Professor  of  Rectal  and  Pelvic  Diseas- 
es in  the  John  A.  Orcighton  College,  directed 
attention  to  the  importance  of  an  early  diagno- 
sis in  malignant  diseases,  because,  he  said,  there 
is  always  a  time  when  they  are  purely  local 
and  operative  measures  will  in  most  cases  prove 
curative.  He  believes  something  may  be  done 
in  the  way  of  forestalling  malignant  trouble 
by  removing  other  abnormal  conditions,  such 


as  hemorrhoids,  fistula?,  ulcerations,  etc.,  that 
are  acting  as  sources  of  local  irritation.  He 
stated  that  from  his  own  experience  as  well  as 
from  the  writings  of  others  a  very  large  per 
cent,  of  rectal  cancers  are  preceded  by  some  less 
formidable  disease  of  long  standing,  and  furth- 
er, that  "when  a  patient  comes  to  me  with  some 
trouble  and  I  find  a  tumor  of  any  kind,  no  mat- 
ter whether  it  be  a  hemorrhoid,  some  form  of 
benign  growth,  or  even  should  there  be  a  fistula 
ulceration,  or  any  other  abnormal  condition  of 
importance,  I  feel  that  proper  treatment  is  im- 
perative and  almost  as  urgent  as  it  would  be 
should  a  woman  come  with  a  tumor  in  her 
breast.  In  either  case,  if  left  untreated,  no 
harm  may  result,  yet  there  is  always  the  possi- 
bility that  malignant  disease  may  be  started 
with  fatal  results."  The  paper  closed  with  a 
plea  to  the  general  practitioner,  whom  these 
people  first  seek  for  advice,  to  use  greater  care 
in  examinations  and  give  their  patients  the  ben- 
fit  of  an  early  diagnosis  and  operation  while 
there  is  still  some  hope  of  permanent  relief. 


Case  of  Dislocation  Upward  and  Backward  of 
the  Sternal  End  of  the  Clavicle. 

Dr.  R,  M.  Slaughter  of  Theoolgical  Semi- 
nary, Va.,  in  a  paper  read  before  the  Medical 
Society  of  Northern  Virginia,  at  Alexandria. 
Va.,  November  15,  1905,  said  that  dislocation 
of  the  clavicle  upward  and  backward  is  a  luxa- 
tion of  gerat  rarity,  and  treatment  is  usually 
very  unsatisfactory,  except  by  operative  meas- 
ures. 

He  reported  the  case  of  a  man,  aged  22,  a 
schooler  of  steeple-chasers,  who  received  an  in- 
jury on  August  17,  1905,  by  being  thrown  over 
the  head  of  his  horse  in  attempting  to  clear  a 
hurdle.  The  outer  portion  of  his  right  should- 
er was  evidently  the  first  part  of  his  body  to 
strike  the  earth,  and  the  forec  of  the  contact 
produced  an  upward  and  backward  dislocation 
of  the  sternal  end  of  the  right  clavicle.  The 
patient  stated  that  at  first  he  did  not  think  he 
was  injured  at  all,  but  on  attemping  to  get  on 
his  feet,  felt  a  sensation  of  being  choked,  and 
on  putting  up  his  hand,  found  the  end  of  the 
collar-bone  pressing  the  windpipe.  He  went, to 
the  doctor's  office  soon  afterwards^  holding  down 
the  clavicle  with  his  hand,  as  there  was  a  con- 
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stant  tendency  for  the  bone  to  fly  up  against  the 
trachea  and  produce  strangulation. 

The  dislocation  could  be  easily  reduced,  and 
altbough  retentive  dressings  and  fixing  the  arm 
to  the  chest  would  overcome  the  tendency  to 
ride  up  against  the  trachea,  the  end  of  the  cla- 
vicle could  not  be  kept  from  slipping  out  of 
the  sternal  notch  and  over-lapping  the  sternum. 

On  the  22nd  of  August,  with  the  assistance  of 
Dr.  A.  R.  Shands,  the  author  operated,  making 
an  incision  parallel  to  the  clavicle.  This  show- 
ed absolute  destruction  of  all  the  ligaments  of 
the  articulation,  only  stumps  of  these  structures 
remaining.  The  cartilages  covering  the  end 
of  the  clavicle  and  the  sternal  notch  were  ex- 
tensively trimmed  away  to  indtice  a  free  forma- 
tion of  new  bone.  The  clavicle  was  then  drill- 
ed and  sutured  in  position  by  passing  a  very 
large  kangaroo  tendon  through  it  and  the  costal 
attachment  of  the  costo-clavicular  ligament.  At 
the-  suggestion  of  T)t.  Shands,  a  small  drill  was 
introduced  obliquely  through  the  end  of  the  cla- 
vich  into  the  sternum  and  left,  its  outer  end 
projecting  through  an  incision  in  the  skin.  The 
wound  was  closed  and  dressed,  and  the  arm 
fixed  to  the  chest  by  a  plaster  jacket. 

After  ten  days,  the  dressings  and  drill  were 
removed.  Everything  was  found  in  good  con- 
dition. The  arm  was  again  firmly  fixed  to 
the  chest  with  adhesive  plaster  and  bandage, 
and  kept  so  for  a  month,  after  which  he  was  al- 
lowed to  gradually  resume  use  of  it. 

At  the  time  of  the  author's  report — three 
months  after  injury — the  result  seemed  perfect, 
the  clavicle  being  fixed  by  strong  bony  union, 
and  the  patient  was  at  his  usual  occupation. 


JSoofc  IRotkes. 


Practical  Medicine  Series.  Under  general  edito- 
rial charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Pro- 
fessor Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Vol.  III.  Eye,  Ear 
awd  Nose  and  Throat.  Series,  1906.  Chicago. 
The  Year  Book  Publishers.  Cloth,  12  mo. 
Pp.  368.  $1.50. 

This  is  one  of  a  series  of  ten  volumes  issued 
during  the  year — each  volume  being  a  review  of 


the  literature  on  the  subject  of  the  title  during 
the  year  previous  to  the  publication.  Beside 
the  noting  of  advances  during  the  year  or  sub- 
jects connected  with  the  eye,  ear,  nose  and 
throat,  which  will  give  a  special  interest  to  the 
specialist  in  this  volume,  an  unusual  amount  of 
attention  is  devoted  to  ocular  symptoms  in  gen- 
eral diseases,  which  makes  this  volume  of  great 
interest  also  to  the  general  practitioner.  This 
Volume  III.  is  profusely  illustrated  which 
very  much  helps  a  detailed  understanding  of 
the  text. 

Operative  Otology.  Surgical  Pathology  and  Treat- 
ment of  Diseases  of  the  Ear.  By  CLARENCE 
JOHN  BLAKE,  M.  D.,  Professor  of  Otology  in 
Harvard  University;  and  HENRY  OTTRIDGE 
REIK,  M.  D.,  Associate  in  Ophthalmology  and 
Otology,  Johns  Hopkins  University.  New  York, 
and  London.  D.  Appleton  &  Co.  1906.  Cloth, 
8vo.    Pp.  359.    $3.50  net. 

This  work  will  command  the  attention  of 
aural  surgeons  everywhere,  and  for  the  younger 
practitioner  in  the  specialty  of  ear  diseases,  it 
will  serve  as  an  invaluable  consultant.  The 
authors  have  written  of  details  as  simply  as 
possible.  Much  of  the  book  is  based  upon  per- 
sonal experiences,  and  yet  the  ego  is  not  made 
a  conspicuous  feature.  It  treats  much  of  the 
"causative  conditions  of  surgically  remediable 
disease,  and  measures  best  applicable  to  their 
treatment."  Well  drawn  and  clearly  printed 
illustrations  are  scattered  throughout — where 
such  can  better  help  understanding  of  the  text. 
After  a  chapter  on  "surgical  anatomy  of  the 
temporal  bone  and  adnexa ;"  another  on  "asep- 
tic technique" — which  would  well  repay  sur- 
geons to  read — the  remainder  of  the  book  is  de- 
voted to  surgical  diseases  of  the  ear.  An  "ap- 
pendix" contains  notes  which  present  detailed 
information  concerning  some  points  referred 
to  in  the  general  context,  but  the  elaboration  of 
which  it  was  deemed  wise  to  place  in  a  separ- 
ate chapter.   A  full  index  completes  the  volume. 

Transactions    of    the    American  Ophthalmological 
Society. 

41st  Annual  Session — Boston,  1905.  Paper. 
8vo.  Pp.  242.  Dr.  S.  B.  St.  John,  26  Pratt 
St.,  Hartford,  Conn.,  Secretary-Treasurer;  Dr. 
A.  Mathewson,  Washington,  D.  C,  President. 
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Primer  of  Psychology  and   Mental   Disease.  For 

Use  in  Training  Schools  for  Attendants  and 
Nurses  and  in  Medical  Classes,  and  as  a  Ready 
Reference  for  the  Practitioner.  By  C.  B.  BURR, 
M.  D.,  Medical  Director  of  Oak  Grove  Hospital 
(Flint,  Mich.)  for  Mental  and  Nervous  Diseases, 
etc.  Third  Edition.  Thoroughly  Revised,  with 
Illustrations.  Pages  viii-183  12mo.  Cloth,  $1.25 
net.  F.  A.  Davis  Company,  Publishers,  Phila- 
delphia. 

This  "Primer"  well  fills  the  intention  of  the 
author,  as  outlined  in  the  title.  After  a  brief 
chapter  on  phychology,  insanity  is  defined,  its 
causes  given,  and  the  various  forms  of  mental 
diseases  described,  so  that,  in  general,  they  may 
be  readily  recognized.  Part  III  treats  of  the 
management  of  cases  of  insanity  from  the  medi- 
cal standpoint,  and  Part  1\  the  management 
of  such  cases  from  the  nursing  standpoint.  It 
is  a  yery  useful  little  book  for  the  doctor,  who 
does  not  wish  to  consult  the  more  exhaustive 
treatises. 

The  Autotoxicoses:  Their  Theory,  Pathology  and 
Treatment.  By  HEINRICH  STERN,  Ph.  M.,  M. 
D.,  New  York,  Professor  of  Special  Medical 
Pathology  and  Therapy,  College  of  Physicians 
and  Surgeons,  Boston;  Director  of  the  Institute 
for  Medical  Diagnosis  and  Research  in  the  City 
of  New  York,  etc.  12mo.,  222  pages.  Price, 
$1.00,  postpaid.  Chicago:  G.  P.  Engelhard  & 
Company.  1906. 

This  book,  we  do  not  presume,  will  ever  be  in 
great  demand,  unless  sought  by  theorists.  It 
is  an  effort  throughout  to  show  what  few,  if 
any  nowaday  deny,  that  there  are  causes  within 
the  body  itself  of  self  infection.  As  long  as 
every  function  of  internal  organs  is  properly 
performed,  there  poisons  are  carried  off  from 
the  svstem,  or  else  neutralized  by  the  function 
of  other  organs.  Of  course  the  author  recog- 
nizes also  the  introduction  into  the  system  of 
germs  of  such  diseases  as  typhoid,  cholera,  etc. 
While  the  author  introduces  some  new  words 
in  his  glossary,  there  are  scarcely  new  ideas  m 
the  book. 

Progressive  Medicine.  A  Quarterly  Digest.  Edit- 
ed by  HOBART  AMORY  HARE,  M.  D.,  March, 
1906.  Lea  Brothers  &  Co.  Philadelphia  and 
New  York.    $6  per  annum. 

This  volume  gives  advances  during  the  past 
year  in  surgery  of  the  head,  neck  and  the  thorax, 


with  additional  cases  of  wounds  of  the  heart. 
Infectious  diseases,  including  acute  rheumat- 
ism, croupous  pneumonia,  influenza,  etc.,  are 
well  summarized.  In  the  chapter  on  pediatrics 
special  attention  is  given  to  infant  feeling.  In 
the  specialties  of  rhinology,  laryngology,  ear 
diseases,  etc.,  the  very  latest  advances  are  also 
given  at  some  length.  Progressive  Medicine  is 
a  quarterly  digest  of  advances,  discoveries,  im- 
provements in  the  medical  and  surgical  sciences 
that  we  most  unreservedly  recommend  to  every 
practitioner — general  and  special. 

Diseases  of  the  Nervous  System  Resulting  from 
Accident  and  Injury.  By  PEARCE  BAILEY,  A. 
M.,  M.  D.,  Clinical  Lecturer  in  Neurology,  Col- 
umbia University,  New  York  City,  etc.  New 
York  and  London.  D.  Appleton  &  Co.  1906. 
Cloth.    8vo.    Pp.  627. 

To  the  general  professional  readers,  this 
will  prove  a  most  interesting  book — detailing 
cases  of  nervousness  of  various  kinds  which 
may  result  from  injury  or  accidents,  and  con- 
trasting them  with  cases  of  malingering  that 
almost  defy  detection.  But  beyond  such  a 
view,  it  is  a  work  of  the  highest  scientific  value 
to  the  general  practitioner,  and  to  the  neurolo- 
gist in  particular.  To  the  surgeon  for  railroads 
and  like  corporations,  this  treatise  is  of  constant 
service — especially  in  the  consideration  of  in- 
juries with  remote  neurotic  effects,  and  also  in 
diagnosis  of  that  class  who  are  not  really  in- 
jured, but  are  remarkable  in  their  powers  of 
simulation  until  they  secure  damages  at  law, 
when  they  suddenly  recover  from  the  symptoms 
of  which  they  had  complained.  To  the  medico- 
legal jurist  this  book  is  also  of  very  special  im- 
portance, assisting  him  greatly  in  fulfilling  the 
duties  of  an  expert  witness.  To  the  neurologist 
in  charge  of  cases  of  actual  diseased  results — 
whether  the  pathological  changes  in  brain  or 
nerve  tissue  are  recognizable,  the  book  is  like- 
wise valuable — enabling  him  to  trace  results 
back  to  the  cause,  to  make  his  diagnosis  cor- 
rect, to  adopt  the  best  line  of  treatment  suited 
to  the  case,  and  announce  reasonable  prognosis. 

The  work  is  a  rewritten  edition  of  the  one 
on  "Accident  and  Injury  in  their  Relation  to 
the  Nervous  System  "by  the  same  author  pub- 
lished 1S98.  In  its  present  shape,  it  is  a  treat- 
ise on  "all  traumatic  affections  of  the  nervous 
system,"  written  from  the  neurologist's  stand- 
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point.  Those  subjects  most  fully  described  in 
text  books  on  surgery  are  dismissed  with  brief- 
est mention. 

Practice  of  Gynecology  in  Original  Contributions 
by  American  Authors.  Edited  by  J.  WESLEY 
BOVEE,  M.  D.,  Professor  of  Gynecology,  George 
Washington  University,  Washington,  D.  C.  Illus- 
trated with  382  Engravings  and  60  Full-Page 
Plates.  Lea  Brothers  &  Co.  Philadelphia  and 
New  York.  1906.  Large  8vo.  Pages,  836.  Cloth. 
$6  net;  Leather,  $7  net;  Half-Morocco,  $8  net. 

This  is  the  first  of  a  series  of  three  compan- 
ion volumes  of  the  "Practitioner's  Library" 
dealing  respectively  with  gynecology,  obstetrics 
and  pediatrics.  Bovee's  Gynecology  is  the 
production  of  seven  eminent  authorities.  Be- 
sides Dr.  Bovee,  Drs.  J.  Riddle  Goffe,  of  New 
York;  G.  Brown  Miller,  of  Washington,  D.  C. ; 
George  H.  Noble,  of  Atlanta ;  Benj.  R.  Schenck, 
of  Detroit;  Thomas  J.  Watkins,  of  Chicago, 
and  X.  O.  Werder,  of  Pittsburg,  Pa.,  are  con- 
tributors— their  several  writings  covering  the 
entire  field  of  gynecology — from  the  major 
surgical  standpoint.  "While  there  is  very  little 
in  the  volume  to  criticize — in  fact,  from  the  sur- 
gical point  of  view,  it  must  take  the  rank  of 
standard  authority — it  is  what  is  omitted,  with 
reference  to  the  so-called  minor  matters  of  gyn- 
ecology that  this  volume  is  open  to  criticism. 
Little  or  nothing  can  be  added  to  the  value  of 
the  work  as  a  guide  to  major  surgical  operative 
treatment  ;  but  every  practitioner  is  not  a  sur- 
geon ;  nor  would  any  one  dare  say  that  every 
disorder  of  the  female  generative  tract  requires 
major  surgical  treatment  for  its  relief.  It  is 
just  here  that  we  look  in  vain  for  a  satisfactory 
chapter.  Every  general  practitioner  has  to  deal 
with  cases  of  menstrual  or  uterine  disorders, 
and  many  a  case  gets  well  under  simple  office 
treatment  provided  the  doctor  is  one  of  general 
experience.  But  the  young  doctor,  coming  into 
the  field  of  general  practice  is  getting  farther 
and  farther  away  from  the  days  of  text  books 
which  help  him  in  these  every-day  cases  of 
female  troubles.  When  a  second  edition  of  this 
really  valuable  work  is  called  for,  we  trust  to 
find  the  addition  of  such  a  chapter. 


Practical  Medicine  Series.  Vol.  II.  General  Sur- 
gery. Edited  by  JOHN  B.  MURPHY,  A.  M.,  M. 
D.,  LL.  D.,  Professor  of  Surgery,  Rush  Medical 
College.  Series  1906 — under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  Bt  Chicago: 
The  Year  Book  Publishers.  '  Cloth.  12mo.  Pp. 
583.    $2.    For  Annual  Series  of  10  volumes,  $10. 

This  book  can  scarcely  be  reviewed  ;  but 
it  can  be  read  with  £profit  by  every  surgeon 
whether  novice  or  one  in  full  practice.  It 
notes  the  advance  of  the  past  year  with  such 
editoral  notes  as  the  distinguished  has 
thought  proper  to  add.  "Hie  greatest 
achievement  in  life  saving  results."  Dr. 
Murphy  thinks,  "has  been  general  septic 
peritonitis  by  limited  operation  and  limited 
manipulation."  "Conservation  of  organs 
aud  tissues  is  rapidly  supplanting  the  pan 
operations  of  the  past  decade."  Such  a 
book  as  this  should  be  kept  as  a  companion 
book  with  the  best  of  standard  works  on  sur- 
gery, so  that  by  the  aid  of  the  well  arranged 
index,  whatever  is  new  may  be  read  in  con- 
junction with  the  subject  being  stud  ed  in 
the  established  text  book.  Good  illustra- 
tions are  here  an  there  used  in  the  pages  to 
better  explain  the  text. 


Efcttortau 


Medical  Colleges  of  Richmond,  Va.,  Not  Amal- 
gamated. 

During  the  past  year  or  two  there  has  devel- 
oped a  tendency  favorable  to  the  amalgamation 
of  mdical  colleges  in  the  same  localities.  Strong 
influences  have  been  exercised  by  some  good 
meaning  and  representative  citizens  to  bring 
about  a  consolidation  of  the  Medical  College 
of  Virginia  and  the  University  College  of  Med- 
icine— both  of  this  city.  Because  the  plan 
proposed  for  this  consolidation  has  not  been 
deemed  feasible  at  this  time  under  existing  cir- 
cumstances, it  has  excited  one  of  the  local  news- 
papers to  unwarrantable  deductions.  By  med- 
dling in  other  people's  business,  this  newspaper 
brings  about  a  feeling  of  resentment  which  is 
not  desirable  in  the  consideration  of  any  ques- 
tion looking  to  an  honorable  and  harmonious 
amalgamation  of  interests. 

The  Medical  College  of  Virginia  is  a  State 
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institution,  with  a  Board  of  Visitors  appointed 
by  the  Governor  of  Virginia.  Each  of  the 
Board  is  a  life  member ;  and  there  is  no  way, 
even  under  objectionabe  circumstances,  to  re- 
place good  for  bad  men,  unless  the  latter  drop 
■off  one  by  one  by  death,  or  chooses  to  resign, 
or  removes  from  the  State.  The  feelings  of 
such  a  Board  become  liable  to  the  whims  of 
any  political  upheaval.  During  ''Reconstruc- 
tion" days,  as  also  during  the  "Readjustment" 
political  frenzy,  the  position  of  the  Medical  Col- 
lege of  Virginia  itself  in  the  medical  world  was 
seriously  threatened,  as  some  no  doubt  recall. 
Eortunately,  under  recent  gubernatorial  admin- 
istrations, all  has  been  going  on  agreeably  and 
prosperously  with  the  Board,  and  the  College 
has  in  its  Eaculty  at  this  time  some  of  the  most 
pormineut  men  of  the  profession  of  Virginia. 

But  the  permanent  properties  of  this  College 
all  belong  'to  (the  State.  Its  title  is  also-  a 
fixture.  Nothing  but  a  distinct  act  of  the  Gen- 
eral Assembly  of  Virginia  can  change  any  of 
these  things.  They  are  beyond  the  control  even 
of  the  Board  of  Visitors — unless  perhaps  this 
Board  has  the  power  to  recommend  action  by 
the  Legislature  of  the  State. 

The  University  College  of  Medicine  is  a  cor- 
poration distinct  from  State  ownership  or  po- 
litical control.  It  was  built  and  equipped  by 
the  contributions  of  doctors;  and  its  proper- 
ties are  vested  in  a  Board  of  Trustees  composed 
of  prominent  men  in  business  and  in  the  pro- 
fession of  this  and  other  States.  The  term  of 
incumbency  of  each  trustee  does  not  exceed  four 
years  unless  the  party  may  be  re-elected.  This 
College  is  not  dependent  upon  the  Legislature 
•of  Virginia  for  patronage,  but  looks  to  the  pro- 
fession at  large  for  the  liberal  support  which 
it  has  received.  As  a  distinct  educational  cor- 
poration, like  most  of  the  other  leading  colleges 
of  the  country,  it  is  in  better  position  for  the 
reception  of  endowments'  than  a  distinctly  State 
institution  is  apt  to  be.  It  owns  the  Virginia 
Hospital  which  has  already  been  the  recipient 
of  some  moderate  endowments.  In  short,  in 
the  consideration  of  any  question  of  consolida- 
tion with  any  distinctively  owned  State  institu- 
tion— such  as  the  Medical  College  of  Virginia — 
the  University  College  of  Medicine  has  all  to 
give,  and  nothing,  in  return,  to  receive. 

It  lias  been  suggested  that  when  the  General 
Assembly  of  Virginia  next  convenes — a  year 


and  a  half  hence — it  would  probably  be  asked 
to  so  amend  the  charter  of  the  Medical  College 
of  Virginia  as  to  give  its  Board  of  Visitors 
more  extended  rights  and  privileges  to  deal 
with  the  name,  titles,  etc.,  of  the  institution. 
It  has  even  been  suggested  that  the  Legislature 
will  be  asked  to  give  up  its  ownership  in  the 
College  itself,  and  to  allow  that  institution  to 
"line  up"  with  other  independent,  broad-viewed 
institutions  of  the  country — absolutely  free 
from  State  control.  But  who  can  predict  eigh- 
teen months  in  advance  of  the  next  session  of 
the  Legislature  what  such  a  body  of  politicians 
may  or  may  not  do  ? 

It  is  affirmed  by  some  strong  men  that  dis- 
distinetively  professional  institutions  of  learn- 
ing should  be  divorced  from  State  control. 
Others  take  a  different  view  of  the  matter.  In 
this  day  of  a  full  supply  of  doctors  in  almost 
every  community  where  a  remunerative  living 
can  be  made  out  of  the  practice  of  medicine, 
it  is  argued  that  the  State  should  not  lend  its 
influence  to  provide  for  the  further  pauperiza- 
tion of  so  worthy  a  profession  as  that  of  med- 
icine— already  over-crowded. 

However,  we  do  not  propose  just  now  to  dis- 
cuss either  side  of  such  question. 

There  are  warm  personal  mutual  friends  in 
the  Faculties  of  the  two  medical  colleges  of 
this  city.  Under  all  such  circumstances  as 
have  been  referred  to  it  is  unwarrantable  for 
any  reputable  newspaper  to  attempt  a  distur- 
bance of  the  peace  in  the  profession  of  this  com- 
munity by  editorially  trying  to  place  the  re- 
sponsibility of  not  agreeing  to  amalgamation 
under  existing  circumstances  to  "personal  rea- 
sons" of  a  purely  selfish  nature"  on  the  part  of 
either  Faculties — as  if  the  professional  of 
Richmond  were  not  keenly  alive  to  public  inter- 
ests as  other  representative  citizens. 

It  seems  to  be  well  known  that  there  are 
members  in  each  Faculty  who  believe  that  at  this 
time,  under  existing  circumstances,  it  is  not 
feasible  nor  expedient  to  merge  the  two  colleges 
into  one.  Possibly  future  conferences  may 
show  a  satisfactory  way  to  overcome  the  ob- 
jections until  the  Legislature  next  meets. 

We  should  add  that  in  the  earlier  agitation  of 
the  question  it  was  suggested  that  the  State  Cor- 
poration Commission  of  Virginia  had  ample 
powers  to  act  for  the  Legislature  with  reference 
to  the  matters  involved;   hut   eompetent  legal 
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authority  now  devises  otherwise.  Whatever 
may  be  the  good  intentions  and  earnest  desires 
of  representatives  of  the  Board  of  Visitors  of 
the  Medical  College  of  Virginia,  it  must  be  rec- 
ognized that  they  have  no  means  of  predicting 
the  action  of  the  next  Legislature  of  Virginia. 

Under  existing  circumstances,  each  of  the 
medical  educational  institutions  of  this  city  is 
preparing  for  the  sessions  next  Fall. 

That  Richmond  is  destined  to  become  a  far 
more  important  educational  medical  center  than 
it  has  ever  been  seems  apparent.  Great  nation- 
al educational  interests  with  ample  financial 
resources  are  looking  in  this  direction  as  the 
home  for  consolidation  of  some  of  the  existing 
academic  porfessional  and  technical  colleges  in- 
to our  good  "University  of  Richmond."  It  is 
not  improbable  that  only  a  few  years  more  will 
be  required  for  the  realization  of  these  plans 
and  purposes. 

Importance  of  Early  Diagnosis  for  Surgeons. 

We  are  constantly  reading  in  journals  and 
hearing  in  Society  meetings  and  in  consulta- 
tions, such  remarks  as :  "If  the  patient's  doctor 
had  diagnosed  the  case  in  time,  then  the  unsuc- 
cessful operation  would  have  been  successful." 
Such  expressions  are  calculated  to  cast  discredit 
on  the  physician ;  and  if  there  were  no  other 
reason  than  professional  policy,  they  should 
not  be  made. 

There  are  many  diseases  that  prove  to  be 
surgical  in  their  termination  that  defy  early 
diagnosis  in  the  present  state  of  science. 
Take,  for  instance,  some  of  the  internal  can- 
cers, as  of  the  sigmoid.  The  disease  has  often- 
times really  developed,  in  cases  that  did  not 
warrant  suspicion  of  such  a  malady,  before  the 
diagnosis  can  be  made  by  either  the  physician 
or  the  surgeon.  If  the  diagnosis  is  then  suffi- 
ciently early  made  for  the  surgeon  to  save  the 
patient,  so  well  and  so  good.  All  parties  are 
then  to  be  congratulated.  But,  if  the  diagnosis 
is  not  thus  early  made,  and  the  surgeon  still 
operates  and  loses  his  patient,  let  him  bear  the 
responsibility  equally  with  the  physician.  If 
the  surgeon  operates  in  such  cases — when  he 
sees  he  is  too  late  to  do  good,  then  he  puts  him- 
self in  the  position  of  particeps  criminis.  The 
physician  cannot  always  get  the  patient  to  go 


to  the  surgeon  after  an  early  diagnosis  of  a 
surgical  disease.  Under  these  circumstances, 
the  physician  does  not  necessarily  call  in  the 
surgeon  to  operate,  but  to  get  his  advice  whether 
he  thinks  an  operation  will  save  the  patient. 
We  have  no  reason  to  make  this  note  with  refer- 
ence to  any  of  the  surgeons  of  Richmond, — so 
far  as  we  know  them;  but  correspondents  or 
journal  articles  and  personal  conversations 
justify  the  making  of  this  note.  The  physician 
and  the  surgeon  are  interdependent  oftentimes; 
and  the  proper  observance  of  professional  cour- 
tesy between  the  two  should  be  strictly  main- 
tained. 

It  is  all  right  for  doctors — physicians  and 
surgeons — to  discuss  their  differences  of  opin- 
ion between  themselves  or  in  strictly  medical 
societies  or  journals.  But  do  not  air  such  dif- 
ferences of  opinion,  when  they  exist,  in  the 
presence  of  patients  or  their  friends.  But 
when  the  surgeon  determines  to  operate,  and 
the  result  is  unsuccessful,  let  him  stop  back- 
biting the  physician. 

The  American  Medical  Association  Session 

At  Boston,  June  7-10,  was  more  largely  at- 
tended than  any  previous  session.  President, 
Dr.  Wm.  J.  Mayo,  of  Minnesota,  presided. 
President-elect  for  next  year's  session,  Dr. 
Joseph  D.  Bryant,  of  New  York  city.  Prac- 
tically, same  standing  officers  as  heretofore  were 
reelected.  Atlantic  City,  N.  J.,  was  selected 
as  place  of  session  1907,  and  the  time  is  to  be 
announced  by  the  Board  of  Trustees.  Inas- 
much as  the  By  Laws  limits  the  membership  of 
the  House  of  Delegates  to  135,  it  was  found 
necessary  to  change  the  proportion  of  delegates 
from  each  State  Society  from  1  for  each  500 
members  to  1  for  each  600. 

Medical  Society  of  Virginia. 

The  asembling  of  the  Thirty-Seventh  Annual 
Session  of  the  Medical  Society  of  Virginia  at 
Charlottesville,  beginning  at  8  P.  M.,  Tuesday, 
October  9,  1906,  will  be  the  fifth  time  in  its 
history  that  the  Society  will  have  met  in  that 
city.  Preparations  are  well  under  way  for  the 
great  success  of  the  session.  Dr.  C.  S.  Venable, 
as  chairman  of  the  General  LoeaF  Committee 
of  Arrangements,  is  being  given  the  earnest  help 
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of  the  profession  of  Charlottesville,  as  well  as 
that  of  the  University  of  Virginia. 

There  need  be  no  apprehension  as  to  the  abun- 
dance of  hotel  and  boarding  hous'e  accommoda- 
tions ;  for  it  should  be  remembered  that  on  the 
occasion  of  each  annual  Commencement  exer- 
cises at  the  University  of  Virginia  much  larger 
crowds  of  visitors  are  provided  for  than  it  is 
reasonable  to  expect  that  the  largest  possible 
gathering  of  doctors  and  their  ladies  on  such 
an  occasion  as  the  session  of  the  .Medical  Soci- 
ety of  Virginia  would  require.  Well  selected 
sub-committees  are  giving  careful  attention  to 
all  such  details. 

Meeting  under  the  shadow  of  the  great  Uni- 
versity of  Virginia,  whose  medical  alumni  are 
occupying  positions  of  distinction — wherever  lo- 
cated, in  almost  every  part  of  this  Continent — 
it  is  but  a  natural  desire  to  make  the  forth- 
coming Charlottesville  session  a  memorable  suc- 
cess. To  the  accomplishment  of  this,  all  mem- 
bers of  the  Society  should  lend  their  efforts. 
Tn  the  scientific  quality  of  papers  and  discus- 
sions, in  the  number  of  new  members  to  be  add- 
ed to  the  Register  of  Fellows,  and  also  as  to 
the  total  number  of  doctors  in  attendance,  we 
have  every  reason  to  hope  for  a  memorable  ses- 
sion. 

As  it  is  less  than  three  months  before  the 
Charlottesville  meeting,  members  everywhere 
are  urged  to  devote  a  part  of  their  time  in  se- 
curing additional  worthy  members,  and  in  de- 
veloping interest  throughout  the  IState  in  the 
success  of  this  session. 

The  Medical  Examining  Board  of  Virginia 

Held  its  usual  semi-annual  examinations  in 
Richmond.  Juno  20-23,  1906.  There  were 
about  one  hundred  and  seventy-five  applicants, 
varying  in  ages  from  21  to  65,  including  one 
woman,  and  nineteen  negroes.  The  official  re- 
port and  result  of  the  meeting  will  appear  in 
this  journal  as  soon  as  the  secretary  has  had  time 
to  hear  from  the  various  examiners.  The  date 
for  the  next  meeting  of  the  Board  will*  be  De- 
cember 11-14,  1906! 

The  Southwest  Virginia  Medical  Society 

Will  bold  its  usual  semi-annual  session  at 
Wytheville,  Va.,  July  17-18,  1906.  at  Which 


time  officers  will  be  elected  for  the  following 
twelve  months.  The  president  and  secretary 
for  the  term  just  ending  are,  respectively,  Drs. 
E.  T.  Brady,  of  Abingdon,  and  Peyton  Green, 
of  Wytheville.  This  Society  has  been  worked 
up  into  quite  a  good  size  body,  and  its  meet- 
ings are  aiways  enjoyable.  The  secretary  an- 
nounces that  preliminary  program  will  be  sent 
to  each  member  shortly  in  advance  of  the  meet- 
ing. 

The  Northern  Neck  Medical  Association 

of  Virginia  held  its  third  session  at  Kilmar- 
nock, Va.,  June  7th,  1906,  with  quite  a  large 
attendance.  Five  new  members  were  admitted 
so  that  now  there  are  only  from  three  to  five 
active  practitioners  in  the  Northern  Neck  who 
are  not  connected  with  the  Association.  Sever- 
al instructive  and  interesting  papers  were  read, 
and  cases  reported.  Dr.  J.  W.  Tankard,  of  Lil- 
lian, was  chosen  president,  and  Drs.  H.  W. 
Harding,  of  Wicomico  Church,  F.  W.  Lewis, 
of  Wheal  ton,  and  M.  M.  Walker,  of  Montross. 
were  elected  first,  second  and  third  vice-presi- 
dents: while  Drs.  R.  O.  Lyell,  of  Warsaw,  W. 
K.  Chinn,  of  Hague,  and  A.  C.  Fisher,  of  Em- 
itter ton,  were  respectively  elected  secretary, 
treasurer,  and  librarian.  The  next  session  will 
be  held  at  Heathsville  Va.,  December  6th,  1906, 

Richmond  City  Board  of  Health. 

Dr.  Ennion  Cr.  Williams,  ]the  (onty"  active 
physician  in  the  City  Council  of  Richmond,  is 

entitled  to  commendation  for  the  interest  and 
energy  displayed  in  securing  some  new  city 
laws  for  the  guidance  of  the  City  Board  >f 
Health.  Some  were  unkind  enough  in  the  com- 
mencement of  his  campaign  for  common  good 
to  attribute  to  him  motives  of  a  personal  na- 
ture; luil  such  has  been  disproven  by  each  step 
he  has  taken  in  the  matter  of  securing  better 
health  laws  tor  the  use  of  the  City  Hoard  of 
lb  atlh,  by  the  carrying  out  of  which  it  is  hoped 
that  the  high  mortality  rate  of  Richmond 
of  recent  years  will  be  changed  so  as  to  mini- 
mize the  sick  and  death  rate  of  the  city,  and 
place  it  upon  a  par  with  the  records  of  the 
most  healthful  cities  of  the  Union.  That  the 
City  Council  did  not  attribute  the  fault  to  the 
former  Board  of  Health,  but  to  the  defective 
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law,  is  shown  by  the  fact  that  on  the  adoption 
of  the  new  laws  on  health  questions,  Drs.  Win. 
T.  Oppenhinxer,  M.  I).  Hoge  anrl  R.  I).  Garcin 
were  unanimously  re-elected  to  their  old  posi- 
tions. The  new  law  places  also  a  good  business 
man  and  a  good  sanitary  plumber  on  the  Board, 
adn  with  enlaregd  powers  given  the  Board — 
chiefly  through  the  instrumentality  of  Dr.  Wil- 
liams— we  have  a  reason  to  see  an  improved 
state  of  health  affairs  in  Richmond. 


course  should  we  as  physicians  pursue  when 
called  upon  to  examine  cases  of  personal  injury, 
that  have  been  under  the  care  of  some  other 
practitioner,  for  the  purpose. of  determining  the 
extent  and  character  of  the  injuries,  when  there 
is  pending  a  contemplated  litigation?  (2)  Is 
the  medical  profession  discriminated  against  by 
the  law  making  bodies  of  Virginia"?  Dr.  J.  W. 
Kelly,  of  Big  Stone  Gap,  is  president,  and  Dr. 
T.  M.  Cherry,  of  Glamorgan,  is  secretary. 


Loving  Cup  for  Dr.  Rawley  W.  Martin. 

The  Medical  Examining  Board  of  Virginia 
could  scarcely  have  more  fittingly  honored  its 
esteemed- president,  Dr.  Rawley  W.  Martin,  of 
Lynchburg,  than  was  done  on  the  night  of  June 
19,  1906,' when  Dr.  Herbert  M.  Nash,  of  Nor- 
folk, a  co-laborer  on  the  Board  since  its  organi- 
zation, on  behalf  of  the  members  for  the  past 
four  years,  in  a  most  appropriate  and  kindly 
speech  presented  him  with  a  Loving  Cup  as 
a  token  of  their  high  regard. 

With  a  character  as  lovable  as  it  is  unblem- 
ished, with  professional  standing  not  surpassed 
and  long  since  recognized  among  those  with 
whom  he  has  been  associated,  with  honors  thrust 
upon  him,  a  leader  among  men,  modest,  gentle 
and  true,  with  a  never  faltering  courage,  even  as 
Colonel  leading  his  Virginia  regiment  in  the 
memorable  charge  of  Pickett's  Brigade  when 
he  fell  Avounded  behind  the  lines  of  the  Federal 
forces  at  Gettysburg,  Dr.  Martin  was  overcome 
now  by  the  action  of  his  friends. 

The  cup,  which  is  of  heavy  silver,  has  the 
folloAving  inscription  engraved  upon  it:  "Pre- 
sented to  Rawley  White  Martin,  M.  D.,  a  mem- 
ber of  the  Board  of  Medical  Examiners  of  Vir- 
ginia since  its  establishment  in  1885,  and  its 
president  since  1893,  by  his  colleagues  on  the 
Board  of  1902-06,  as  a  token  of  their  appre- 
ciation of  his  faithful  service  and  of  their  af- 
fection and  esteem,  June  19,  1906." 


The  Wise  County  (Va.)  Medical  Society 

Met  at  Dorchester,  Va.,  June  27,  1906. 
There  were  two  papers  on  the  program  which 
attracted  especial  attention,  viz.:     (1)  What 
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Dr.  Arthur  Grattan  Cabell 

Died  of  apoplexy  June  19,  1906,  aged  fifty- 
two  years,  at  the  home  of  his  brother  in  Rich- 
mond, Va.  Dr.  Cabell  Avas  a  native  of  this 
city,  received  his  academic  education  at  Rich- 
mond college,  and  graduated  in  medicine  from 
the  Medical  College  of  Virginia.  Later  on  he 
became  a  surgeon  in  the  U.  S.  Navy,  in  which 
Department  he  served  until  he  Avas  granted 
sick  leave  a  number  of  years  ago.  He  is  sur- 
vived by  three  brothers  and  three  sisters. 


Wanted  to  Purchase 

Physician's  property,  office  lease,  good  will, 
etc.,  in  a  Virginia  town  of  not  less  than  15,000 
population.  Address  S.,  care  Va.  Medical 
Semi-Monthly. 


The  California  Medical  and  Surgical  Reporter, 

Of  Los  Angeles,  Cal.,  on  June  5th,  1906, 
purchased  the  Los  Angeles  Medical  Journal,  to- 
gether with  its  subscription  lists,  advertising 
contracts,  and  good  will. 


ChionanthuS  is  said  to  be  a  reliable  hepatic 
stimulant,  without  material  purgative  action ; 
hence  valuable  in  catarrhal  jaundice  and  paun- 
dice  of  infants. 
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CHRONIC  INDIGESTION.* 

By  JOHN  E.  WALSH,  M.  D.,  Washington,  D.  C. 

The  selection  of  this  subject  for  considera- 
tion this  evening  was  not  made  for  its  novelty 
or  because  of  anything  new  I  have  to  offer  re- 
garding it.  Chronic  indigestion,  like  the  poor, 
is  always  with  us,  and  T  have  no  recollection  of 
having  heard  the  subject  discussed  at  any  of 
our  meetings.  My  principal  justification  for 
its  presentation  is  in  the  nature  of  a  plea  for  its 
treatment  by  the  general  practitioner  instead  of 
sending  such  eases  to  the  specialist.  I  have 
known  of  physicians  who,  without  taking  proper 
steps  to  make  a  diagnosis  as  to  the  cause  of  the 
trouble,  have  treated  the  cases,  gymptomatical- 
ly,  and  failing  to  get  good  results  therefrom, 
have  sent  their  patients  to  the  stomach  special- 
ist. The  use  of  the  stomach  tube  and  the  ex- 
amination of  the  gastric  contents  after  a  test 
meal  are  within  the  capabilities  of  every  general 
practitioner  and  these  means  should  be  adopt- 
ed in  the  diagnosis  of  all  chronic  disorders  of 
the  stomach.  The  specialist  has  usurped  the 
brain,  nose,  ear,  throat,  lungs,  heart,  kidney, 
genito-urinary  system  and  nearly  everything 
else;  so  I  think  we  ought  to  hold  on  to  the  stom- 
ach as  long  as  Ave  can.  Of  course  I  recognize 
the  fact  that  some  specialism  is  necessary,  but 
not  to  the  extent  it  is  carried  to-day. 

Of  all  the  conditions  we  are  called  on  to 
treat,  chronic  indigestion  is  one  of  the  most 
common,  distressing,  and  generally  the  most  un- 
satisfactory as  to  results.  Long  continued,  it 
produces  such  a  depressed  condition  in  the  pa- 
tient as  to  make  him  imagine  all  sorts  of  things 
are  the  matter  with  him  and  makes  him  so  mel- 


*Read  at  a  meeting  of  the  Medical  and  Surgical  Soci- 
ety of  the  District  of  Columbia. 


ancholy  that  sometimes  it  is  little  wonder  that 
he  ends  it  all  with  poison  or  bullet.  I  have 
had  patients  tell  me  many  times  that  they 
would  rather  die  than  go  on  indefinitely  suf- 
fering as  they  do. 

The  stomach  is  a  dilatation  of  the  dig|£-js- 
tive  canal  between  the  oesophagus  and  small 
intestine  consisting  of  a  muscular  coat  and  a 
lining  of  mucous  membrane  connected  with  the 
muscular  coat  by  loose  areolar  tissue,  the  sub- 
mucosa.  The  muscular  fihres  are  of  three  va- 
rieties, the  longitudinal,  the  circular,  and  the 
oblique.  At  the  pyloric  end  of  the  stomach  the 
circular  fibres  become  thickened  and  form  the 
pyloric  sphincter,  making  with  the  mucosa  in 
that  region  a  valve.  There  is  no  valve  at  the 
cardiac  or  oesophageal  end  of  the  stomach.  The 
mucosa  is  arranged  in  folds  or  rugae,  running 
longitudinally.  When  the  stomach  is  distended, 
these  rugse  are  obliterated.  Tn  the  mucous 
membrane  are  situated  the  follicles  which  se- 
crete the  various  gastric  fluids.  Near  the  py- 
loric end  of  the  follicles  are  longer,  convoluted, 
and  terminate  in  sacs,  or  are  subdivided  into 
small  tubular  brandies.  These  glands  which 
are  lined  with  columnar  or  cuboidal  epithelium 
are  supposed  to  secrete  the  gastric  mucus.  Tn 
other  parts  of  the  stomach  are  the  peptic  glands 
which  are  filled  with  nucleated  cells — the  up- 
per parts  being  lined  with  columnar  epithelium. 
Tn  the  peptic  glands  are  three  kinds  of  cells. 
Near  the  surface  are  those  for  the  secretion  of 
mucus;  next,  those  designated  by  Heydenhain, 
chief  or  central  cells,  apparently  the  source  of 
pepsinogen  and  renn  in  zymogen.  Then  deeper 
down,  resting  upon  the  sub-mucous  coat,  are 
the  border,  parietal,  or  oxygentic  cells,  which 
Ileidenhain  supposed  to  be  the  sources  of  hy- 
drochloric acid.  The  border  or  acid  cells  in- 
crease as  digestion  progresses  and  diminish 
again  toward  tin-  end.  Heydenhain  has  made 
experiments  on  dogs  which  conclusively  show 
that  the  "binds  near  the  fundus  of  the  stomach 
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secrete  both  pepsin  and  acid,  while  at  the  py- 
olric  end,  pepsin,  but  no  acid  is  found. 

The  circulation  of  the  stomach  is  very  ex- 
trusive—the  blood  vessels  supplying  the  muscu- 
lar coat,  ramifying  in  the  sub-mucous,  and  being 
finally  distributed  in  the  mucous  membrane. 
They  have  their  origin  from  the  coronaria  ven- 
triculi,  the  pyloric  and  right  gastro-epiploic 
branches  of  the  hepatic,  the  left  gastro-epiploic 
and  vasa  bievia  from  the  spleen.  It  receives 
its  nerve  supply  from  the  pneumogastrie  and 
the  abdominal  sympathetic  system.  The 
amount  of  gastric  juice  secreted  in  twenty-four 
hours  was  estimated  by  Charles  E.  Simon  to 
be  from  2,000  to  3,000  cc.  It  contains  pepsin, 
hydrochloric  acid,  rennetzymogen,  a  milk  fer- 
ment, mucus,  and  inorganic  matter,  mainly 
calcium,  sodium,  potassium,  and  ammonium 
chloride,  calcium  magnesium  and  iron  phos- 
phate. During  digestion,  granules  containing 
zymogen  are  consumed  and  the  chief  cells  di- 
minished in  size.  During  rest  these  cells  take 
from  the  lymph  material  for  the  formation  of 
new  granules.  This  zymogen  or  propepsin  has 
no  action  on  albuminoids  except  in  the  presence 
of  hydrochloric  acid  or  chloride  of  soda  when 
it  becomes  pepsin.  The  milk  ferment  is  also 
formed  in  the  chief  cells  and  depends  upon  the 
presence  of  hydrochloric  acid  for  its  action. 
The  hydrochloric  acid  is  formed  by  the  parietal 
cells.  Just  how  it  is  produced  is  not  really 
known,  but  it  is  probably  from  the  chlorides 
taken  up  from  the  hlood  by  the  mucous  mem- 
brane. This  is  shown  by  the  fact  when  chlorides 
are  not  taken  in  the  food  and  in  a  state  of  hun- 
ger the  hydrochloric  acid  is  diminished  or  ab- 
sent. 

The  small  intestine  has  the  same  number  of 
coats  as  the  stomach ;  the  muscular  fibres,  how- 
ever, in  the  former  are  of  only  two  kinds,  the 
circular  and  the  longitudinal.  They  also  have 
a  sub-mucous  coat  of  loose  areolar  tissue  in 
which  the  blood  vessels  ramify  before  passing 
into  the  mucous  membrane  lining  the  intestine. 
The  surface  of  the  mucous  membrane,  which  is 
very  vascular,  is  covered  with  villi  or  small  pro- 
jections which  contain  a  net-work  of  vessels  and 
one  or  two  lacteals.  The  mucous  membrane  is 
arranged  in  folds  transverse  to  the  axis  of  the 
intestine.  These  are  the  valvule  eonniventes. 
These  valvos  serve  to  increase  the  absorbent 
surface  of  the  intestine,  but  I  think  that  an  as 


important  a  service  they  perform  is  to  prevent 
the  ingesta  passing  through  too  rapidly.  The 
digestive  material  is  held  in  the  pockets  so  that 
tin  process  of  digestion  may  be  completed  and 
the  chyme  more  readily  absorbed.  That  this 
is  one  of  their  uses  seems  to  be  shown  from  the 
I  act  that  near  the  pylorus  there  are  none,  but 
just  beyond  the  point  where  the  bile  and  pan- 
creatic ferments  are  poured  into  the  intestine ; 
they  are  large  and  numerous.  Lower  down  in 
the  intestine  where  their  presence  seems  less 
necessary  they  get  smaller,  further  apart  and 
finally  di>appcar  altogether  in  the  lower  part 
of  the  ilium.  Being  necessary  to  hold  back 
the  matter  to  be  digested  they  would  naturally 
be  more  numerous  and  larger  near  the  begin- 
ning of  the  small  intestine  where  most  of  the 
digestion  takes  place  than  lower  down.  In  the 
small  intestine  are  situated,  besides  the  agmi- 
nate glands,  or  Peyer's  patches,  the  function  of 
which  is  unknown,  the  glands  of  Bruner  and  the 
crypts  or  glands  of  Lieberkuhn.  The  glands  of 
Bruner  are  confined  t  almost  entirely  to  the  du- 
odenum, their  secretion  being  apparently  simi- 
lar  to  that  of  the  pancreas  in  that  it  digests 
starchy  foods. 

The  principal  intestinal  digestive  fluid,  how- 
ever, is  secreted  in  the  glands  of  Lieberkuhn. 
which  are  found  in  the  whole  of  the  small  and 
large  intestine.  The  pancreatic  juice  is  the 
most  important  digestive  agent,  containing  as 
it  does  four  enzymes : — Amylopsin,  which  con- 
verts starch  into  maltose  and  dextrin,  trypsin, 
which  is  an  alkaline  medium,  converts  proteids, 
casein,  vitellin,  elastin,  mucin  and  nuclein  into 
peptones,  a  liptolytic  ferment  which  emulsifies 
the  fats,  and  a  mild  curdling  ferment.  The  ac- 
tion of  the  intestinal  juices  apparently  is  to 
complete  the  change  of  starchy  materials  begun 
by  the  saliva  and  continued  by  the  pancreatic 
juice.  They  have  no  action,  so  far  as  has  been 
noticed,  on  proteids,  but  act  to  some  extent  on 
fats.  The  bile  which  is  discharged  into  the  du- 
odenum plays  a  most  important  part  in  the  pro- 
cess of  digestion,  or  more  correctly  not  so  much 
in  the  digestion  as  in  the  absorption  of  and 
discharge  of  the  waste  products  of  digestion. 
By  its  irritating  properties  it  produces  peristal- 
sis, keeping  the  digestive  material  moving  along 
over  the  absorbing  villi,  the  muscles  of  which 
are  also  stimulated  by  it  to  contract  and  force 
the  chyle  into  the  larger  lymphatics,  making 
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room  for  the  absorption  of  more  material.  The 
bile  also  produces  a  very  fine  emulsion  with  the 
neutral  fats  which  renders  them  more  readily 
absorbed.  The  slippery  mucus  of  the  bile  fav- 
ors the  passage  of  ingesta  through  the  intesti- 
nal canal  and  thus  tends  to  prevent  constipa- 
tion. 

Now,  to  secure  perfect  digestion,  it  is  obvi- 
ously necessary  that  the  function  of  all  the 
organs  and  glands  involved  be  properly  per- 
formed. The  teeth  should  be  in  good  condi- 
tion, the  salivary  glands  secrete  the  normal 
amount  of  ptyalin,  the  peptic  glands  secrete 
a  proper  amount  of  pepsin  and  hydrochloric 
acid,  the  mucous  glands  not  over  secrete,  that 
the  motility  of  the  stomach  be  normal  and  that 
the  bile,  pancreatic  and  intestinal  juices  be  nor- 
mally produced.  The  matter  of  having  the 
teeth  in  good  condition  for  masticating  the  food 
receives  too  little  attention  from  the  laity.  I 
recall  a  case,  which  came  to  me  for  treatment 
a  few  years  ago,  of  a  young  man  who  had  beeu 
suffering  for  a  long  time  with  indigestion.  On 
examining  his  teeth,  1  found  them  in  a  most 
deplorable  condition;  in  fact,  he  had  none  ex- 
cept a  lot  of  snags  and  roots,  no  two  of  which 
came  in  apposition.  I  prescribed  a  dentist  for 
him  and  proper  mastication  of  his  food  when 
he  got  his  new  teeth.  After  installation  of  these 
necessaries  his  indigestion  disapjjeared  without 
further  treatment. 

I  have  used  the  term  chronic  indigestion  in 
this  paper  to  cover  not  only  conditions  existing 
in  the  stomach  itself,  but  also  those  due  to  in- 
terference with  the  digestive  ferments  of  the 
small  intestine  where  properly  the  main  part 
of  the  process  of  digestion  is  completed.  But 
as  it  is  not  possible  in  a  paper  like  this  to  prop- 
erly describe  all  the  different  forms  of  chronic 
indigestion,  I  will  confine  myself  to  the  one 
we  most  commonly  have  to  deal  with,  namely, 
chronic  gastritis,  or  chronic  gastric  catarrh. 
The  term  gastric  catarrh  has  been  by  many 
authorities  abandoned,  as  they  claim  inasmuch 
as  the  term  catarrh  only  refers  to  a  superficial 
irritation  or  inflammation,  in  chronic  gas- 
tritis generally  the  deeper  structures  are  in- 
volved. I  think,  however,  that  as  the  defini- 
tion of  a  catarrhal  inflammation  is  an  inflam- 
mation of  a  mucous  membrane  characterized  by 
a  profuse  secretion,  and  if  this  inflammation 
continues  iong  enough  the  sub-mucous  tissues 


become  affected,  the  term  is  applicable  to  this 
condition. 

In  chronic  gastritis  there  are  two  main  types 
— a  hypertrophic  consisting  of  a  proliferation  of 
the  connective  tissue  cells  producing  destruc- 
tion or  a  cystic  degeneration  of  the  glands,  and 
an  atrophic  which  consists  of  a  contraction  of 
the  connective  tissue,  loss  of  epithelium  and 
destruction  of  the  glands.  No  station  in  life  is 
exempt  from  this  disease;  it  attacks  the  rich 
and  the  poor  alike  without  regard  to  sex,  al- 
though females,  owing  to  the  absence  of  certain 
habits  which  predipose  to  it,  are  not  so  often 
affected.  Wasting  diseases  by  reducing  the 
circulation  of  and  the  proper  kind  of  blood  to 
the  stomach  are  factors  in  its  causation.  The 
strenuous  habits  of  the  day  where  persons  in 
business  life  do  not  take  the  time  to  properly 
masticate  their  food,  are  under  a  high  nervous 
pressure,  thinking  and  worrying  about  business 
matters  when  they  should  be  resting,  is  a  prime 
factor. 

It  is  an  accepted  fact  that  when  an  organ 
in  the  body  is  performing  its  function  under  a 
strain  there  is  a  determination  of  blood  to  that 
part  and  a  consequent  anemia  in  other  parts. 
Remembering  that  the  cells  in  the  peptic  glands 
of  the  stomach  are  reduced  in  size  during  the 
process  of  digestion  and  require  a  period  of 
rest  to  obtain  from  the  blood  the  material  for 
their  reconstruction,  it  can  be  readily  seen  that 
the  condition  mentioned  by  keeping  the  blood 
from  the  stomach  will  lead  to  indigestion.  The 
habit  of  drinking  large  quantities  of  water  with 
the  meal,  the  use  of  tobacco,  especially  in  the 
form  of  chewing,  are  causes,  while  the  use  of 
alcohol,  by  producing  a  growth  of  connective 
tissue  in  the  stomach  and  by  precipitating  the 
pepsin,  is  a  cause.  Overheating  is  a  common 
factor.  The  gastric  juice  is  secreted  in  a  cer- 
tain quantity  and  can  digest  only  a  certain 
amount  of  food.  When  more  is  ingested  it  re- 
mains there,  and,  not  having  the  anti-ferment- 
ing  properties  of  hydrochloric  acid  to  prevent, 
it  decomposes  and  by  the  toxins  produced  and 
mechanical  irritation  of  (the  mass  causes  an 
inflammation  of  the  mucous  membrane  with  its 
consequent  secretion  of  large  quantities  of  mu- 
cus, which  coats  it  and  prevents  its  further 
digestion  by  the  intestinal  juices.  Kxcessive 
chewing  of  gum  is  a  cause  by  over-stimulation 


378  THE  VIRGINIA  ME] 

of  the  salivary  glands  and  rendering  the  saliva 
deficient  in  ptyalin. 

A  person  suffering  from  chronic  indigestion 
usually  complains  of  a  feeling  of  depression 
about  the  region  of  the  stomach  or  upper  part 
of  the  chest,  ''feels,"  he  says,  "as  if  there  were 
a  load  there."    There  is  usually  a  loss  of  appe- 
tite, but  a  desire  for  water  to  allay  the  thirst 
is  increased.    The  appetite  is  variable,  some- 
times very  good  and  at  others,  although  the  pa- 
tient feels  as  though  his  stomach  was  empty,  he 
cannot  eat  a  thing.    Pain  is  generally  not  very 
severe  except  sometimes  immediately  after  eat- 
ing or  when  due  to  distention  of  the  stomach 
and  intestine  by  the  accumulation  of  gas.  The 
breath  is  usually  offensive,  and  the  tongue  fur- 
red with  large  red  papilla',  though  sometimes 
it  is  abnormally  clean  with  a  dry,  glazed  ap- 
pearance.     In  long  continued  cases  there  is 
more  or  less  inflammation  of  the  upper  air 
passages,  stomatitis  and  glossitis  are  common. 
Nausea  is  frequently  present  and  may  be  due 
to  one  or  two  causes,  either  the  accumulation 
of  food  in  the  stomach  or  nervously  as  a  result 
of  auto-intoxication.    Gaseous  eructations  are 
common  and  when  some  of  the  stomach  con- 
tents rich  in  organic  acids  are  forced  by  the 
gas  into  the  oesophagus  an  acid  burning  feeling, 
called  heartburn,  or  pyrosis,  is  produced,  often- 
times creating  great  distress.    Except  in  the 
chronic  indigestion  of  drinkers  and  cases  coin- 
plicated  by  renal  disease  or  portal  congestion 
vomiting  is  not  frequently  present.  Constipa- 
tion is  a  most  common  accompaniment  and,  ow- 
ing to  the  absence  of  the  antiseptic  action  of 
HOI,  there  is  often  much  intestinal  fermenta- 
tion, flatulence,  and  meteorism.    There  may  be 
diarrhea  from  the  decomposition  of  the  food 
and  irritation  of  the  intestine. 

Usually,  there  is  no  rise  of  temperature.  So 
long  as  the  intestinal  digestion  is  good  the  pa- 
tients do  not  lose  weight.  Sometimes  the  dis- 
ease extends  into  the  duodenum  and  sets  up 
a  chronic  inflammation  of  the  bile  duct,  pro- 
ducing jaundice  and  its  accompanying  discom- 
forts. 

To  treat  any  condition  of  the  stomach  intelli- 
gently, it  is  necessary  to  make  use  of  correct 
diagnosis.  The  most  necessary  condition  of 
the  stomach  is  its  motility  or  power  of  moving 
its  contents  about  and  into  the  intestines.  This 
function  is  even  more  necessary  than  the  gas- 
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trie  ferments,  as  it  has  been  proved  that  a 
person  can  live  and  there  be  no  reduction  in 
bodily  weight  if  the  entire  stomach  be  removed; 
but  it'  the  motor  function  is  abolished  the  in- 
gesta  will  remain  there,  undergo  fermentation 
and  the  person  be  killed  by  the  toxins  or  pto- 
maines produced.    A  convenient  test  for  the 
motility  of  the  stomach  is  Ewald's  salol  test. 
The  salol  is  not  decomposed  by  the  acid  of  the 
stomach,  but  in  the  alkaline  juices  of  the  small 
intestines  is  converted  into  salicylic  acid  and 
phenol.     He  found  that  normally  .salicyluric 
acid,  the  p  rod  net  of  the  decomposition  of  the 
salol,  would  appear  in  the  urine  in  from  40  to 
75  minutes  after  taking  one  grain  of  salol.  A 
delay  in  the  time  of  its  appearance  in  the  urine 
would  indicate  a  slow  or  retarded  condition  of 
the  stomach  peristalsis.      The  test  for  salicy- 
luric acid  in  the  urine  is  a  violet  color  produced 
by  the  addition  of  neutral  ferric  chloride  solu- 
tion.   This  of  course  necessitates  frequent  ex- 
aminations of  (the  urine  after  a  given  time 
which,  in  many  instances,  might  be  objection- 
able.   Another  method  is  that  of  Fleischer,  by 
giving  0.1  grain  of  iodoform  in  a  capsule  with 
the  meal.    This  is  also  unacted  upon  by  the 
acid  of  the  stomach,  but  in  the  duodenum  it  is 
broken  down,  one  of  its  resultants  being  iodide 
of  potassium,  which  may  be  found  in  the  saliva 
by  means  of  starch  paper,  which,  when  dipped 
into  the  saliva  and  touched  with  a  drop  of  fum- 
ing nitric  acid,  colors  blue.    Fleischer  gives  the 
time  in  which  the  reaction  should  occur  in  from 
55  to  105  minutes.    The  motility  of  the  stom- 
ach is  not  usually  affected  in  chronic  gastritis 
nor  is  that  organ  dilated. 

The  method  of  testing  the  absorption  from 
the  stomach  most  commonly  used  is  that  of  Pen- 
zoldt  and  Faber.  Three  to  five  grains  of  potas- 
sium iodide  are  given  in  a  capsule  with  .'5 J-  oz. 
of  water.  This  will  appear  in  the  saliva  and 
can  be  tested  as  above  mentioned  with  starch 
paper  and  fuming  nitric  acid  in  from  G|-  to  15 
minutes.  If  longer  than  15  minutes,  the  gas- 
tric absorption  is  reduced. 

The  conditions  in  which  delayed  absorption 
occurs  are  dilatation  and  carcinoma.  In  gas- 
tric ulcer,  the  absorption  is  about  normal. 

Tn  the  examination  of  the  gastric,  ferments 
a  stomach  tube  is  made  use  of.  Its  introduc- 
tion is  usually  made  without  difficulty  except 
sometimes,  with  highly  nervous  persons,  it  is 
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necessary  to  show  them  in  some  way,  possibly 
by  letting  them  see  it  passed  into  another  per- 
son, that  the  procedure  is  not  painful  or  dan- 
gerous. 

There  are  certain  conditions  which  contrain- 
dicate  the  use  of  a  tube.  Those  mentioned  by 
Hemmeter  are  pregnancy,  heart  disease,  aneu- 
rysms of  the  large  arteries,  recent  hemorrhage, 
advanced  pulmonary  tuberculosis,  advanced 
pulmonary  emphysema  with  bronchitis,-  apo- 
plexy and  cerebral  hyperemia,  advanced  ca- 
chexia, presence  of  continued  or  remittent  fever, 
ulcer  of  stomach  with  recent  hematemesis,  car- 
cinoma of  pylorus,  stomach  or  intestinal  trou- 
bles accompanied  by  acute  fever,  gastric  mu- 
cous easily  started  to.  bleeding,  and  secondary 
gastric  affections,  whose  dependence  upon  a  dis- 
tinct and  more  "important  primary  disease  is 
evident. 

In  very  irritable  throats  sometimes  it  is  ne- 
cessary before  introducing  the  tube  to  spray  it 
with  a  three  per  cent,  solution  of  cocaine  hy- 
drochlorate.  To  facilitate  its  passage  the  pa- 
tient is  instructed  to  use  the  muscles  of  the 
throat  as  in  swallowing,  to  breathe  naturally, 
and  at  the  same  time  to  shove  the  tube  down 
the  oesophagus.- 

The  test  meal  generally  used  is  that  of  Ewald 
and  Boas,  consisting  of  a  roll  or  piece  of  wheat 
bread  and  a  pint  of  water  or  weak  tea.  This 
is  withdrawn  an  hour  afterwards  and  examined. 

The  gastric  juice  is  usually  tested  for  acidity 
pepsin  and  pepsinogen,  rennet  ferment,  and 
sometimes  for  proteids  and  the  products  of  di- 
gestion. The  total  acidity  of  the  gastric  juice 
is  due  to  acid  salts,  organic  acids,  free  and  com- 
bined hydrochloric  acid.  To  determine  the 
total  acidity,  a  few  drops  of  phenolphthalein  so- 
lution are  added  to  10  cc.  of  the  filtered  juice 
and  by  means  of  a  burette  deci-normal  solution 
of  caustic  potash  is  added  until  the  liquid  as- 
sumes a  slight  reddish  tint.  The  acidity  is 
usually  expressed  in  percentages  according  to 
the  quantity  of  deci-normal  caustic  potash  solu- 
tion used.  Thus  52  per  cent,  acidity  would  in- 
dicate that  every  100  cc.  of  gastric  filtrate  is 
exactly  neutralized  by  52  cc.  of  the  potash  solu- 
tion. To  estimate  the  free  acid  enough  of  congo 
red  solution  is  added  to  10  cc.  of  filtered  gastric 
juice  to  give  it  a  distinct  blue  color.  This  is 
titrated  as  before  with  deci-normal  caustic  pot- 
ash solution  until  the  red  color  returns.  To 
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estimate  the  amount  of  free  hydrochloric  acid 
the  same  amount  of  gastric  filtrate  as  before  is 
mixed  with  five  drops  of  dimethyl-amidoazo- 
bcuzol  solution  and  titrated  as  before.  The 
disappearance  of  the  reddish  color  indicates 
when  the  reaction  is  completed.  The  difference 
between  the  estimation  of  total  free  acids  and 
that  of  free  hydrochloric  acid  indicates  the 
quantity  of  organic  acids  present.  In  a  simi- 
lar manner  by  using  three  drops  of  a  one  per 
cent,  solution  of  alizarin  as  an  index,  the  com- 
bined hydrochloric  acid  can  be  determined. 
The  presence  of  pepsin  can  be  determined  by 
putting  into  some  of  the  filtered  gastric  contents 
in  a  test  tube  or  beaker  a  piece  of  hard  boiled 
egg  and  placing  in  the  thermostat  at  the  body 
temperature.  If  no  free  acid  is  present  a  drop 
of  hydrochloric  acid  should  be  added.  The 
presence  of  pepsin  is  indicated  by  the  rapid 
solution  of  the  albumen.  The  rennet  ferment 
is  determined  in  a  similar  manner  by  neutra- 
lizing with  an  alkali  and  mixing  with  an  equal 
volume  of  neutral  unboiled  milk.  This  mix- 
ture is  placed  in  a  thermostat  at  the  body  tem- 
perature. If  the  rennet  ferment  is  present,  a 
casin  coagulum  will  be  formed  in  10  or  15  min- 
utes. These  tests  are  taken  from  Simon's  Man- 
ual of  Chemistry  where  the  tests  for  the  pro- 
ducts of  digestion  can  be  found. 

The  object  of  the  examination  is  mainly  to 
ascertain  if  only  a  simple  chronic  gastritis  ex- 
ists or  whether  the  disease  has  advanced  to 
atrophy,  in  the  former  condition  we  may  have 
an  excess  of  free  acid  or  the  acid  may  be  dimin- 
ished or  even  absent.  Pepsin  and  rennetzy- 
mogen  are  present.  In  atrophic  gastritis  both 
free  and  combined  hydrochloric  acid  are  absent 
as  well  as  enzymes  and  proenzymes.  In  this 
kind  of  case  there  is  very  little  that  can  be  done 
to  help  the  patient.  But  in  the  former,  by 
strict  attention  to  diet,  etc.,  the  patient  can  ge' 
well. 

In  the  treatment  of  chronic  gastritis,  the  tube 
is  again  one  of  our  most  valuable  assistants, 
especially  in  those  cases  of  excessive  mucous 
secretions  and  retention  of  food  in  the  stomach. 
Tn  those  cases  the  lavage  should  be  done  with 
an  alkaline  antiseptic  solution,  and  while  the 
stomach  is  filled  the  patient  is  instructed  to 
move  its  position  by  bending  from  side  to  side 
and  forward  to  loosen  adherent,  sticky  mucus 
or  particles  of  food.      This  is  then  syphoned 
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off.  This  may  be  repeated  and  finally  the 
stomach  washed  out  with  clear  water.  In  severe 
cases  it  may  be  necessary  at  first  to  wash  out 
the  stomach  twice  daily,  but  usually  once  a  day 
is  sufficient.  As  the  condition  improves,  once 
every  other  day,  and  then  at  intervals  of  two 
days,  and  so  on.  In  cases  of  hyper-acidity  due 
to  an  access  of  free  hydrochloric  acid  after  lav- 
age, a  solution  of  sodium  chloride  can  be  put 
in  the  stomach. 

In  those  cases  in  which  there  is  not  an  over 
secretion  of  mucus,  -the  tube  need  not  be  used 
so  frequently,  and  then  only  to  stimilate  the 
sluggish  secretion  by  irrigating  with  a  deci- 
normal  solution  of  hydrochloric  acid.  Aside 
from  this,  our  main  course  of  treatment  should 
be  to  correct  the  faulty  habits  of  the  patient 
and  direct  his  attention  to  the  proper  diet.  As 
a  rule,  such  patients  always  crave  those  things 
they  ought  not  to  have  and  have  a  distaste  for 
the  things  which  are  good  for  them.  At  first 
the  diet  should  be  light  and  in  liquid  form. 
It  is  better  to  eat  a  small  quantity  frequently 
than  a  large  amount  at  the  regular  meal  hours. 
Light  soups  and  broths,  soft  boiled  eggs  and 
milk'  are  advisable.  Later  the  diet  should  con- 
sist of  broiled  tender  steak  and  chops,  roast 
tender  meat,  fish,  white  meats,  eggs,  soft  boiled 
or  poached,  oysters,  stewed  or  raw,  white  bread 
a  day  old,  graham  bread,  zwieback,  potatoes 
baked  in  the  skin  until  very  mealy,  occasion- 
ally rice  well  boiled,  spinach,  ripe  fresh  fruit, 
and  baked  apples.  If  tea  and  coffee  are  used 
at  all  they  should  be  weak.  They  should  be 
instructed  to  avoid  all  fried  food,  rich  gravies 
and  soups,  pastries  of  all  kinds,  pork,  and  rich 
dressings.  They  should  be  instructed  to  take 
time  at  their  meals,  thoroughly  masticate  their 
food  and  incorporate  in  it  the  saliva,  and  not 
to  work  or  exercise  immediately  after  eating. 
They  should  also  be  told  to  avoid  drinking  large 
quantities  of  water  at  meal  time.  Water  is  a 
valuable  adjunct  in  the  treatment  of  these 
cases,  but  it  should  be  taken  sometime  before 
or  after  a  meal.  I  "nave  found  the  administra- 
tion of  a  glass  of  hot  water.,  as  hot  as  could  be 
boi'ne,  containing  about  one  per  cent,  of  sodium 
chloride  about  an  hour  before  each  meal  of 
value  in  overcoming  the  habit  of  constipation 
and  stimulating  the  secretion  of  the  gastric 
juice. 

The  administration  of  drugs  is  not  really  of 


great  importance.  In  those  cases  where  there 
is  a  deficiency  of  free  hydrochloric  acid  I  gen- 
erally give  five  or  ten  drops  of  the  dilute  acid 
immediately  before  the  meal  until  the  glands 
of  the  stomach  are  in  a  condition  to  manu- 
facture its  own  acid.  For  the  appetite  and  to 
improve  the  circulation  the  bitter  tonics  are 
sometimes  of  Value.  Special  symptoms  may 
require  certain  medicinal  treatment. 
202  E.  Capitol  Street. 


SALT  ACTION  AND  SALT  SOLUTIONS.* 

By  A.  L.  MUIRHEAD.  M.  D.,  Omaha,  Nebraska. 
Professor  of  Materia  Medica  and  Pharmacology,  Creighton  Med- 
ical College,  etc. 

Most  medicinal  substances  alter  living  tis- 
sues by  forming  chemical  combinations  with 
their  protoplasm  and  thus  modifying  their 
function.  Some  drugs,  however,  seem  to  have 
no  affinity  for  living  tissue  and  affect  it  about 
the  same  as  they  do  dead  or  colloid  matter, 
merely  by  altering  physical  conditions.  The 
best  example  of  this  class  is  sodium  chloride,  a 
salt  which  is  found  in  the  body  fluids  of  most 
if  not  all  forms  of  animal  life. 

Most  of  the  changes  produced  in  living  cells 
by  sodium  chloride  and  similar  salts  in  solu- 
tion are  due  to  modifications  of  their  fluid  con- 
tents by  osmosis.  The  living  cells  of  all  com- 
plex organisms  are  surrounded  by  a  fluid  of 
about  the  same  salt  strength  as""their  own. 

If  the  saltness  of  this  fluid  be  increased  it 
will  attract  water  from  the  cell,  or  if  dimin- 
ished more  water  will  pass  into  the  cell  in  ex- 
change for  salt ;  and  as  a  result  in  either  case 
there  will  be  a  physical  alteration  of  the  fluid 
contents  of  the  cell  which  will  modify  its  func- 
tional activity.  The  action  of  water  is  due  to 
its  diluting  body  fluids  and  thus  altering  their 
osmotic  conditions. 

Pure  water  is  a  protoplasm  poison,  not  from 
any  chemcial  action,  but  by  withdrawing  salts 
from  living  cells  and  thus  altering  the  normal 
physical  condition  of  their  protoplasm  which 
becomes  cloudy  and  partially  coagulated. 

Water,  or  salt  in  solution,  is  not  absorbed  to 
any  extent  by  the  unbroken  skin  of  mammals. 
Strong  salt  solutions  are  irritant  and  astring- 
ent if  applied  to  mucous  membranes  or  raw  sur- 
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faces;  they  withdraw  water  from  protoplasm, 
causing  again  a  partial  coagulation.  This 
action  is  only  temporary  as  the  salt  solutions 
are  soon  diluted  by  the  tissue  fluids  and 
absorbed.  Dilute  solutions  by  mouth  are  ab- 
sorbed quite  rapidly,  chiefly  by  the  small  intes- 
tines. Such  solutions  are  also  taken  up  quite 
rapidly  by  the  colon,  or  if  injected  beneath  the 
skin.  They  are  frequently  introduced  directly 
into  the  circulation  through  a  vein.  This  lat- 
ter method  is  not  without  danger  as  the  rapid 
increase  of  the  fluid  of  the  blood  tends  to  dis- 
solve out  the  coloring  matter  of  the  red  cells 
and  leave  many  of  them  mere  skeleton  or  ghost 
cells. 

Whatever  the  method  of  administering  salt 
solutions  the  results  are  the  same,  differing  only 
in  rapidity  of  introduction  into  the  blood 
stream.  The  first  result  is  an  increase  in  the 
volume  and  fluidity  of  the  blood  and  of  capil- 
lary pressure.  The  fluid  does  not  remain  long 
in  the  vessels  but  passses  rapidly  through  the 
capillary  walls  into  the  intercellular  spaces  and 
most  likely  alters  the  osmotic  conditions  of  each 
individual  cell  with  which  it  comes  in  contact, 
withdrawing  or  giving  water  according  to  the 
relative  salt  strength  of  the  cell  and  the  fluid 
which  surrounds  it. 

The  diuresis  which  results  from  increased 
capillary  pressure  and  fluidity  of  the  blood  soon 
removes  the  excess  of  water  and  salts  and  the 
intercellular  transudate  'returns  "to  the  blood 
stream  and  is  eliminated,  and  the  original  nor- 
mal condition  is  restored. 

This  flushing  of  the  cells  with  fluid  aids  in 
the  elimination  of  soluble  wasfiq  matter  and 
the  slight  change  in  the  osmotic  conditions,  not 
enough  to  injure  the  protoplasm  of  cells,  in- 
creases metabolism  enough  to  show  an  increase 
in  urea  excretion  even  after  the  first  flushing 
effects  have  ceased.  This  change  in  meta- 
bolism, though  slight,  is  often  sufficient  to 
exert  a  favorable  influence  on  abnormal  nutri- 
tive conditions. 

The  chief  benefits  derived  form  the  drinking 
of  alkaline  mineral  waters  in  large  amounts 
are  due  to  these  two  factors  of  flushing  and  in- 
creased metabolism  with  the  additional  factor 
of  a  marked  influence  on  nutrition  through  the 
psychieal  centres  in  the  cerebrum. 

Certain  salts  of  alkalies,  however,  although 
freely  soluble  in  water,  penetrate  animal  mem- 


181 

branes  with  difficulty  or  not  at  all.  The  saline 
laxatives  belong  to  this  class.  If  given  by 
mouth  in  strong  solutions  they  are  not  absorbed 
and,  owing  to  their  affinity  for  water,  draw 
fluid  from  adjacent  tissues,  becoming  gradually 
more  dilute  and  more  permeating.  Dilute  so- 
lutions, isotonic  or  hypotonic  to  the  body  fluids 
do  not  attract  water,  but  hold  what  they  have 
and  prevent  its  absorption. 

If  100  cc.  of  physiological  salt  solution  be 
given  by  mouth  it  will  be  practically  all  ab- 
sorbed while  passing  through  the  small  intes- 
tines and  none  of  it  can  be  recovered  through  a 
fistulous  opening  into  the  caecum.  If  the  same 
strength  solution  of  magnesium  or  sodium 
sulphate  be  given  in  the  same  way,  about 
eighty-five  per  cent,  of  it  can  be  recovered  from 
the  caecum,  not  over  fifteen  per  cent,  being  ab- 
sorbed. This  is  the  chief  reason  for  the  pur- 
gative action  of  these  salts.  They  are  not  irri- 
tant in  dilute  solutions  such  as  reach  the  colon, 
but  the  amount  of  fluid  mechanically  stimu- 
lates peristalsis  in  about  the  same  way  that  an. 
enema  does.  & 

This  power  of  certain  salts  in  solution  to  re- 
tard absorption  of  fluids  might  be  utilized  for 
the  application  of  medicinal  substances  to  the 
caecum  or  colon  which  otherwise  would  be  rap- 
idly absorbed.  Quite  strong  antiseptic  solu- 
tions can  be  carried  to  the  caecum  with  little 
absorption  if  made  with  a  moderately  strong 
solution  of  sodium  sulphate.  This  fact,  I  be- 
lieve, could  be  utilized  in  the  treatment  of  dis- 
eased conditions  of  the  caecum  and  appendix, 
as,  owing  to  their  anatomical  position,  the  fluid 
tends  to  accumulate  in  them.  We  might  also 
make  good  use  of  such  solutions  in  the  treat- 
ment of  some  forms  of  poisoning  where  we 
wish  to  delay  absorption.  In  carbolic  acid 
poisoning  this  is  probably  more  important  than 
any  chemical  combination  that  may  result  when 
magnesium  sulphate  is  used. 

The  physiological  action  of  the  diffusible 
salts  of  alkalies  has  also  received  considerable 
attention  lately.  (a)  Hatcher,  of  Cornell,  has 
demonstrated  the  fact  that  Ringer's  and 
Locke's  solutions  maintain  the  vitality  of  blood 
vessels  for  a  longer  time  than  the  ordinary  nor- 
mal saline  solution  made  with  nine  grams  of 
sodium  chloride  to  a  litre  of  distilled  water. 
Ringer's  solution  contains  potassium  chloride, 
calcium  chloride  and  sodium  bicarbonate,  nine- 
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tenths  grams,  with  sodium  chloride  nine  grams, 
added  to  enough  distilled  water  to  make  one 
litre.  Locke's  solution  is  the  same  with  the 
addition  of  one  gram  of  glucose. 

Fresh  dog's  kidneys  were  perfused  for  hours 
with  these  different  solutions  and  the  vitality 
of  their  vessel  walls  was  tested  by  their  re- 
sponse to  adrenalin  chloride  added  to  the  solu- 
tion passing  through.  Each  kidney  was  en- 
closed in  a  simple  oncometer  and  any  change  in 
volume  was  shown  by  a  manometer  attached. 

The  results  indicate  that  the  vessel  walls 
retain  their  vitality  considerably  longer  when 
perfused  with  Ringer's  solution  than  when  the 
rnipinal  saline  is  used,  and  very  much  longer 
still  than  with  either  of  these  if  perfused  with 
Locke's  solution.  The  therapeutic  inferences 
need  no  comment. 

Some  rather  interesting  results  have  also  re- 
cently been  obtained  in  Howell's  physiological 
laboratory  in  Baltimore,  (b)  The  work  was 
carried  on  for  the  purpose  of  showing  the  com- 
parative value  of  the  ordinary  sodium  chloride 
solution  and  of  sodium  bicarbonate  solutions  in 
raising  the  blood  pressure  after  severe  hemor- 
rhage. Dogs  were  bled  until  their  blood  pres- 
sure fell  quite  markedly  and  the  solution  was 
then  injected  intravenously — the  amount  given 
varying  from  two  per  cent,  to  four  per  cent, 
of  the  animal's  body  weight.  It  was  found 
that  while  sodium  chloride  solution  would  re- 
store about  seventy-five  per  cent,  of  the  fall 
in  pressure,  the  bicarbonate  solution  would  not 
only  restore  the  normal  pressure,  but  frequent- 
ly cause  a  rise  of  fifteen  per  cent,  to  twenty 
per  cent,  above  the  pressure  recorded  before 
the  hemorrhage.  It  was  observed  that  the  best 
results  were  obtained  when  one-half  per  cent, 
sodium  bicarbonate  was  added  to  the  salt  solu- 
tion and  that  a  further  increase  in  the  percent- 
age of  sodium  bicarbonate  did  not  materially 
increase  the  efficacy  of  the  solution.  The  rise 
in  pressure  from  the  sodium  bicarbonate  did 
not  continue  quite  as  long  as  from  the  common 
salt  solution,  and  at  the  end  of  two  hours  the 
pressures  were  about  the  same,  but  during  the 
two  hours  the  bicarbonate  maintained  a  higher 
pressure  and  this  usually  from  a  lesser  amount 
of  fluid  injected. 

The  manner  in  which  the  rise  of  pressure  is 
produced  by  sodium  bicarbonate  is  not  definite- 
ly known,  but  Dawson  is  inclined  to  believe  it 


is  a  direct  action  on  the  heart  muscle,  and  i\ 
clinical  value  will  depend  on  whether  or  not 
the  heart  muscle  is  in  a  condition  to  respond 
to  excitation. 

(c)  Widal,  Javal  and  other  French  writers 
have  recently  called  attention  to  the  role  played 
by  the  sodium  chloride  in  Bright's  disease. 
Some  very  careful  observations  led  them  to  the 
conclusion  that  the  withdrawal  of  sodium  chlo- 
ride was  followed  by  a  lessening  of  albumin 
in  the  urine,  while  an  increased  administration 
of  salt  aggravated  this  symptom.  The  value  of 
the  milk  diet  they  believe  is  due  to  the  small 
amount  of  salt  in  milk  as  it  is  rich  in  albumi- 
nous material.  Oases  of  Bright's  disease  may 
safely  be  allowed  meat  if  sodium  chloride  be 
withheld,  and  this  can  be  no  injury  as  salt  is 
merely  a  condiment  and  not  a  necessity  to  car- 
nivorous animals,  the  ordinary  meat  diet  con- 
taining more  sodium  salts  than  the  body  ex- 
cretes. 

(d)  One  other  feature  of  salt  action  I  will 
call  attention  to  before  concluding;  that  is  the 
value  of  salts  of  the  alkalies  in  the  treatment 
of  acute  febrile  conditions,  and  especially  pneu- 
monia. These  salts  perform  most  important 
functions,  maintaining  normal  osmotic  condi- 
tions and  controlling  the  flow  of  water  to  and 
from  the  tissues.  They  also  constitute  an  es- 
sential part  of  the  composition  of  living  matter, 
being  in  some  way  bound  up  in  the  structure 
of  living  molecules  and  necessary  to  their  nor- 
mal reaction.  In  any  disease  with  high  tem- 
perature the  loss  of  the  body's  chief  salt — so- 
dium chloride  (which  amounts  to  about  one- 
half  ounce  in  twenty-four  hours) — is  not  re- 
placed, owing  to  loss  of  appetite,  restricted  diet 
and  many  other  factors,  and  the  time  soon 
comes  when  the  cells  are  hampered  in  their 
vital  functions  and  gradually  fail  to  secrete 
their  protective  anti-bodies,  thus  giving  free 
sway  to  pathogenic  substances. 

Nature,  wise  in  all  her  acts,  tries  to  prevent 
this,  and  at  a  certain  point  the  excretion  of 
sodium  chloride  by  the  urine  ceases.  This  may 
avail,  or,  in  spite  of  nature's  efforts,  the  pa- 
tient gradually  sinks,  the  vital  functions  being 
more  and  more  hampered  until  life  ceases.  To 
avoid  this  we  are  advised  to  use  saline  solu- 
tions, not  when  the  case  has  reached  the  danger 
limit,  but  from  the  beginning.  Keep  the  body 
in  febrile  cases  well  supplied  with  its  neces- 
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sary  salts,  the  greatest  of  which  is  sodium  chlo- 
ride. 

References:  (a)  American  Journal  of 
Physiology,  Vol.  XV,  No.  II;  (b)  The  Jour- 
nal of  Experimental  Medicine,  Vol.  VII,  No. 
1;  (c)  IjC  Progres  Medical,  August  6,  1905; 
(d)  Medical  Record,  January  13,  1906. 


NEURASTHENIA.* 

By  J.  B.  BARTRAM,  M.  D.,  Ashland,  Ky. 

In  IS 69,  George  M.  Beard,  of  New  York,  di- 
rected general  attention  to  a  nervous  state  or 
condition  marked  by  irritable  weakness,  and 
adopted  for  it  the  name  of  neurasthenia.  In 
Europe  it  was  at  first  somewhat  derisively 
called  the  American  disease,  or  Beard's  dis- 
ease. It  is  now  recognized  the  world  over  as 
a  morbid  state;  as  one  of  all  time,  and  not  a 
product  of  modern  life  or  of  American  condi- 
tions. It  is  marked  by  a  host  of  subjective 
symptoms  and  a  few  objective  phenomena,  all 
more  or  less  variable,  and  most  of  them  incon- 
stant. As  a  rule,  all  forms  of  nervous  energy, 
psychic,  motor,  and  organic  are  reduced  so 
that  fatigue  is  more  quickly  occasioned  than  in 
health.  The_re  is  less  endurance,  and  conse- 
quently greater  irritability,  which  must  show 
itself  in  the  mental  sphere.  The  whole  state 
of  mind  is  summed  up  "in  the  classical  term, 
irritable  weakness — neurasthenia. 

The  term  neurasthenia  has  come  into  general 
use  to  indicate  certain  states  of  the  nervous  sys- 
tem, of  which  the  anatomical  basds  is  unknown 
but  which  are  characterized  on  the  one  hand 
by  a  lack  of  vigor,  efficiency,  and  endurance, 
affecting  usually  a  large  numbeij  of  nervous 
functions,  and  on  the  other  hand  by  signs  of 
active  derangements,  which  dn  part  seem  to  oc- 
cur as  positive  symptoms,  and  in  part  are  due 
to  a  failure  of  the  mutual  support  and  control 
which  the  different  parts  of  the  nervous  system 
afford  each  other  in  health.  In  its  widest  sense, 
the  term  neurasthenia  is  used  as  covering  the 
groups  of  symptoms  usually  indicated  by  such 
names  as  nervous  prostrations,  spinal  irrita- 
tion, neuropathic  or  nervous  diathesis.  Even 
abnormal  mental  states,  such  as  mild  degrees 
of  melancholia,  and  "morbid  fears,"  are  often 
classed  as  neurasthenia,  but  fhVir  relation  to  a 
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more  serious  malady  sbould  not  be  forgotten. 
It  has  been  said  with  some  truth  that  hysterical 
and  hypochondriacal  persons  are  always  neu- 
rasthenic, but  that  neurasthenic  persons  are  not 
always  hysterical  or  hypochondriacal  ;  and  hys- 
teria has  always  been  spoken  of  as  "nervous- 
ness" crystalized  into  the  form  of  a  definite 
disease.  Typical  eases  of  neurasthenia  and 
hysteria  differ  widely,  yet  the  two  affections 
run  into  each  other,  and  the  same  patient  may 
at  the  same  moment,  or  at  different  periods, 
show  signs  of  both  djiseases.  Although  it  is 
interesting  and  important  from  many  other 
points  of  view,  it  is  particularly  so  with  refer- 
ence to  prognosis  to  make  a  sharp  distinction. 

Among;  the  various  conditions  to  which  the 
name  neurasthenia  is  often  so  loosely  applied 
are  certain  forms  of  pseudo-neurasthenia,  in 
which  many  of  the  therapeutic  measures  usu- 
ally employed  in  the  genuine  affection  are  likely 
to  do  good ;  yet  there  are  notably  certain  forms 
— laziness,  timidity  or  hysteria — in  which,  if 
vigorously  in  force,  such  treatment  might  re- 
sult in  confirming  rather  than  receiving  the 
symptoms,  or  at  least  postponing  the  use  of 
something  more  efficient. 

Etiology.  We  are  advised  that  neuras- 
thenia seldom  occurs  before  twenty  years  of 
age,  or  after  fifty,  it  being  essentially  a  dis- 
order of  the  energetic,  productive,  troubled 
period  of  life.  Males  and  females  are  about 
equally  affected,  but  in  females  we  find  a  more 
common  association  with  hysterlia,  which  fre- 
quently carry  these  cases  into  that  list.  All 
races  present  the  disorder.  Hebrews  and 
Slavs  are  said  to  be  very  subject  to  it,  and  at 
least  in  this  country  furnish  a  large  contingent. 

A  neuropathic  heredity  is  less  common  than 
in  hysteria  of  epilepsy;  but  neurasthenia  is 
very  commonly  found  at  the  beginning  of  a 
neuropathic  strain.  Debilitating  conditions 
in  the  antecedents  of  neurasthenics  are  very 
common.  Gout,  rheumatism,  tuberculosis,  sy- 
philis, excesses,  dissipation,  malaria,  and  all 
the  cachexia  in  parents  are  likelv  to  discount 
the  stamina  of  off-springs  and  favor  the  early 
limtation  of  endurance  and  vigor  demonstrated 
in  neurasthenia. 

Educational  methods  that  over-train  and 
over-strain  may  directly  induce  the  neurosis. 
Occupations  of  all  varieties  furnish  neuras- 
thenics.   Among  the  exciting  causes,  over-work 
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is  the  most  common,  and  associated  with  it  we 
usually  encounter  anxliety,  worry  or  excite- 
ment, which  depresses  the  patient's  forces, 
often  at  the  same  time  impelling  him  to  greater 
efforts.  The  husiness  man,  anxious  for  his  ven- 
tures, works  doubly  hard  to  secure  his  success. 
The  sleepless  mother,  worn  with  care  and  nurs- 
ing, does  double  and  treble  duty  and  finally 
goes  to  pieces  when  the  strain  is  all  over. 

Excesses,  by  their  debilitating  effelcts,  are 
frequent  sources  of  neurasthenia.  Alcohol, 
tobacco,  vencry,  masturbation,  unnatural  stim- 
ulation of  the  sexual  responses,  and  very  rarely 
sexual  continence,  may  result  in  the  general 
depression  we  call  neurasthenia. 

Trauma,  both  physical  and  mental,  may  in- 
duce neurasthenia,  and  is  likely  to  do  so  in  pro- 
portion as  the  psychic  shock  is  well  developed. 
Railway  accidents  may  breed  neurasthenia  in 
those  who  do  not  receive  a  scratch ;  the  fright 
is  often  worse  than  the  blow.  Together  they 
may  cause  a  double  injury.  Exhausting  ill- 
ness, either  acute  or  chronic  disease,  may  cause 
neurasthenia.  Various  toxic  states,  such  as 
lithemia  and  syphliis,  are  prone  to  produce  it. 
Usually  it  is  difficult  and  often  impossible  to 
determine  the  exact  cause  in  any  given  case ; 
ordinarily,  there  are  a  number  of  both  predis- 
posing and  exciting  causes. 

Pathology.  Although  we  know  no  patholog- 
ical anatomy  of  the  disorder,  its  manifestations 
are  those  best  explained  by  a  diminished  dy- 
namic energy  and  lessened  recuperative  power 
in  the  cerebro-spinal  axis,  and  especially  in  its 
cellular  elements.  This  may  be  a  nutritional 
defect.  The  very  constant  factor  of  persistant 
over-work,  over-straun  and  over-fatigue  in  the 
causation  of  neurasthenia,  coilpled  with 
Hodge's  findings  in  the  motor  cells  after  the 
expenditure  'of  energy,  le|ads  to  the  lopinion 
that  we  have  to  do  with  a  fatigue  neurosis, 
general  in  distribution,  and  comparatively 
slight  !in  degrees.  It  is  believed,  however,  that 
in  these  so-called  functional  disorders  that  show 
no  gross  or  microscopic  changes  in  structure  at 
the  autopsy,  there  are  molecular  changes  suffi- 
ciently constant  in  nature,  but  which  have  so 
far  escaped  detection  and  demonstration. 

The  fact  must  not  be  over-looked  ihat  in  the 
majority  of  persons  who  become  the  victims 
of  traumatic  neurosis,  the  physical  element  is 
a  prominent  factor  in  the  etiology,  and  that 


fear,  apprehension,  vivid  imagination,  and  a 
tendency  to  self  inspection  have  much  to  do 
with  the  development  and  the  maintenance  of 
the  condition.  Moreover,  there  is  in  many  in- 
dividuals a  latent  tendency  to  disease  or  disor- 
ders of  nervous  action  that  needs  but  a  phy- 
sical or  mental  shock  to  render  it  apparent  and 
active.  This  is  true  of  those  disposed  by  hered- 
ity to  nervous  weakness,  or  to  those  that  have 
acquired  a  susceptibility  to  such  disorders 
through  syphilitic,  or  tubercular  infection. 

With  this  veiiw  in  mlind,  we  will  be  better 
aide  to  understand  'the  symptomatology,  and 
the  requirements  for  treatment. 

The  ■  symptoms  of  neurasthenia  are  many. 
Some  of  these  are  essential,  but  most  are  ad- 
ventitious, and  may  be  passed  over  lightly. 
Charcot  considered  headcahe,  backache,  gastro-< 
'intestinal  atony,  neuro-muscular  weakness,  cer- 
ebral depression,  mental  irritability  and  insom- 
nia, as  the  fundamental  symptoms  of  the  dis- 
order— the  true  stigmata  of  the  neurosis.  Sec- 
ondarily and  inconsistantly  arise  a  host  of  com- 
plaints that  are  of  less  importance  and  signifi- 
cance. It  may  be  said  of  them  all  that  they 
indicate  a  deficiency  of  function,  and  not  an 
absolute  want  of  it.  The  reduction  is  one  of 
quantity  rather  than  of  quality,  and  yet  never 
reaches  abolition. 

Motor  Disorders.  A  constant  condition  in 
neurasthenia  is  muscular  weakness.  Patients 
complain  that  muscular  efforts  are  promptly 
fatiguing;  they  can  only  walk  a  few  squares. 
Standing  a  long  time  is  exhausting,  and  exer- 
cise or  use  of  the  back  and  upper  extremities 
prositrates  themj.  Muscular  twitching  of  the 
face  and  extremities  are  not  rare.  The  tendon- 
reflexes  ordinarily  are  increased,  including  the 
knee-jerk.  Paralysis  or  abolished  knee-jerk  is 
n<~»t  found  in  neurasthenia  unless  due  to  some 
other  coincidental  disease. 

Sensory.  Neurasthenia  never  causes  anes- 
thesia. When  this  is  present  we  have  a  con- 
dition of  actual  deficit,  to  which  limit  neuras- 
thenia does  not  go.  The  vague  subjective  dis- 
turbances of  sensation  on  the  other  hand  are 
limitless.  Among  them  a  feleling  of  general 
tiredness  and  fatigue  is  almost  constant,  and 
the  rectimbent  posture  becomes  almost  habitual. 
Headache  is  one  of  the  most  common  symp- 
toms ;  it  is  practically  never  wanting,  and  is 
often  described  in  striking  terms,  usually  being 
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©cciptal,  "at  base  of  the  brain,"  as  these  pa- 
tients are  fond  of  saying.  One  describes  the 
sensation  as  if  the  head  were  splitting,  or  the 
skull  lifting  up ;  another,  as  a  severe  weight  or 
a  constriction  about  the  head.  Backache  is 
equally  common  with  headache.  The  small  of 
die  back  is  its  usual  seat,  whence  lit  streaks  up 
between  the  shoulders,  or  through  the  loins  and 
down  the  limbs.  In  mild  cases  the  backache 
is  occasioned  by  any  effort  or  disturbing  cir- 
cumstances. Tenderness  found  over  the  spine 
may  be  superficial,  but  occasionally  is  intensi- 
fied by  deep  perssure.  All  manner  of  vague 
sensations  of  heat,  cold,  prickljing,  tightness, 
numbness,  stiffness,  weakness,  fatigue,  sore- 
ness, pain,  pressure,  etc.,  referred  to  this  or 
that  part  of  the  body  or  limbs  are  constantly 
encountered.  In  addition,  abnormal  fee  tangs 
are  referred  to  the  thoracic,  abdominal,  pelvic, 
and  generative  organs.  Careful  examination 
in  visual  disturbance  will  usually  demonstrate 
that  the  accommodative  apparatus  and  the 
retinal  sensitiveness  are  promptly  fatigued. 
One  is  a  motor  loss,  the  other  a  sensory  defici- 
ency). Photophobia  may  be  encountered  of 
sufficient  intensity  to  keep  patients  in  dark 
rooms  or  wearing  colored  glasses. 

Hearing  is  frequently  disordered,  and  com- 
plaints of  peculiar  or  bad  smells  and  tastes 
have  a  simliar  significance. 

Nervous  indigestion  is  one  of  the  most  com- 
mon features  of  neurasthenia.  Cases  present 
great  variations,  and  the  same  case  is  rarely 
consistent  in  regard  to  these  features.  Cardiac 
palpitation,  due  to  digestfive  disturbance,  is  one 
of  the  common  symptoms  in  neurasthenia.  A 
small,  rapid  pulse  of  about  100  a  minute  is 
commonly  present,  and  in  attacks  of  palpita- 
tion it  may  reach  140  or  160.  Vaso-motor 
storms  in  neurasthenia  are  the  rule.  The  urine 
is  ordinarily  scant,  and  high  colored.  The 
cold,  clammy  hand  of  the  neurasthenic  is  rarely 
wanting. 

The  average  male  neurasthenic  complains  of 
lessened  sexual  power.  If  unmarried,  noctur- 
nal emission  frightens  htim,  and  he  is  con- 
vinced that  he  has  spermatorrhea  by  the  cloudi- 
ness of  his  urine.  If  married,  premature 
ejaculations  or  loss  of  sexual  appetite,  or  some 
sensory  hyperesthesia  or  lessened  sensitiveness 
of  the  parts  may  be  found.    In  women  analo- 


gous symptoms  are  encountered,  but  much  less 
frequent. 

The  psychic  side  of  neurasthenia  is  an  in- 
teresting and  important  feature  of  the  neuro- 
sis. All  the  mental  manifestations  of  the  neu- 
rasthenic have  in  common  the  same  elements 
which  dominate  the  physical  feature,  namely, 
weakness  and  irritability.  They  become  mor- 
bidly self-watchful,  and  tend  to  hypochondria- 
cal depression.  Sleep  is  commonly  faulty  from 
the  first,  neurasthenics  habitually  presenting 
insomnia.  In  some  instances,  there  is  a  diffi- 
culty in  getting  to  sleep  or  the  sleep  is  qon- 
stantly  disturbed.  Ordinarily  the  sleep  is  dis- 
turbed by  troubled  dreams,  which  often  are  of 
a  dreadful,  night-marish  character.  In  shock 
or  traumatic  cases,  the  accident  episode  may  be 
repeated  in  the  dreams  night  after  night  or  sev- 
eral times  the  same  night.  Charcot  laid  spe- 
cial stress  upon  such  formulated  dreaming  in 
neurasthenia. 

Cause.  Neurasthenia  is  essentially  a  chronic 
malady.  Once  established,  neurasthenia  tends 
to  persist  indefinitely,  and  only  some  radical 
change  in  the  mode  of  life,  serving  to  relieve 
the  patient  of  worry  and  work,  is  likely  to  fa- 
vorably moderate  the  condition. 

Diagnosis.  The  diagnosis  of  neurasthenia 
is  usually  easy.  The  combination  of  mental 
and  physical  weakness  and  irritability,  with 
gastro-intestinal  atony,  backache,  headache,  in- 
somnia, ete.,  justifies  the  diagnosis. 

Hysteria  may  be  associated  with  neurasthe- 
nia, but  has  its  own  stigmata.  It  may  be  kept 
in  mind  that  disturbances  of  function  in  neu- 
rasthenia are  those  of  irritable  weakness  and 
not  of  actual  loss.  Anaesthesias,  palsies,  con- 
vulsions, complete  loss  of  self  control,  actual 
amnesias,  are  not  the  property  of  neurasthe- 
nia, but  are  the  ear-marks  of  hysteria.  As  be- 
fore stated,  all  the  changes  of  function  in  neu- 
rasthenia are  in  the  nature  of  a  quantitive  re- 
duction. 

Prognosis.  The  outlook  in  neurasthenia  is 
commonly  good  if  the  proper  treatment  can  be 
instituted  and  maintained.  It  is  often  wry 
difficult  to  secure  the  co-operation  of  the  pa- 
tient, or  his  circumstances  may  be  such  as  to 
preclude  the  protracted  rest  and  change  usually 
required.  A  neuropathic  or  psychopathic 
heredity  are  evidence  of  a  degeneracy  in  the 
patient  and  reduces  the  chances  for  full  and 
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permanent  recovery.  Cases  of  (extreme  ema- 
ciation often  respond  admirably  to  treatment, 
while  some  of  the  cases  without  marked  distur- 
bance of  bodily  function  are  inveterate. 

Treatment.  The  successful  treatment  of 
neurasthenia  requires  the  oo-operation  of  the 
patient  w|ith  the  physician.  Then,  to  be  sure, 
we  look  for  the  cause,  and  if  possible  remove 
it.  Correct  all  defects  possible — proper  lenses 
for  the  eyes,  which  may  relieve  the  headache; 
medicine  suitable  for  the  gastro-intestinad 
tract  may  relieve  the  backache ;  hypnotic  thera- 
peutic suggestion  to  relieve  the  burden  of  the 
mind ;  and  the  rest  cure,  as  recommended  by 
Mitchell,  and  Playfair,  for  {hose  cases  of  fa- 
tigue so  often  met  with  may  relieve,  and  with 
mental  suggestion  cure  your  patient.  Rest 
must  economize  and  accumulate  its  benefits, 
but  the  chief  part  of  the  work  can  be  done  with 
static  electricity,  the  sheet  anchor  of  nerve-re- 
newing force.  In  the  beginning,  treatment 
must  be  modified  greatly,  to  initliate  the  patient 
rather  than  to  attack  the  disease.  Of  all  the 
therapeutic  resources,  none  are  more  healthful 
and  invigorating  than  the  various  electric  mod- 
alities, when  properly  employed  in  combatting 
the  feeble  nutrition  and  general  nerve  weak- 
ness exhibited  in  neurasthenia. 

Those  forms  of  electricity  that  act  in  stim- 
ulating the  general  metabolism  of  tissue  are 
"here  'indicated.  The  static  insulation  and 
breeze  for  fifteen  to  thirty  minutes  daily  are 
very  soothing  and  beneficial.  These  simple 
electrifications  and  breeze  methods  are  first  to  be 
employed,  and  if  sparks  are  regarded  as  de- 
sirable, they  can  wait  until  the  patjient  is 
ready. 

To  administer  this  form  of  electricity,  seat 
the  patient  on  the  insulated  platform  and  start 
the  machine  after  having  connected  H  with  the 
platform  by  the  brass  rod,  or  an  insulated  wire, 
or  chain,  and  the  strength  of  the  current  may 
be  governed  by  the  sliding  rods  moved  forward 
or  back.  The  opposite  side  of  the  machine 
should  always  be  governed  by  observing  the  ten- 
sion of  the  patjient's  hair,  and  by  the  expression 
of  the  face  we  can  determine  the  amount  of 
current  necessary. 

No  local  application  should  be  attempted  un- 
til the  patient  has  complete  and  entire  confi- 
dence in  the  operator.  This  pqinit  is  neces- 
sary, because  a  patient  may  somt|imes  be  lost  by 


too  much  vigor  during  the  first  sittings.  We 
should  make  haste  slowly.  On  the  first  visit, 
if  no  particular  caution  seems  necessary,  mak« 
the  electrification  positive,  but  see  to  it  that 
nothing  in  the  room  near  the  platform  exerts 
an  attracting  influence  to  disturb  the  patient's 
composure.  The  duration  of  each  seance  of 
positive  electrification  is  governed  by  observing 
the  effects.  When  the  patient  perspires  freely, 
it  is  a  sign  that  the  stopping  point  for  that  day 
is  reached,  provided  'it  is  not  caused  by  the 
warmth  of  the  room  or  the  retention  of  heavy 
wraps  during  treatment.  Having  determined 
what  effects  are  required  and  knowing  how  to 
produce  them,  we  proceed  with  definite  and 
positive  appjiled  methods  to  round  up  the  er- 
rant nerve  forces  and  reform  their  shattered 
ranks.  We  accomplish  this  by  the  different 
modalities  of  electricity  as  follows : — Headache, 
a  positive  crown  breeze;  backache,  a  breeze 
from  the  wooden  electrode,  sharp  percussion 
sparks  to  the  spine,  with  the  addition  of  Mor- 
ton's wave  current,  which  is  given  as  follows: 
machine  in  motion,  patient  upon  the  insulated 
table  and  connected  direct  to  the  machine  (posi- 
tive or  negative)  by  an  insulated  wire,  termi- 
nating in  a  metal  electrode  placed  next  to  the 
skin  upon  the  spine  of  the  patient,  or  upon  any 
other  locality  we  desire  to. treat.  The  sliding 
rods  should  at  this  time  be  closed.  Ground  the 
opposite  side  and  begin  to  separate  the  sliding 
rods  to  the  point  of  toleration.  We  continue 
this  from  ten  to  thirty  minutes.  This  mode 
was  first  described  by  Wiliam  James  Morton, 
of  New  York  city.  Other  methods,  local  and 
constitutional,  are  given,  such  as  high-  fre- 
quency with  vaecum-electrodes,  vaccum-elee- 
trodes  direct,  by  the  static,  small,  sharp,  sparks 
from  the  many  pointed  brass  electrode  etc.  But 
best  of  all,  in  my  mind,  is  that  method  de- 
scribed by  Morton  and  fitted  to"  suit  each  indi- 
vidual case  as  described.  ,„  , 
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TUMORS  OF  THE  INTESTINE. 

By  Q.  PAUL  LaROliUE,  M.  D.,  Richmond,  Va. 

Lecturer  on  Practice  of  Surgery,  and  Bedside  Instructor  in  Sur- 
gery, University  College  of  Medicine,  Clinical  Assistant  to  St. 
Luke's  Hoipital  and  Virginia  Hospital,  etc. 

A  few  remarks  relative  to  the  cardinal  diag- 
nostic signs  of  intestinal  tumors  will  serve  as  a 
preface  to  a  report  of  two  interesting  cases  of 
these  lesions,  in  which  the  correct  diagnosis 
was  made  before  operative  intervention. 

Benign  growths  of  the  bowel  when  productive 
of  symptoms  are  characterized  by  chronic  en- 
teritis with  irregular  periods  of  acute  exacer- 
bations. Transient  colicky  pains  occurring  at 
intervals  from  no  apparent  cause  due  to  invagi- 
nation with  or  without  obstructive  symptoms 
will  be  noted.  Intussusception  and  mechanical 
obstruction  may  be  produced.  Intestinal  hem- 
orrhage may  occur.  When  the  growth  is  locat- 
ed in  the  lower  bowel  (rectum  or  sigmoid)  it 
may  be  inspected  by  means  of  the  sigmoido- 
scope. Intestinal  tumors  of  sufficient  size  to 
be  discovered  by  external  examination  of  the 
abdomen  present  physical  signs  characteristic 
of  bowel  attachment.  Intestinal  obstruction 
is  apt  to  occur  before  the  lesion  can  be  diag- 
nosed. Indeed,  complete  obstruction  may  be 
the  first  sign. 

Carcinoma  of  the  bowel.  Certain  cardinal 
symptoms  are  present  whatever  the  location  of 
the  lesion. 

1.  Chronic  enteritis  with  concomitant  gastri- 
tis without  obvious  cause  in  one  of  cancerous 
age.  (2).  Progressive  emaciation  and  cancer- 
ous cachexia. 

The  conspicuous  features  of  carcinomatous 
enteritis  include: 

(1)  Habitual  constipation  easily  overcome  at 
first  and  periodically  substituted  by  diarrhoea. 
(2)  Alternating  periods  of  fairly  good  and  bad 
gastric  digestion.  (3)  Intestinal  bleeding. 
This  may  at  any  time  be  quite  marked  and 
while  not  profuse,  it  is  constant.  It  may  be 
so  small  as  to  require  chemical  tests  for  its 
demonstration.  (4)  Transitory  or  permanent 
mechanical  obstruction  may  result  from  enter- 
ospasm,  impaction,  obturation  or  cicatricial  con- 
traction. (5)  Tumor  formation  may  or  may 
not  be  discovered.  (6)  In  rare  cases  particles 
of  cancer  tissue  may  be  discovered  in  the  faeces 
but  their  absence  is  without  significance.  (7) 


Signs  of  localizing  character  (duodenitis,  cseci- 
tis,  colitis,  sigmoiditis,  proctitis). 

Differential  diagnosis.  Malignant  disease  of 
the  bowel  must  be  distinguished  from  tubercu- 
lar, dysenteric  and  other  ulcerative  lesions  of 
the  intestine ;  from  amyloid  degeneration  and 
from  all  other  causes  of  chronic  enteritis. 

Tubercular  enteritis,  save  in  children,  is  prac- 
tically always  secondary  to  tubercular  foci  in 
other  organs.  Diarrhoea  is  persistent,  never  al- 
ternating with  constipation.  Fever  is  marked, 
and  may  be  typhoid  or  hectic  in  type. 

Dysenteric  ulceration  is  generally,  at  least 
in  the  beginning,  an  acute  affection  with  fever 
and  pernicious  diarrhoea.  When  due  to  the 
amceba  coli  this  organism  may  be  discovered  in 
feces,  though  often  repeated  examinations  and 
technical  skill  are  necessary.  There  are  alter- 
nating periods  of  improvement  and  relapse  in 
dysentery;  in  cancer  these  do  not  occur,  or  at 
least  are  not  conspicuous. 

Actinomycosis  of  the  bowel  cannot  be  posi- 
tively diagnosed  save  by  discovery  of  the  organ- 
ism. A  primary  or  coincident  growth  of  this 
nature  elsewhere  would  be  suggestive.  • 

Carcinoma  of  the  sigmoid  and  rectum  are 
characterized  by: 

(1)  Habitual  constipation,  habitual  foul 
diarrhoea  or  alternating  periods  of  these  symp- 
toms. Constipation  may  be  mechanical  in  ori- 
gin, or  inhibitory,  due  to  the  pain  of  defeca- 
tion. Diarrhea  is  due  to  coincident  proctitis, 
or  enteritis,  and  is  mucoid,  always  bloody,  at 
times  purulent,  and  is  generally  more  marked 
upon  rising  in  the  morning.  .  Tenesmus  is  also 
a  sign  of  proctitis.  (2)  KeecHi)njg  from  the 
rectum  occurs  spontaneously  and  is  manifested 
as  bloody  stools.  (3)  Hemorrhoids  is  a  com- 
mon and  chief  complaint.  In  all  patients  of 
carcinomatous  age  the  presence  of  hemorrhoids 
demands  examination  for  rectal  cancer.  (4) 
Proctoscopic  examination  elidits  induration,  ul- 
ceration and  coincident  inflammation  of  fhe  rec- 
tum either  as  a  localized  or  diffuse  lesion. 

Loss  of  flesh  and  strength  and  ansemia  pro- 
gress rapidly  to  emaciation  and  cancerous  cac- 
hexia. Fistula?  may  form,  the  Lumbar  and  sac- 
ral glands  enlarge,  and,  finally,  when  the  anus 
becomes  involved,  the  inguinal  glands  are  in- 
volved. Fa>eal  incontinence  and  pruritus  ani 
may  be  noted. 

Differential  diagnosis  is  easy  if  a  careful 
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local  examination  is  made.  The  greatest  possi- 
ble error  is  to  overlook  the  malignant  signifi- 
cance of  such  signs  as  hemorrhoids,  morning 
diarrhea,  constipation,  pain  upon  defecation, 
trivial  bleeding  from  the  bowel,  tenesmus 
when  occurring  in  an  individual  of  carcinoma- 
tons  age,  especially  when  associated  with  pro- 
gressive, even  trivial  loss  of  weight  and  strength. 
Local  examination  is  imperative. 

Cicatricial  stricture  of  the  intestine  may  de- 
velop from  tuberculosis,  syphilitic  or  dysenteric 
ulceration  or  from  contraction  of  bands  of  ad- 
hesion incident  to  previous  peritonitis.  The 
scars  of  typhoid  ulcers  do  not  constrict  the  lu- 
men. 

The  cardinal  symptoms  are  those  of  chronic 
enteritis,  and  when  occlusion  occurs,  chronic 
intestinal  obstruction.  Constipation  is  habitu- 
al, though  paroxysmal  diarrhea  may  be  noted. 
Efeeal  impaction  is  liable  to  occur  when  the 
lesion  is  in  the  large  bowel,  particularly  toward 
the  sigmoid  where  the  faecal  material  is  rela- 
tively dry  and  formed.  The  muscular  coat  of 
the  bowel  becomes  hypertrophied  above  the  seat 
of  occlusion  and  hyperperistalsis  is  shown  by 
borborygmi  and  loud  rumbling  noises  upon  aus- 
cultation. Should  obstruction  become  complete, 
the  peristaltic  waves  in  the  hypertrophied  bow- 
el may  be  visible.  Until  this  occurs,  the  condi- 
tion is  scarcely  recognizable  with  certainty.  The 
history  of  ulceration  or  of  peritonitis  is  valua- 
ble. 

Intestinal  ulceration,  save  when  due  to  ma- 
lignant disease,  stricture  formation,  foreign 
body,  irritation,  or  some  other  localized  lesion, 
requires  surgical  treatment  only  when  perfora- 
tion or  stricture  formation  occurs.  The  signs 
of  perforation  are  those  of  fulminating  peri- 
tonitis. Incipient  perforation,  i.  c.,  subperi- 
toneal ulceration,  is  characterized  by  the  signs 
of  localized  peritoneal  irritation,  often  with  in- 
testinal hemorrhage.  To  differentiate  between 
incipient  and  actual  perforation,  especially 
when  the  former  is  associated  with  the  signs 
of  internal  hemorrhage,  is  often  extremely  dif- 
ficult, always  necessitating  scrutinizing  observa- 
tion. Pneumoperitoneum  is  decisive  when  it 
exists.  Localized  abscess  formation  is  indica- 
tive of  actual  perforation,  but  is  a  later  sign, 
and  death  may  occur  before  this  is  noted.  Ac- 
tual perforation  is  attended  by  progressive 
symptoms  (pain,  distention,  paretic  ileus,  fever, 


leukocytosis,  etc.).  With  subperitoneal  irrita- 
tion, the  intensity  of  the  signs  is  more  or  less 
stationary,  though  actual  perforation  may  occur 
at  any  time.  When  in  doubt  the  treatment 
should  be  exploratory  cceliotomy. 

Case  1.  W.  II.  M.,  male,  age  52,  white.  Ad- 
mitted to  Sheltering  Arms  Hospital,  November 
2,  1905.  Referred  by  Dr.  Jeff  Nelson  to  Dr. 
Stuart  McGuire. 

Family  History.  Mother  died  of  a  second 
stroke  of  apoplexy  (  at  70 ;  father  died  of 
"dropsy"  at  72 ;  one  uncle  died  of  some  liver 
(?)  disease  characterized  by  marked  indiges- 
tion for  years;  no  history  of  cancer. 

Previous  Personal  History.  Always  lived  in 
Virginia,  and  worked  hard  as  a  farmer.  Iu 
early  manhood  (until  20  years  ago)  drank  al- 
cohol to  moderate  excess,  occasionally  becoming 
intoxicated.  For  the  past  twenty  years  has 
been  a  total  abstainer.  Until  15  years  ago, 
used  tobacco  freely  (chewing  and  smoking) — 
since  this  time  has  used  none.  Always  took 
meals  rapidly,  with  imperfect  mastication,  and 
irregularly  without  regard  to  judicious  selec- 
tion of  food.  Rarely  suffered  with  indigestion, 
though  occasionally  after  eating  much  fat  or 
chewing  too  much  tobacco  would  suffer  "heart- 
burn." Was  always  exceedingly  fond  of  sweet 
food  and  indulged  himself  accordingly.  His 
digestion  was  always  good  and  bowels  invari- 
ably acted  regularly. 

Had  measles,  whooping-cough,  mumps  (com- 
plicated by  orchitis)  in  childhood;  malarial  fev- 
er eight  or  ten  years  ago.  With  these  excep- 
tions, has  been  generally  well.  Examined  and 
accepted  five  years  ago  for  $1,000  life  insur- 
ance. Was  never  severely  injured.  Until 
three  years  ago,  considered  himself  healthy,  and 
his  usual  weight  was  175  pounds.  Married  at 
28 ;  wife  and  children  all  healthy. 

Present  Illness.  Three  years  ago,  while  in 
perfect  health,  was  suddenly — for  no  apparent 
cause — seized  with  severe  colicky  general  abdom- 
inal pain,  with  no  particular  point  of  greatest 
severity.  With  this,  he  was  completely  inca- 
pacitated, "doubled  up"  and  "broke  out  in  a 
sweat,"  though  not  collapsed.  This  pain  sub- 
sided within  three  or  four  hours  upon  applica- 
tion of  hot  turpentine  cloths.  At  this  time  there 
was  no  nausea,  no  vomiting,  no  constipation  or 
diarrhea,  and  no  urinary  symptoms.  Next  day 
was  entirely  well  and  went  to  work.  About 
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eight  or  ten  months  later,  was  seized  with  a  sim- 
ilar paroxysm  of  pain,  though  with  prompt  and 
vigorous  treatment  of  the  same  kind  this  was 
of  short  duration. 

About  this  time  (two  or  three  years  ago) 
suffered  for  some  months  with  marked  itching 
and  redness  of  the  anal  and  peri-anal  region 
which,  from  scratching,  became  raw. 

lie  dates  his  real  trouble  to  September,  1904. 
At  this  time  he  began  to  suffer  with  moderate 
griping  abdominal  pain,  occurring  paroxysmal1 
]y  every  few  days;  noticeable  looseness  of  bow- 
els (two  or  three  times  a  day)  ;  painful  urgent 
defecation:  bloody  mucoid  faecal  evacuations, 
and  these  would  cause  relief  to  abdominal  pain 
and  definitely  follow  this.  (Previous  to  this, 
his  bowel  movements  had  been  every  day  regu- 
larly after  breakfast,  and  faeces  were  well  form- 
ied).  These  symptoms  continued  all  of  last 
winter,  and  sometimes  the  blood  would  amount 
to  as  much  as  one-half  to  one  gill.  It  was  al- 
ways dark  in  color  and  occasionally  clotted. 
The  diarrhea  was  never  confinecT  to  morning 
hours — would  be  more  noticeable  perhaps  in  the 
P.  M. — and  was  never  observed  while  in  bed. 

During  the  Spring  of  1905,  the  obvious  pass- 
age of  blood  ceased,  but  the  fa?ces  remained 
dark,  soft  and  mucoid.  During  the  past  Sum- 
mer it  was  noted  that  symptoms  were  generally 
less  marked,  though  periodically,  at  irregular 
intervals,  all  signs  save  bloody  evacuations 
would  re-appear.  He  worked  all  summer 
though  he  felt  below  par,  suffering  with  tired 
feeling,  weakness  and  slowly  progressive  loss 
of  weight. 

September,  1905,  suffered,  rather  suddenly, 
a  recurrence  of  all  symptoms  including  marked 
griping  abdominal  pain,  rectal  tenesmus,  bloody 
mucoid  diarrhea,  and  to  these  were  added  a 
chill  (followed  by  fever,  marked  ,impairnfent 
of  appetite,  some  impairment  of  digestion  and 
conspicuous  nausea,  'though  until  'two  weeks 
aco  no  vomiting.  At  thxs  time  had  a  second 
chill  and  recurrence  of  all  symptoms,  with  on 
one  occasion,  copious,  yellow,  bitter  vomiting. 

Since  September,  patient  has  been  periodical- 
ly in  and  out  of  bed  about  the  house  and  farm, 
though  he  has  not  been  well  and  has  done  only 
a  little  work.  Eor  the  past  six  or  eight  months 
has  passed  much  foul  flatus  per  anum,  has  suf- 
fered with  marked  borborygmus,  and  at  no 
time  has  passed  formed  fceces.    During  his  con- 


finement to  bed  in  September,  he  discovered  a 
tumor  in  his  abodmen  and  found  that  he  could 
voluntarily  cause  this  to  change  position  from 
left  flank  to  region  of  umbilicus,  by  change  of 
decubitus,  or  by  manipulation.  He  can  note 
no  positive  increase  in  size  since  September, 
and  the  tumor  has  at  no  time  been  tender. 
Thinks  he  has  lost  about  twenty-five  pounds  in 
weight,  and  correspondingly  of  strength,  since 
last  spring. 

Physical  examination.  Skin  sallow,  loose 
and  pale;  conjunctiva?  pale;  mentality,  special 
senses,  reflexes,  bones,  joints,  lymphatics,  and 
lungs  entirely  negative.  Distinct  atrophy  of 
one  testicle. 

.  Second  aortic  sound  accentuated,  arteries 
tough  and  pulse  of  low  tension.  Abdomen  soft, 
freely  movable  and  not  obviously  distended  or 
tender.  A  distinct  mass,  tolerably  smooth,  hard 
and  spheroid,  is  felt  around  the  umbilicus,  ap- 
parently about  the  size  of  a  large  orange;  and 
dullness  to  percussion  extends  three  or  four 
inches  in  each  direction  about  the  umbilicus. 
By  manipulation  aided  by  lateral  decubitus, 
this  mass  may  be  pushed  to  the  left  flank.  The 
tumor  can  be  easily  palpated  in  any  position 
and  moves  positively  upward  and  downward 
with  expiration  and  inspiration  respectively. 
Lateral  movement  is  also  elicited,  and  by  ma- 
nipulation the  mass  may  be  displaced,  from  left 
flank  to  the  right  as  far  only  as  the  right  rec- 
tus muscle.  No  sickening  pain  or  tenderness 
are  elicited  by  even  rough  palpation.  When 
tumor  is  in  mid-line  there  is  a  depression  in 
left  flank,  and  the  normal  tympany  of  the  de- 
scending colon  is  displaced  inward  to  a  slight 
extent. 

Kidneys  are  not  palpable.  Left  lobe  of  liver 
palpable  in  epigastrium;  gall  bladder  not  so. 

Liver  dullness  extends  about  one  or  two  fin- 
ders below  the  costal  margin  in  mid-clavicular 
line,  and  with  tumor  in  mid-line  is  with  diffi- 
culty separable  from  this  by  percussion.  With 
tumor  in  flank  the  separation  is  distinct.  Sple- 
nic dullness  is  not  enlarged  and  is  easily  sepa- 
rable from  that  of  the  tumor.  Ascending  and 
descending  colon  are  palpable  and  jobviously 
thickened. 

HtomaeJi  :  With  artificial  distention,  tym- 
pany reaches  as  high  as  sixth  rib  and  as  low  as 
two  inches  above  the  timbilieus.  Upon  being 
distended  with  air  through  a  stomach  tube  with 
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a  Davidson  syringe,  the  tube  passes  without  dif- 
ficulty and  the  lower  border  of  the  viscus  reach- 
es the  level  of  the  umbilicus.  Fundus  tympany 
extends  to  the  sixth  rib,  and  as  far  to  the  left 
as  the  mid-axillary  line.  The  pylorus  is  located 
about  the  outer  edge  of  the  right  rectus  and 
level  with  umbilicus. 

Gastric  capacity,  48  ounces  of  water;  when 
full,  the  lower  border  reaches  about  two  fingers 
below  umbilicus.  No  food  residue,  blood  or 
tissue  were  evident  to  the  naked  eye  in  wash- 
ings, and  only  moderate  amount  of  mucus. 
Chemical  and  microsc'opic  examinations  of  con- 
tents not  made. 

Colonic  distention  was  not  productive  of  any 
effect  on  the  size,  position  or  prominence  of  tu: 
mor. 

Sigmoidoscope  Examination.  Instrument 
was  introduced  with  no  difficulty  for  six  inches. 
At  this  point  distinct  resistance  was  felt  and 
pain  caused;  by  gentle  pressure  and  lateral  de- 
viation, the  resistance  was  overcome  and  the 
instrument  passed  14  inches  without  difficulty. 

Mucous  membrane  is  red,  vessels  injected,  but 
no  ulceration,  neojdasm,  stricture,  excoriation, 
free  blood,  hemorrhoid,  fissure  or  fistula  were 
seen. 

Faeces:  Soft,  watery,  foul  odor,  tarry  con- 
sistency, very  dark,  almost  black  in  color,  and 
contained  mucus  in  great  excess. 

Urine  shows  trace  of  albumen,  no  sugar,  few 
granular  casts. 

Analysis  of  Record.  The  family  history 
shows  nothing  having  any  bearing  on  the  case* 
Erom  his  previous  personal  history,  it  is  obvi- 
ous that  for  years  during  early  manhood,  the 
patient  very  positively  insulted  his  digestive 
appartus  by  excessive  indulgence  in  alcohol  and 
tobacco,  and  by  quantitative  and  qualitative  die- 
tetic errors.  In  spite  of  this,  however,  he  was 
not  a  victim  of  obvious  indigestion,  nor  in  fact 
any  impairment  of  health  ;  so  that  even  at  forty- 
seven  years  of  age  he  was  accepted  in  a  reputa- 
ble company  for  $1,000  life  insurance,  and  un- 
til three  years  ago  considered  himself  in  excel- 
lent health. 

The  present  trouble  obviously  began  at  the 
age  of  forty-nine  with  a  paroxysm  of  severe  in- 
testinal colic;  and  this  symptom  has  repeatedly 
recurred.  A  "causeless"  colic  in  one  of  forty- 
nine  years  of  age  is  alwa.ys  a  seribus  symptom. 
In  this  case  there  was  doubtless  some  invagina- 


tion of  the  bowel  incident  to  the  presence  on  its 
wails  of  a  polypus. 

Pruritus  ani  in  men  is  most  commonly  the 
result  of  irritating  rectal  evacuations.  Foul, 
bloody,  irritating,  mucoid  evacuations,  with 
progressive  emaciation  in  a  man  past  fifty  years 
old  denote  carcinoma  of  the  bowel.  Rectal  te- 
nesmus indicates  location  in  the  large  intes- 
tines. 

Since  September,  1905,  (2  months),  he  has 
had  added  the  symptom-complex  of  incomplete 
intestinal  obstruction,  and  during  Fas  confine- 
ment to  bed  discovered  in  his  belly  a  tumor, 
which  upon  examination  possesses  the  charac; 
teri  sties  showing  obvious  attachment  to  the  sple- 
nic flexure  of  the  colon. 

In  additon  to  the  fact  that  all  of  this  man's 
symptoms  were  referable  to  the  large  intestine, 
perhaps  the  most  positive  sign  of  the  tumor  be- 
ing attached  to  this  part  of  the  canal,  is  the 
fact  that  upon  moving  the  tumor  to  the  middle 
line  the  normal  tympany  of  the  descending  co- 
lon was  always  correspondingly  displaced.  The 
obviously  thickened  colon,  together  with  marked 
horborygmus  and  exaggerated  peristal  ic  sounds, 
further  indicate  an  obstructive  lesion  in  the 
bowel. 

As  to  differential  diagnosis,  in  this  particu- 
lar case  little  need  be  said.  The  absence  of 
gastric  signs,  together  with  the  location  of  the 
tumor  to  the  left  of  the  middle  line,  almost  ex- 
clude carcinoma  of  the  stomach.  The  gastric 
dilatation  was  little  more  than  would  be  ex- 
pected in  a  man  of  his  age  and  previous  habits, 
and  can  easily  be  accounted  for  by  the  second- 
ary or  concomitant  gastric  catarrh  attendant 
upon  most  chronic  lesions  of  the  bowel. 

As  to  lesions  of  the  spleen  and  kidney,  these 
can  be  excluded  by  the  fact  that  colonic  disten- 
tion failed  to  diminish  the  area  of  dullness 
caused  by  the  tumor.  There  are  no  urinary 
symptoms. 

Chief  Affections.  Carcinoma  of  Splenic 
Flexure  of  Colon.  Chronic  Incomplete  Intes- 
tinal Obstruction.  Chronic  Mechanical  Coli- 
tis. 

Coincident  Affections.  Secondary  Antemia. 
Gastric  Dilatation.  Cardio-vascnlar  fibrosis. 
Chronic  interstiwiW  nephritis.  Atrophy  of  one 
testicle. 

At  operation,  performed  by  Dr.  McGuire,  the 
tumor  was  found  located  in  the  splenic  flexure 
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and  involving  also  the  descending  and  trans- 
verse colon.  There  were  no  lesions  of  the  sur- 
rounding tissue,  and  the  mass — the  size  of  a 
croquet  ball — was  delivered  through  an  inci- 
sion at  the  left  border  of  the  rectus  muscle;  it 
was  completely  removed,  and  an  easy  end-to- 
end  anastomosis  with  needle  and  thread  was 
performed.  One  large  (gland  located  ;in  the 
mesentery  was  removed  with  the  V-shaped  por- 
tion of  this  structure  and  the  abdominal  wound 
closed  without  drainage. 

Examination  of  the  tumor  shows  it  to  be  an 
enormous  cauliflower-like  growth  which  upon 
microscopic  examination  is  shown  to  be  a  cylin- 
dric  celled  adeno-carcinoma. 
Convalescence  was  absolutely  uninterrupted, 
arid  at  the  end  of  three  weeks  the  patient  was 
discharged  without  symptoms.  At  the  end  of 
seven  months  after  the  operation,  the  patient  is 
apparently  perfectly  well,  gaining  weight,  and 
feels  in  better  condition  than  for  years. 

Case  2.  M.  M.,  male,  age  12.  Admitted  to 
St.  Luke's  Hospital  February  12,  3  906.  Re- 
ferred to  Dr.  McGuire  by  Dr.  William  Sayers. 

Family  History.  Father,  mother,  three 
brothers  and  sisters  healthy ;  paternal  grand- 
mother died  of  phthisis. 

Previous  Personal  History.  Had  measles  a 
few  years  ago,  tonsilitis  five  years  ago  while 
other  members  of  the  family  had  diphtheria. 
Was  considered  a  strong  boy,  though  for  some 
little  time  recently  has  been  considered  "puny" 
and  has  suffered  occasional  attacks  of  vomiting 
from  sick  stomach,  and  has  lost  some  flesh.  In 
the  late  Summer  Was  struck  with  moderate  force 
on  his  abdomen  by  a  base-ball  bat. 

Present  Trouble.  His  mother  dates  his  sick- 
ness as  beginning  three  weeks  ago.  At  this  time 
after  getting  wet  and  allowing  his  clothes  to 
dry  on  him  while  at  school,  he  began  to  suffer 
with  griping  abdominal  pain,  more  marked 
in  the  left  abdomen.  With  this  was  marked 
headache  and  gastric  derangement ;  went  home 
from  school  looking  positively  sick.  At  this 
time,  as  a  result  of  prolonged  bladder  disten- 
tion, he  was  unable  to  void  urine  and  had  to  be 
eatheterized.  For  past  three  weeks  he  has  re- 
mained at  home,  in  and  out  of  bed,  and  has 
suffered  recurrent  attacks  of  vomiting  and 
nausea,  griping  abdominal  pain,  obstinate  con- 
stipation, necessitating  an  enema  nearly  every 
day.      Rectal  injections  and  defecations  are 


painful.  His  mother  has  noticed  that  the  stools 
are  foul,  liquid,  and  contain  an  excessive 
amount  of  mucus,  though  she  has  noticed  no 
blood.  She  noticed  especially  for  the  passage 
of  worms,  but  none  have  been  passed.  He  has 
had  no  signs  ref erable  to  urinary  organs ;  appe- 
tite is  good;  no  fever  except  once,  when  it  was 
101.    He  had  lost  flesh  very  markedly. 

Physical  Examination.  Abdomen  distended 
freely  movable  and,  save  in  the  left  inguinal  re- 
gion, non-tender.  Palpation  discovers  a  hard 
mass  apparently  about  the  size  of  a  cocoanut, 
located  in  the  hypogastrium  and  having  appar- 
ently an  attachment  to  the  left  side  of  the  pel- 
vis. The  mass  is  non-tender,  save  over  the  re- 
gion of  the  sigmoid ;  feels  nodular  and  does  not 
fluctuate.  There  is  a  slight  range  of  mobility 
by  palpation,  but  respiratory  movements  are 
not  noted.  The  ascending,  transverse,  and  de- 
scending colon  are  palpable,  and  over  these  re- 
gions is  elicited  a  markedly  tympanitic  note. 
The  tumor  is  dull  to  percussion.  There  is  no 
abdominal  rigidity.  Peristaltic  sounds  are  ex- 
aggerated ;  they  are  audible  without  placing  the 
ear  on  the  abdomen. 

The  skin  all  over  the  body  is  loose  and  dry. 
Over  the  skin  of  the  abdomen  there  are  signs 
of  local  applications  said  by  mother  to  be  due 
to  antiphlogistine. 

Heart  and  lungs  normal.  Liver  dullness  is 
not  pushed  upward ;  splenic  dullness  is  not  de- 
monstrable. Bones  and  joints  negative.  Lym- 
phatics in  both  groins  are  palpable  but  not  ob- 
viously enlarged.  Both  testicles  are  in  scro- 
tum ;  prepuce  redundant  and  its  orifice  constric- 
ted. 

Rectal  examination  detects  a  hard  mass  in 
the  gut.  and  the  pelvic  cavitv  is  almost  entirely 
filled. 

Fseces:  obtained  by  enema  are  liquid,  dark 
bro wn,  very  foul  odor,  and  contain  an  excessive 
amount  of  mucous  and  reddish  brown  shreds. 

Urine:  dark  amber,  1022,  strongly  acid, 
transparent,  mucus,  no  albumen  (doubtful 
trace  is  reported  at  previous  examination). 
Amorphous  urates,  calcium  oxylate  crystals,  few 
leucocytes,  no  red  cells,  and  a  few  hyaline  casts 
are  reported. 

This  case  presents  the  following  basis  for  di- 
agnosis : 

In  the  first  place,  while  the  mother  dates  his 
illness  as  of  only  three  weeks'  duration,  he  has 
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undoubtedly  been  suffering  with  gastroenteric 
disturbance  and  gradual  loss  of  flesh  for  at  least 
two  or  three  months.  Three  weeks  ago,  how- 
ever, was  doubtless  the  onset  of  signs  of  intes- 
tinal obstruction,  and  this  has  been  positive  and 
almost  complete. 

The  foul,  spurious,  liquid  and  mucous  pas- 
sages denote  colitis,  and  the  progress- 
ive emaciation  greater  than  is  caused  by 
digestive  impairment  alone,  suggest  malignant 
disease. 

These,  together  with  an  abdominal  tumor  ob- 
viously attached  to  the  gut  in  the  sigmoid  re- 
gion, constitute  a  basis  for  diagnosis  of  malig- 
nant disease,  and  at  twelve  years  of  age  this 
can  be  only  sarcoma. 

Chief  Affections.  Sarcoma  of  Sigmoid. 
Chronic  Incomplete  Intestinal  Obstruction. 

Coincident  Affections.  Dilatation  of  Colon. 
Mechanical  Colitis.  Secondary  Anaemia.  Con- 
genital Phimosis. 

At  operation,  performed  by  Dr.  McGuire  to 
relieve  obstruction  and  if  practicable  to  remove 
the  growth,  it  was  found  that  fne  pelvis  was 
filled  with  a  mass  reaching  as  high  as  the  umbil- 
icus, and  hound  by  dense  adhesions  to  every- 
thing with  which  it  came  into  relation. 

An  interesting  incidental  feature  of  this  case 
was  the  presence  in  the  small  intestine  of  num- 
erous long  round  Avorms  visible  through  the 
wall  of  the  gut.  The  obstructing  mass  was  not 
made  up,  however,  of  these  offenders. 

Careful  examination  confirmed  the  sarcoma- 
tous nature  of  the  growth,  whereupon  an  artifi- 
cial anus  was  made  in  the  usual  way,  using,  how- 
ever, a  strip  of  skin  instead  of  the  usual  glass 
rod  upon  which  to  support  the  gut.  The  latter 
was  opened  two  days  later,  and  the  patient  was 
of  course  relieved  of  the  signs  of  obstruction. 
The  tumor,  however,  continues  to  grow  and  will 
of  course  necessarily  be  fatal. 

The  writer  is  indebted  to  Dr.  Stuart  Mc- 
Guire. in  whose  practice  these  two  cases  oc- 
curred, for  the  privilege  of  this  report. 
506  East  Grace  Street. 


OURSELVES  AS  OTHERS  SEE  US.* 

By  JOHN  R.  COOK,  M.  D.,  Fairmont,  W,  Va. 
Manager  Cook  Hospital  and  Training  School  Co.  . 

All  of  us  have  peculiarities  common  to  our- 

*Read  before  the  thirty-ninth  annual  meeting  of 
West  Virginia  State  Medical  Association,  at  Webster 
Springs,  W.  Va.,  June  20-22,  1906. 


selves;  but  in  a  general  way  we  are  all  alike 
and  each  disposition  is  more  or  less  influenced 
by  its  environments.  There  is  no  excuse,  how- 
ever, for  so  much  jealousy  and  strife  existing 
among  physicians  as  is  common  in  every  com- 
munity with  which  I  am  acquainted,  and  I  am 
personally  familiar  with  a  great  many  of  such 
communities.  There  is  nothing  more  unhealthy 
for  the  condition  of  the  medical  profession  than 
to  be  face  to  face  constantly  with  strife  among 
the  doctors.  It  not  only  detracts  from  the  noble- 
ness of  their  calling,  but  lowers  them  in  the  eyes 
of  the  laity,  especially  in  the  broader  minded. 
It  is  unwholesome  to  find  even  the  laity  with 
lines  drawn  in  a  hostile  attitude,  for  or  against 
its  physicians,  which  has  its  origin  in  the  un- 
pleasant feeling  arising  from  the  doctors  them- 
selves, and  certainly  our  influence  on  communi- 
ties should  be  of  a  higher  order,  and  we  should 
be  found  delving  humbly  and  diligently  in  the 
scientific  field  for  the  common  good  of  our 
fellow  man,  and  reflecting  honor  on  our  pro- 
fession. 

How  many  of  us  here  to-day,  who,  when 
called  to  see  a  patient  with  a  brother  doctor 
might  see  an  opportunity  to  aelvance  his  own 
stock  over  that  of  the  attending  physician  and 
take  advantage  of  the  same,  or  are  there  not 
some  here  who  would,  when  they  hear  the  char- 
acter of  their  brother  physician  assailed,  or  his 
medical  skill  questioned,  say  nothing  in  defence 
of  the  absent  brother,  or  on  the  other  hand  say 
amen  to  it,  or  give  a  wise  look  which  sometimes 
speaks  much,  thereby  giving  a  silent  assent  ? 

What  if  a  brother  doctor  is  a  little  in  advance 
of  us  in  his  general  knowledge  and  work — let 
us  be  proud  of  that  and  make  it  a  stimulation 
to  us  to  work  up  and  excel  him  if  possible.  We 
need  somebody  often  to  make  us  get  a  move  on: 
ourselves.  What  if  you  happen  to  be,  or  feel 
you  are  a  little  in  advance  of  your  brother  doc- 
tors— don't  get  so  that  yonr  hat  is  no  longer 
large  enough.  The  big-head  is  a  fatal  disease. 
Why  not  exercise  common  sense  and  lend  a, 
willing  and  unegotistic  helping  hand?  It  will 
make  you  friends  and  you  will  need  them  some 
of  these  times,  for  I  don't  care  how  skilful  you- 
may  be,  you  at  some  time  or  other  are  going  to 
get  into  hot  water,  and  you  will  need  friends 
worse  than  you  do  money.  If  you  treat  a  doc- 
tor fair  he  can't  very  well  speak  ill  of  you.  If 
he  does  and  you  continue  to  be  square  he  will' 
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not  keep  it  up  very  long,  if  he  is  half  a  man, 
and  you  know  all  doctors  are  good  fellows. 

I  know  a  prominent  surgeon  who  was  called 
to  a  certain  town  to  operate.  He  told  me  per- 
sonally of  his  experience.  There  were  three 
doctors  of  the  community  waiting  to  see  him 
about  their  patient.  They  were  sitting  in  three 
different  corners  of  the  room.  Each  one  tackled 
him  in  turn  saying,  "doctor  when  you  get 
through  with  that  fellow  over  there  I  want  to 
see  you.    We  don't  speak.    He  is  a  son  of  a 

 gun."    The  same  dialogue  occurred  with 

all  three. 

This  illustrates  the  common  conditions  which 
are  entirely  unreasonable  and  unnecessary,  and 
gentlemen,  so  long  as  we  allow  ourselves  to 
harbor  such  feelings  toward  each  other,  just  so 
long  our  Association  is  going  to  be  handicapped 
in  its  advance,  and  even  be  in  danger  of  becom- 
ing totally  extinct. 

Why  can  we  not  on  the  other  hand  resolve 
ourselves  into  committees  of  one  each  and  search 
Out  every  bit  of  this  narrow  jealousy  and  fear 
of  being  excelled,  or  that  spirit  to  kick  the  fel- 
low that  is  already  down. 

If  by  our  example  we  treat  the  doctors  fair 
and  square  who  do  not  belong  to  our  Association 
we  will  soon  have  them  with  us.  There  is  no 
better  evidence  of  something  being  radically 
wrong  with  us  than  that  among  the  2,000  phy- 
sicians of  the  State  we  have  but  about  500  in  our 
Association. 

Gentlemen,  the  tide  is  against  us.  We  are 
greatly  in  the  minority.  Our  ranks  instead  of 
growing  larger  are  becoming  thinner,  and  we 
are  not  suffering  so  much  from  obstruction  of 
the  bowels  as  we  are  from  a  fatal  obstruction 
to  the  progress  of  the  Medical  Association  of 
this  State.  If  we  continue  as  we  are  to-day, 
not  only  will  we  drive  the  physicians  from  us, 
but  make  them  our  everlasting  enemies.  If 
we  can't  say  any  good  of  them,  don't  say  any 
harm. 

When  a  doctor  comes  into  our  community, 
encroaching  on  our  territory,  something  that 
by  reason  of  our  hard  work  and  long  hours  has 
in  a  way  become  our  own  property,  we  look  and 
feel  sour  at  him  for  a  while,  but  stop  and  think 
a  moment  of  how  we  started.  Did  we  not  en- 
croach in  the  same  way  on  somebody's  territory 
when  we  came  to  locate  ?  Yes  we  did,  but  we 
cannot  see  ourselves  as  others  see  us.    Tin's  is  a 


free  country,  and  the  better  we  treat  the  other 
fellow  the  better  it  is  going  to  be  for  us.  You 
will  win  him  by  your  broad  nature,  and  make 
a  friend  of  him  instead  of  an  enemy,  and  cer- 
tainly we  don't  want  to  encourage  him  to  fight — 
he  might  be  the  stronger. 

We  know  the  time  is  creeping  on  and  soon 
others  must  take  our  places  in  the  ranks  of 
this  noble  calling  of  ours.  Father  Time  is  ad- 
vancing rapidly,  and  we  are  slow  to  admit  that 
we  must  soon  naturally  be  displaced  by  the 
younger  bloods.  Let  us  then  try  to  surrender 
gracefully  and  pleasantly,  recollecting  that  if 
we  happen  not  to  be  the  best  practitioners  we 
are  at  least  broad  minded  and  liberal  good 
fellows. 

I  don't  care  how  good  you  are,  you  have  done 
some  little  dirty  thing  sometime  to  your  fellow 
practitioner,  and  now  the  very  best  thing  to  do 
is  to  profit  by  the  knowledge  of  it,  and  don't 
do  it  again. 
"There  is  so  much  good  in  the  worst  of  us 

And  there  is  so  much  bad  in  the  best  of  us 

That  it  ill  becomes  any  one  of  us. 

To  talk  about  the  rest  of  us." 


PATHOLOGICAL  FINDINGS  AND  CAUSATION 
OF  ECLAMPSIA  AND  HYPEREMESIS.* 

By  GREER  BAUGHMAN,  M.  D.,  Richmond,  Va. 
Lecturer  on  Hematology,  (Demonstrator,of  Physiology  in  the  Med- 
ical College  of  Virginia;  Member  of  the  Southern  Surgical  and 
Gynecological  Society;  2nd  Vice-President  of  the  Medical  Society 
of  Virginia,  etc. 

We  have  passed  that  stage  in  medicine  where 
causative  theories  that  do  not  explain  the  patho- 
logical findings  are  accepted.  Few  diseases 
have  had  more  interesting  theories  advanced 
to  account  for  the  Symptoms  than  eclampsia. 
Unfortunately,  the  pathology  was  not  well  'es- 
tablished until  recently.  As  I  stated  in  an 
article  read  before  the  Medical  Society  of  Vir- 
ginia in  1002:  "Now  that  the  pathology '  has 
been  established  by  many  observers,  we  .will 
have  to  wait  but  a  short  time  for  the  correct 
theory  of  its  etiology." 

The  same  pathological  findings  are  almost 
constantly  present  in  the  kidneys,  the  liver,  the 
brain  and  meninges,  while  the  lesions  in  the 
heart,  the  pericardium,  suprarenal*,  pancreas 
and  gastro-intestinal  tract  are  not  so  constant. 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  May  8,  1906. 
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The  urine,  likewise,  shows  an  almost  constant 
finding. 

Kidneys.  Glockner  found  the  kidneys  dis- 
eased in  25  out  of  26  postmortems.  The  other 
patient  had  30  per  1,000  (Esbach)  of  albumen 
and  casts,  but  died  eleven  days  after  the  attack 
and  no  anatomical  changes  in  the  kidneys  were 
found. 

In  367  postmortems  of  women  suffering 
from  eclampsia,  Prutz  found  only  27  sound  kid- 
neys. Schmarl  found,  in  73  cases  of  eclampsia 
post  mortem,  kidney  change  in  72  of  them. 

These  changes,  as  a  rule,  are  not  inflamma- 
tory;  particularly  is  glomerulo-nephritis  rare. 
A  degeneration  of  the  epithelium  of  the  tubules, 
a  fatty  degeneration,  cloudy  swelling  or  local 
necrosis  are  the  most  common.  ■  Fibrous  and 
hyaline  thrombi  are  sometimes  found.  The 
changes  are  frequently  no  more  severe  than 
those  that  so  often  occur  in  jthe  kidneys  of 
pregnant  women.  The  attacks  of  eclampsia  in 
women  who  have  suffered  with  nephritis  for 
years  are  not  nearly  so  common  as  was  former- 
ly supposed. 

The  urinary  symptoms  usually  precede  the 
attack  of  eclampsia.  The  urine  is  scant,  high 
colored,  of  high  specific  gravity,  loaded  with 
albumin  and  with  a  noticeable  diminution  in 
the  quantity  of  urea  with  an  increase  in  the 
other  nitrogenous  elements,  particularly  that 
precipitated  by  phospho-tungstic  acid,  and  read- 
ily decomposed  by  heating  with  sulphuric  acid 
at  a  temperature  of  160°C.  The  increase  of 
the  nitrogen  other  than  urea  rather  points  to 
the  closure  of  the  portal  vessels  and  the  inabil- 
ity of  the  liver  to  get  at  the  nitrogenous  food- 
stuff to  convert  it.  These  urinary  changes  may 
be  out  of  proportion  to  the  rather  mild  kidney 
lesions  found  at  postmortem. 

The  liver  presents  the  most  interesting  path- 
ological findings  of  any  oFthe  organs  affected 
by  eclampsia.  Glockner  saw  20  characteris- 
tic changes  in  26  postmortems ;  Schmarl,  71  in 
73,  but  in  both  of  the  cases  he  found  a  throm- 
bosis of  the  portal  system.  Pillet  found  the 
liver  changes  constant  in  22  cases;  Labarsch. 
in  16:  Klebs,  in  2;  Prutz,  in  5;  Gerdes,  in  2; 
Jung,  in  7;  Bouffe  de  St.  Blaise,  in  42. 

The  liver  is  enlarged.  Irregular  gray  spots; 
red,  irregular  streaks  and  points  can  be  made 
out  with  the  naked  eye.  The  microscopic 
appearance  of  the  gray  spots  is  that  of  necro- 


sis ;  the  red  show  hemorrhage.  The  portal  ves- 
sels are  filled  with  thrombi,  and  the  necrosis 
extends  from  the  periphery  to  the  center. 

Lungs.  Of  the  73  postmortems  reported  by 
Schmarl,  66  showed  infarct  in  the  lungs  with 
a  fibrous  exudate  in  the  surrounding  tissue. 
Other  authors  have  confirmed  this. 

Other  organs.  Lubarscli  says  that  in  the 
brain  and  its  membranes  hemorrhages  and  soft- 
ening are  found.  Winkler  found  this  condi- 
tion six  rimes  out  of  seven  postmortems. 
Schmarl  observed  minute  hemorrhages  in  the 
brain  or  its  membranes  65  times  in  73  dissec- 
tions. The  same  author  found  minute  hemor- 
rhages, eloudy  swelling  and  tfaftty  degenera- 
tion of  the  heart  muscle  in  73  postmortems. 

Much  less  constant  are  the  minute  hemor- 
rhages with  accompanying  necrosis  in  the  su- 
prarenals,  pancreas  and  gastro-intestinal  tract. 
Not  only  do  we  find  thrombi  in  the  capillaries, 
but  sometimes  emboli  of  the  cells  torn  off  from 
some  distant  organ  or  tissue.  Cells  from  the 
liver,  placenta  and  spinal  cord  have  been  no- 
ticed. 

The  photomicrographs  made  from  a  case 
posted  in  Vienna  and  prepared  by  me,  show  the 
characteristic  change  in  tb"e  liver  and  kidney. 

When  we  leave  the  certain  pathological  le- 
sions and  attempt  to  discover  the  cause  oi 
eclampsia,  we  are  entering  on  a  very  difficult 
task.  So  many  theories  have  been  advanced, 
all  of  them  with  some  sort  of  justification,  that 
it  is  difficult  to  pick  the  one  that  comes  nearest 
to  explaining  the  pathology  and  sysptoms. 

Dr.  A.  Lapthorn  Smith  advances  as  the  cause 
of  eclampsia,  anemia  of  the  corpora  striata  or 
such  other  parts  of  the  brain  centers  as  control 
muscular  movements.  This  anemia  is  brought 
about  by  a  spasm  of  the  arterioles  that  carry 
blood  to  that  part  He  says,  further,  that  all 
the  capillaries  of  the  body  are  contracted,  so 
that  the  amount  of  poison  increases  in  the 
blood.  The  arterioles  of  the  kidney  are  so 
tightly  contracted  that  no  urine  can  be  secreted. 
As  the  arterioles  of  the  brain  contract,  the  pa- 
tient suffers  with  headache,  disorders  in  vision. 
The  same  poison  that  contracts  the  arterioles, 
stimulates  the  heart  muscle  and  causes  great 
rapidity  of  the  pulse.  He  carries  his  theory 
into  practice  by  administering,  fearlessly,  mor- 
phine followed  by  veratrum  viride  under  the 
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skin.    He  thinks  that  any  other  treatment  is 
time  wasted. 

Some  regard  eclampsia  as  an  acute  infectious 
disease  running  a  definite  course;  others,  par- 
ticularly the  English  authorities,  hold  that  it 
is  due  to  a  deficiency  of  thyroidin  and  admin- 
ister thyroid  extract  to  overcome  that  defici- 
ency. The  older  writers  layed  great  stress  on 
the  inability  of  the  kidneys  to  eliminate  the 
toxins  from  the  body,  particularly  the  nitro- 
genous waste-products.  More  recent  investi- 
gators are  rather  of  the  opinion  that  the  prim- 
ary seat,  of  trouble  is  the  liver.  This  organ 
lias  been  degenerated  to  such  an  extent  by  some 
poison  manufactured  either  by  the  fetus  or  by 
the  mother  that  the  food  and  poisons  from  the 
intestines,  which  are  chemically  changed  in  the 
liver,  and  no  longer  acted  upon,  remain  in  the 
blood  and  add  their  poison  to  the  existing  one. 

While  it  is  pietty  generally  believed  that 
eclampsia  is  a  toxaemia  with  the  most  important 
pathological  changes  in  the  liver,  it  is  even  bet- 
ter supported  by  pathological  facts  that  hyper- 
emesis is  a  toxaemia  with  its  principal  lesion  in 
the  liver.  There  are  some  who  claim  that  the 
cause  of  the  two  is  the  same,  and  that  if  the 
poison  exerts  its  influence  early,  fatal  vomiting 
will  residt;  if  later  in  pregnancy,  the  woman 
will  have  eclampsia.  I  do  not  believe  that  our 
present  knowledge  will  justify  this  conclusion. 

The  classification  of  hyperemesis  given  by 
J.  Whitridge  Williams  is  a  fair  one.  He  di- 
vides the  persistent  vomiting  into  (a)  Reflex 
vomiting,  caused  by  abnormalities  of  the  uterus, 
particularly  displacements;  certain  cases  of 
endometritis  ;  ovarian  tumors  ;  abnormalities  of 
the  ovum,  such  as  hydranmios,  hydatiform 
mole  and  certain  cases  of  twin  pregnancy,  (b) 
Neurotic  vomiting.  (c)  Toxacmic  vomiting, 
which  is  the  one  that  we  will  discuss. 

The  pathological  lesions  of  the  toxaemic  vom- 
iting of  pregnancy  are  fairly  constant.  The 
kidneys  show,  as  a  rule,  marked  fatty  or  granu- 
lar degeneration  of  the  parenchyma,  particu- 
larly of  the  tubules.  These  degenerations 
seem  secondary  to  that  of  the  liver.  The  urine 
is  usually  normal  until  shortly  before  the  fatal 
termination,  when  it  may  be  entirely  suppressed 
or  loaded  with  albumen  and  containing  Ieucin 
and  tyrosin.  Urea  is  diminished  but  the  am- 
monia-nitrogen is  proportionately  Increased. 


Polyneuritis  frequently  accompanies  hyper- 
emesis. 

The  liver  is  the  most  constantly  involved  and 
its  lesion  is  usually  the  same — fatty  degenera- 
tion. This  degeneration  begins  in  the  center  of 
the  lobule  and  spreads  towards  the  periphery. 
It  may  be  attended  by  cloudy  swelling  or  even 
multiple  hemorrhage,  but  this  is  by  no  means 
constant  and  usually  when  it  does  occur,  the 
woman  has  had  one  or  more  eclamptic  fits.  The 
pathological  picture  in  the  liver  of  those  dying 
from  persistent  vomiting  is  almost  'identical 
with  the  microscopic  picture  of  acute-yeilow- 
atrophy  liver  and  phosphorous  poisoning  liver. 

The  difference  of  the  microscopic  picture 
from  that  of  eclampsia  is  very  noticeable. 

Hyperemesis  degeneration  begins  in  the  cen- 
ter. Absence  of  thrombi  in  portal  system.  As 
a  rule,  absence  of  hemorrhage.  Fatty  degen- 
eration most  prominent.  Jaundice  frequently 
present. 

Eclampsia  degeneration  begins  at  periphery. 
Characteristic  thrombi  in  portal  system.  Hem- 
orrhage always  present.  Granular  and  cloudy 
degeneration  most  prominent.  Jaundice  rare- 
ly noticed. 

As  to  the  causation  of  hyperemesis,  *it  has 
been  layed  to  the  (a) intestinal  tract;  (b)  the 
ovum  and  its  appendages ;  (c)  ovarian  secre- 
tion, (d)  hepatic  lesions. 

Dirmoser  pointed  out  that  in  women  suffer- 
ing from  persistent  vomiting  the  urine  showed 
an  increase  in  uric  acid,  indoxyl,  skatoxyl, 
while  such  abnormal  elements  as  acetone,  dia- 
cetic  acid,  peptone,  urobilin,  etc.,  were  found. 
From  these  observations,  he  concluded  that  the 
,toxic  materiajl  was  derived  from  'decomposi- 
tion of  carbohydrates  in  the  stomach  and  pro- 
teids  in  the  intestinal  tract,  which  circulated 
in  the  blood,  causing  a  neuritis  which  caused 
the  vomiting. 

The  foetal  theory  was  along  the  line  of  Ehr- 
lich's  side-chain  theory,  advanced  by  Voit,  in 
1902-1903.  He  believed  that  the  woman's  or- 
ganism could  take  charge  of  a  certain  amount 
of  foetal  detritus-products;  but  when  an  over 
supply  was  furnished,  cystotoxins  were  devel- 
oped. 

Halladay  thought  that,  the  secretion  from  an 
abnormal  corpus  juteum  iu  the  late  mouths  of 
pregnancy  could  account  for  the  vomiting. 

The  hrpalir  organ  has  had  many  advocates. 
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particularly  Matthews,  Duncan,  Houghton, 
Lomar,  etc. ;  but  Stone,  in  1U03,  reported  a 
case  with  the  findings  in  the  liver  very  similar 
to  that  of  acute  yellow  atrophy.  The  hepatic 
theory  p  re-supposes  an  intoxication  which  is 
.incident  to  pregnancy.  Possibly,  as  Keifer 
suggests  in  menstruation,  there  is  an  elimi- 
nation of  the  secretion  by  the  epithelial  and 
gland  cells  of  the  endometrium,  while  in  preg- 
nancy this  secretion  is  retained.  Other  origins 
of  poison  may  be  from  the  foetus  itself,  from 
the  intestinal  tract,  etc.  The  liver,  during 
pregnancy,  certainly  shows  a  locus  minoris  re- 
sistenthe,  as  is  shown  by  the  repeated  reports 
of  epidemics  of  jaundice  among  pregnant 
women,  The  auto-intoxication  not  being  able 
to  be  eliminated  by  the  liver,  acts  upon  the  or- 
gan, degenerating  it. 

The  fact  that  the  liver  is  not  performing  its 
function  is  shown  by  the  lessened  ureas  de- 
livered by  the  kidneys  of  women  suffering  with 
hyperemesis,  while  the  ammonia-nitrogen  was 
proportionately  increased,  so  that  the  ammonia- 
nitrogen,  instead  of  representing  three  per  cent, 
to  five  per  cent,  of  the  total  nitrogen  output, 
sometimes  seems  as  high  as  32  per  cent,  to 
46  per  cent.  It  is,  however,  not  absolutely  fair 
to  attribute  this  marked  increase  in  ammonia- 
nitrogen  to  failure  on  the  part  of  the  liver  to 
convert  the  ammonium  carbamate  into  urea.  It 
may  mean  that  an  excessive  amount  of  acid  ma- 
terial has  been  thrown  out  into  the  circulation, 
and  that  the  ammonia  is  there  to  neutralize  it. 
Williams,  Stone  and  others  lay  great  stress  in 
the  diagnosis  of  hyperemesis  that  can  be  re- 
lieved only  by  the  most  drastic  measures,  such 
as  abortion,  etc.,  upon  the  relative  increase  in 
the  ammonia-nitrogen  of  the  urine. 

The  Doremus  ureometer  method  is  not  safe 
in  this  estimation,  because  it  decomposes  not 
only  the  urea,  but  the  ammonia-nitrogen  as 
well. 
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Medical  Society  of  Virginia 

In  recent  correspondence  by  the  Recording 
Secretary  all  over  Virginia,  the  remarkable  de- 
velopment is  made  of  the  relatively  few  worthy 
white  regular  doctors  who"  are  not  members  of 
the  State  Society.  Reports  from  a  number  of 
counties  show  that  every  such  reputable  doctor  is 
already  a  member.  •  In  short,  it  is  petting  to  be 
that  a  question  must  be  placed  opposite  the 
names  of  doctors  not  members  of  the  Society,  in- 
dicating that  there  is  something  wrong  about  the 
party.  Quite  a  number,  instead  of  straightfor- 
wardly paying  up  the  small  annual  dues,  and 
then  honorably  resigning  membership,  have  al- 
lowed themselves  to  be  classed  as  "delinquents" 
— as  not  paying  their  debts.  The  number  of  Res- 
ident Fellows  who  have  fully  paid  up  and  re- 
signed is  remarkably  small — scarcely  amount- 
ing to  one  tenth  of  one  per  cent.  Several  have 
been  expelled  for  unprofessional  conduct. 

So  that  the  chief  source  from  which  new 
members  are  to  be  secured  as  from  those  avIio 
have  recently  passed  the  Virginia  Medical  Ex- 
amining Board,  which  has  been  doing  such 
commendable  work  for  the  profession  of  Vir- 
ginia. 

The  Charlottesville  session,  October  9-12, 
promises  to  be  the  most  important  one  in  the 
history  of  the  Society.  Among  matters  of  spe- 
cial interest  to  the  profession  at  large  will  he 
the  Report  of  the  Committee  appointed  during 
the  Norfolk  sessfion  to  define  the  position  of 
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Virginia  profession  with  reference  to  the  at- 
torn tped  reduction  of  fees  for  medical  examina- 
tions for  life  insurance  companies  of  the  coun- 
try. It  can  scarcely  he  doubted  that  tMs  Re- 
port will  be  favorable  to  a  minimum  fee  of  five 
dollars  for  each  life  insurance  examination. 
The  Committee  on  this  subject,  of  which  Dr.  J. 
R.  Gildersleevc,  of  Tazewell,  is  chairman,  has 
gone  to  considerable  expense,  and  has  devoted 
a  great  deal  of  patient  attention  to  the  matter. 

Discussion  of  the  subject  of  Tuberculosis, 
elsewhere  referred  to,  will  be  another  prominent 
matter  under  consideration ;  and  the  expectation 
is  that  facts  will  be  presented  in  sufficient 
amount  and  with  sufficient  force  to  bring  about 
proper  legislative  enactment  to  lessen  the 
spread  of  this  terrdbly  Infectious  and  fatal  dis- 
ease. 

The  titles  of  a  number  of  papers  are  already 
in  hand  to  be  announced  in  the  program  of  the 
session.  A  few  have  requested  to  be  announced 
for  the  reading  of  a  paper,  but  this  is  not  suf- 
ficient for  recognition  in  the  official  announce- 
ment of  the  session.  The  title  of  the  paper 
should  be  given. 

An  impression  has  gone  out  that  there  will 
be  sufficient  accommodations  for  the  usual 
attendance  of  three  or  four  hundred  doctors  at 
Charlottesville.  This  is  a  mistake  which  should 
be  corrected.  On  Commencement  occasions  at 
the  University  of  Virginia,  there  is  generally  a 
much  larger  number  of  visitors  in  Charlottesville 
than  the  largest  number  that  can  reasonably  be 
expected  to  attend  the  session  of  the  Society. 

The  social  features,  as  planned  by  the  Char- 
lottesville doctors,  will  be  most  enjoyable.  In 
brief,  everything  now  points  to  great  success 
of  the  session — both  from  a  scientific,  business 
and  social  point  of  view. 

Illegal  Practitioners. 

From  the  Register  of  physicians  which  the 
'■en -tary  of  the  Medical  Society  of  Virginia  is 
collecting  from  every  county  of  Virginia,  with 
reference  to  race,  school  of  practice,  whether 
regular  and  worthy  of  fellowship  in  the  State 
Society  or  not,  etc.,  it  is  becoming  more  and 
more  evident  that  there  are  some  who  are  un- 
dertaking to  practice  in  Virginia  without  ever 
having  passed  the  Medical  Examining  Roard 
of  Virginia.  Some  of  these  parties,  it  would 
seem,  are  adopting  all  sorts  of  evasive  means  to 


practice  the  healing  art  in  violation  of  law.  It 
is  intimated  that  some  adopt  the  method  of  "no 
cure,  no  pay."  Others,  it  is  believed,  have 
medicines  put  up  in  quantities  for  which  fabu- 
lous prices  are  charged  per  bottle,  or  box  of 
pills,  etc.,  and  go  about  seeking  some  impress- 
ionable sufferer  to  whom  to  sell  the  "Miracu- 
lous Cure"  which  no  doctor  had  found  out. 

For  a  number  of  years  past,  the  Medical  Ex- 
amining Roard  of  Virginia  has  denied  the  right 
of  practice  to  any  and  all  except  those  who  were 
graduates  of  reputable  medical  schools  or  col- 
leges ;  and  to  these  only  after  satisfactory  exami- 
nation. The  suggestion  comes  to  us  that  some 
of  those  who  failed  before  the  Roard  have  gone 
to  remote  counties  and  are  there  in  practice. 

In  the  preparation  of  this  Register  of  Vir- 
ginia doctors — whether  regular,  homeopaths,  ec- 
lectic, and  worthy  or  not  of  recognition  as 
doctors — the  secretary  of  the  Medical  Society 
of  Virginia  has  become  satisfied  that  in  some 
counties  there  should  be  a  thorough  overhauling, 
and  that  where  evidence  amounting  to  convic- 
tion that  so  and  so  are  not  practicing  legally, 
such  parties  should  be  summarily  dealt  with 
according  to  the  State  law  on  the  subject. 

Under  present  State  law,  every  one  entitled 
to'practice  for  fee  or  reward  has  fo  pay  a  State 
license  tax.  Ry  no  means  are  all  Biich  practi- 
tioners apparently  paying  this  tax.  It  fis  only 
necessary  to  go  to  the  County  Court  House  and 
get  a  list  of  doctors  Avho  have  paid  their  licenses 
for  this  year.  All  others  who  are  undertaking; 
to  practice  medicine  or  surgery  or  any  of  the 
branches  thereof  for  fee  or  reward  are  illegal 
practitioners,  and  their  names  should  be  re- 
ported to  the  Commonwealth  Attorney. 

In  the  list  of  those  who  have  paid  license 
taxes  may  be  found,  the  names  of  some  who 
have  not  legally  the  permit  of  the  Medical  Ex- 
amining Roard  of  Virginlia.  All  of  such  parties 
are.  likewise  illegal  prajctit  ioners. 

Of  course,  these  remarks  do  not  apply  to  the 
now  relatively  few  who  were  duly  recognized 
as  practitioners  of  medicine,  etc.,  before  the  ac- 
tion of  the  State  Roard  of  Examiners. 

We  trust  that  the  Virginia  profession  will 
promptly  and  earnestly  put  its  hand  to  the 
wheel  and  rid  itself  of  the  classes  of  so-called 
doctors  in  every  county  where  such  illegality 
may  happen  to  be  practiced. 

Of  course,  common  sense  will  guide  judg- 
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ment  with  reference  to  the  relatively  few  who 
are  on  the  retiring  list  of  doctors  who  may  be 
called  by  old  patients.  If,  however,  abuse  of 
this  morn]  privilege  lis  practiced,  lei  the  guilty 
parties  also  be  made  to  discontinue  their  im- 
positions upon  legal  practice. 

We  have  been  prompted  to  write  this  in  re- 
sponse to  some  inquiries  which  have  been  made 
of  us  along  the  lines  of  these  remarks. 

Richmond  City  Health  Officer  and  Bacteriolo- 
gist. 

At  a  recent  meeting  of  the  re-organized  City 
Hoard  of  Health,  Dr.  Ernest  C.  Levy  was  unan- 
imously elected  Health  Officer  of  this  city.  The 
duties  defined  in  the  new  law  place  upon  him 
an  onerous  responsibility,  but  we  know  of  no 
one  who  is  more  capable  of  fulfilling  the  duties 
of  the  office  which  he  assumed  July  10,  1906. 
In  accepting  the  position,  Dr.  Levy  sacrifices 
a  more  lucrative  position ;  but  it  is  the  expec- 
tancy of  his  friends  that  he  will  .-o  demonstrate 
his  special  fitness  for  the  office  as  to  justify 
them  in  urging  an  increase  of  bis  professional 
salary.  He  is  expected  to  give  up  his  whole 
time  to  the  work  before  him;  and  in  doing 
this,  we  are  confident  that  in  a  year  or  two 
the  results  will  prove  the  value  of  the  office 
to  the  city.  The  Board  of  Health— Drs.  AV.  T. 
Openheimer',  M.  D.  Hoge  and  R.  D.  Garcin 
being  the  medical  members — is  to  be  toward 
him  practically  an  Advisory  Board. 

At  the  same  meeting  of  the  City  Health 
Board,  Dr.  Guy  Hopkins  was  elected  to  the  po- 
sition of  City  Bacteriologist,  etc.  He  will 
likewise  prove  a  most  valuable  assistant  in  the 
Health  Department  of  the  city  in  his  special 
line. 

The  Centr'al  Tri-State  Medical  Society 

Of  Ohio,  Kentucky  and  West  Virginia,  held 
its  twenty-second  quarterly  meeting  at  Clyffe- 
side  Park,  Ky.,  July  19,  190G.  Although,  as 
stated  by  the  secretary,  Dr.  Smithfield  Keffer, 
of  Ashland,  K~y.,  this  was  the  social  session  of 
the  year  when  the  members  brought  their 
wives,  mothers,  sisters  and  sweethearts  together 
w'th  full  baskets  and  had  a  picnic  dinner  and 
:\  general  good  time,  the  scientific  part  of  the 
program  was  not  entirely  overlooked,  as  there, 
were  read  several  papers  worthy  of  note,  viz. : 


"Some  New  Methods  in  the  Technique  of  Skin 
Grafting,"  by  Dr.  John  E.  Cannaday,  of  Taint 
(  reek,  W.  Va,.  ;  "  Jaundice,"  by '  1)4-.  Flint 
Kline,  of  Portsmouth,  O. ;  "Abdominal  Sur- 
gery of  the  Ohio  Valley,"  by  Dr.  Robt.  Caroth- 
ers,  of  Cincinnati,  O.  ;  "Early  Management  of 
Acute  Intestinal  Obstruction,  and  the  Opera- 
tive Treatment  tin  Late  Cases,"  by  I)r.  Horace 
J.  Whitaere,  of  Cincinnati,  (). ;  ''Local  Anes- 
thesia," by  Dr.  J.  M.  Salmon,  of  Ashland,  Ky., 
and  "Adenoids,"  by  Dr.  T  .W.  Moore,  of  Hunt- 
ington, W.  Va. 

Drs.  George  M.  Marshall,  of  Portsmouth, 
().,  and  T.  \Y.  Moore,  of  Huntington,  W.  Va., 
arc,  respectively,  president  and  treasurer  of  the 
Sodiety.  , 

The  American  Roentgen  Ray  Society 

Will  hold  its  seventh  annual  meeting  August 
29,  ,30,  31,  1000,  at  the  Cataract  and  Interna- 
tional Hotels,  Niagara  Falls,  N.  Y.  A  large 
and  interesting  program  containng  the  names  of 
the  best  known  X-ray  workers  of  this  country, 
as  well  as  a  number  from  abroad,  has  bee^i  pre- 
pared. A  feature  of  the  meeting  will  be  the 
exhibit  of  prints  and  negatives.  The  railroads 
have  granted  a  rate  of  one  fare  and  a  third  on 
the  certificate  plan. 

The  officers  of  the  Society  are:  President. 
Henry  Hulst,  Grand  Rapids,  Mich.;  Secretary. 
Dr.  Geo.  0.  Johnston,  Pittsburg,  Pa.;  Treas- 
urer, Dr.  Leayitt  E.  Cutter,  Dayton,  Oihlio; 
Vive-presidents,  Drs.  Russel  H.  Boggs,  Pitts- 
burs',  Pa. ;  Clarence  E.  Skirmer,  New  Haven. 
Conn.:  Ennion  G.  Williams,  Richmond,  Va. ; 
and  Eugent  W.  Caldwell,  New  York,  N.  Y. 

Full  information  regarding  the  meeting  and 
application  blanks  for  membership  may  be  ob- 
tained by  addressing  the  Secretary,  Dr.  Geo. 
Q  Johnston,  611  Fulton  Building,  Pittsburg, 
Pa. 

"Poker  Jim" 

Is  the  title  of  a  California  story,  by  Dr. 
G.  Frank  Lydston,  announced  by  the  Monarch 
Book  Co.,  Chicago,  soon  to  be  issued,  $1.  It 
is  said  to  graphically  depict  the  oddities  and 
heroism  of  the  early  Western  pioneers.  The 
author  needs  no  introduction  to  the  American 
medical  profession  as  an  able,  interesting 
wVite^v 
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THE  TREATMENT  OF  INOPERABLE  MALIG- 
NANT TUMORS— CARCINOMA.* 

By  J.  M.  G.  CARTER,  M.  D.,  Sc.D.,Ph.  D.,  Waukegan,  Illinois. 

Emeritus  Professor  of  Clinical  Medicine,  University  of  Illinois ; 
Fellow  of  the  American  Academy  of  Medicine;  Ex-President  of 
the  Illinois  State  Medical  Society,  etc.,  etc. 

The  author  of  this  paper  has  two  reasons  for 
offering  a  discussion  of  the  treatment  of  cancer 
at  this  time :  First,  the  importance  of  the  sub- 
ject ;  and  second,  the  hope  that  he  has  discovered 
a  method  which  may  result  in  saving  many 
lives. 

It  has  been  affirmed  (Dr.  Wutzdorff1)  that 
there  has  been  an  increase  in  the  number  of 
cases  of  cancer  in  the  last  few  years ;  and  some, 
with  Sir  W.  M.  Banks,2  believe  the  increase  is 
due  to  excessive  meat  eating.  At  any  rate  it 
has  been  shown  that  many  cases  occur  in  robust 
and  well  fed  individuals  and  especially  the  com- 
paratively young  of  both  sexes. 

It  often  happens  that  the  presence  of  such  a 
growth  is  not  suspected  until  it  is  too  late  for 
operative  interference,  because  of  the  fact  that 
the  appearance  of  the  patient  does  not  indicate 
the  progress  of  the  disease  (iSTothnagel3).  Many 
cases  occur,  also,  which  cannot  be  operated  be- 
cause of  the  location,  as  when  situated  near 
vital  organs  or  around  important  blood  vessels. 
Then,  again,  there  are  patients  who  will  not  sub- 
mit to  an  operation. 

To  the  medical  man  has  usually  fallen  the 
duty  of  caring  for  these  classes  of  unfortunate 
cancer  patients,  and  from  time  immemorial  the 
professional  mind  has  been  taxed  to  discover 
some  means  of  relief — some  agent  or  remedy 
which  might  destroy  the  abnormal  growth. 

Boerhaave  used  mercury;  Lefebvre  (1775), 
arsenic;   Stork   (1761),  conium  maculatum; 

*Read  before  the  Illinois  State  Medical  Society  at 
Springfield,  May  15,  1906. 


Weise  (1829),  animal  charcoal;  Duparcque 
(1850),  ice;  Clay,  chian  turpentine.  Others 
have  recommended  red  clover  tea ;  tincture  of 
thuya ;  tincture  of  hydrastis ;  condurango  ;  for- 
malin4, and  so  on  to  X-ray  and  radium,  Fin- 
sen's  light  and  sero-therapy. 

Dennis5  says  that  drugs  are  always  a  failure 
in  cancer ;  and  he  voices  the  opinion  of  surgeons 
generally.  , 

I  have  had  no  experience  with  serum  therapy 
in  this  condition,  but  Senn6  thinks  it  gives  nega- 
tive results.  J.  Carles?,  however,  believes  good 
may  result  from  it  and  suggests  that  it  may  be 
used  like  other  sera  with  the  hope  of  increasing 
the  resisting  power  of  the  weakened  organism, 
and  Beynier8  reports  a  case  of  successful  treat- 
ment by  Wlaeff. 

The  employment  of  serum-treatment  implies 
a  belief  that  cancer  is  caused  by  some  micro- 
organism. 

A.  Urquhart9  thinks  there  is  a  higher  cancer 
mortality  in  riparial  districts  than  in  non-ripa- 
rial  regions,  and  that  this  fact  seems  to  support 
the  view  of  probable  parasitic  infection.  Bos- 
well  Park10  maintains  that  the  parasitic  theory 
fully  explains  the  origin  of  cancer.  C.  B. 
Keetley1 1  believes  the  cause  of  cancer  is  a  living 
organism,  and  that  the  most  frequent  situations 
of  this  growth  in  the  skin,  cavities,  canals  and 
their  adnexa  are  favorable  to  the  parasitic  the- 
ory of  the  disease.  1ST.  Senn6  does  not  seem  to 
believe  in  the  parasitic  theory,  but  like  Morris12, 
adheres  to  the  embryonic  erratic-cell  theory  of 
Cohnheim.  O.  Schmidt13  thinks  his  investiga- 
tions show  that  the  protozoan  parasite  which 
he  believes  is  the  cause  of  cancer  has  an  inter- 
mediate host  in  a  certain  fungus — Mucor  race- 
mosus. 

Lately  Jacobs  and  Geers14  have  been  led  to 
believe  that  cancer  may  be  treated  b*  thera- 
peutic inoculation  of  bacterial  vaccine.  Their 
researches  have  satisfied  them,  (1)  That  in 
cancerous  cachexia  there  is  a  specific  micro- 
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organism,  which  they  believe  to  be  the  micro- 
coccus neoformans;  (2)  Doyen,  that  it  is  prac- 
ticable to  immunize  the  human  organism  by 
means  of  a  series  of  inoculations  of  micrococcus 
neoformans-  vaccine,  if  these  are  properly  con- 
trolled by  examinations  of  the  opsonic  power 
of  the  blood.  An  interesting  fact  noted  in  their 
experiments  is,  that  they  succeeded  in  cultivat- 
ing the  micrococcus  neoformans  from  90  per 
cent,  of  the  tumors  examined.  By  inoculating 
animals  (mice  and  white  rats)  with  young  and 
vigorous  cultures  of  the  micro-organism  they 
produce  local  and  general  neoplastic  lesions  in 
30  per  cent,  of  the  cases. 

If  carcinoma  is  of  parasitic  origin,  the  serum 
treatment  will  probably  be  found  eventually  to 
be  reliable,  especially  as  a  prophylactic  agent, 
like  vaccine  virus  in  small  pox  and  antitoxin  in 
diphtheria.  Scarlet  fever  is  recognized  by  the 
majority  of  the  profession,  possibly,  as  a  bac- 
terial disease  notwithstanding  the  fact  that  no 
single  bacterium  has  been  discovered  which  the 
faculty  accepts  as  the  cause  of  this  malady. 
Other  diseases  can  be  placed  in  the  same  cata- 
gory ;  and,  perhaps,  it  is  not  too  much  to  antici- 
pate the  general  acceptance  of  the  parasitic  the- 
ory of  the  origin  of  carcinoma.  The  earnestness 
with  which  bacteriologists  are  laboring  gives 
hope  to  the  more  enthusiastic  students  of  etiol- 
ogy that  a  demonstration  of  the  cause  may  not 
long  be  delayed. 

Kosinski15  despairs  of  ever  finding  a  remedy 
to  cure  cancer.  All  we  can  hope  for  in  his  opin- 
ior  is  that  the  discovery  of  its  pathogeny  may 
give  us  a  clue  to  some  prophylactic  measures. 
At  the  present  time  no  prominent  place  is  given 
to  prophylaxis  in  the  management  of  cancer. 
Keetley11  thiuks  somethins  can  be  done,  (1)  by 
attending  well  to  ulcerations  and  commencing 
troubles  of  any  kind;  (2)  by  avoiding  well 
known  sources  of  irritation,  as  smoking,  if  there 
are  sores  in  the  mouth ;  and  the  use  of  strong 
condiments.  Trades  in  which  irritation  of  the 
skin  is  common,  as  chimney  sweeping,  must  be 
abandoned  if  rashes  and  other  cutaneous  dis- 
eases are  not  readily  cured.  (3)  Such  patients 
should  use  sterilized  milk. 

G.  C.  Adams16  recommends  oil  of  eucalyptus 
as  a  specific  for  the  arrest  and  prevention  of 
the  disease. 

Dr.  Lauder  Brunton1-*-  was?  the  first  to  investi- 
gate the  chemical  composition  of  cell-nuclei 


from  which  has  been  secured  a  compound  called 
nuclein.  This  substance  is  an  albuminoid  and 
tains  phosphorus.18  Nuclein  is  the  most  distinc- 
tive element  of  leucocytes,  being  the  constitu- 
ent by  virtue  of  which  the  cell  grows  (E.  R. 
Earned19).  Vaughn  and  McClintock19  have 
demonstrated  that  nuclein  is  the  germicidal 
agent  in  blood  plasma,  and  is  furnished  by  the 
polynuclear  leucocytes. 

The  possible  proteid  trypsin  differs  from  the 
proteid  nuclein  by  containing  no  phosphorus18; 
but  phosphorus  is  closely  associated  with  the 
formation  of  zymogen  granules  in  cells  (Macal- 
lum20).  Trypsin,  therefore,  might  be  looked 
upon  as  belonging  to  the  proteid  or  nuclein 
class  of  remedies  in  addition  to  its  properties 
as  a  digestant. 

Dr.  J.  Beard21  believes  that  trypsin  arrests 
or  destroys  the  growth  in  experimental  cancer, 
and  might  be  a  rational  remedy  to  use  in  the 
human  being;  but  so  far  as  known  no  human 
cancer  has  been  cured  by  that  agent.21 

As  nuclein  contains  phosphorus  it  is  a  tonic, 
and  as  it  has  germicidal  properties  it  has  other 
therapeutic  value.  That  it  is  a  rational  agent 
in  the  treatment  of  various  dyscrasise  is  attested 
by  clinical  experience.  Eor  a  number  of  years 
the  writer  has  used  nuclein  with  such  success 
as  to  lead  him  to  hold  it  in  high  regard  as  an 
agent  for  the  treatment  of  maglinant  growths 
and  other  low  dyscrasise. 

The  bromide  of  gold  and  arsenic  is  another 
remedy  which  in  my  hands  has  seemed  to  prove 
useful  in  the  treatment  of  inoperable  car- 
cinoma ;  but  I  have  always  used  it  in  connection 
with  other  agents.  I  have  had  more  confidence 
in  nuclein  than  in  the  bromide,  chiefly,  perhaps, 
because  I  had  two  cures  in  which  I  did  not  use 
the  bromide,  while  I  have  had  none  where  nu- 
clein was  not  used.  I  have  come  to  consider 
the  administration  of  nuclein  and  the  bromide 
of  gold  and  arsenic  together  as  a  most  rational 
and  valuable  treatment  in  cases  of  inoperable 
carcinoma.  It  is  the  combination  upon  which 
I  depend,  rather  than  either  agent  singly. 

I  have  used  this  method  of  treatment  in  many 
eases  with  apparent  benefit,  but  I  am  able  to 
report  only  five  in  which  the  treatment  was 
carried  out  as  prescribed  from  the  time  the 
patient  came  under  my  observation  until  the 
termination  of  the  case.  One  of  these  cases 
died.    The  other  four  recovered. 
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Case  I.  Mrs.  S.,  age  50.  She  had  suffered 
no  serious  illness  prior  to  the  beginning  of  her 
jDresent  ailment,  about  one  year  before  my  first 
visit.  Her  first  symptoms  were  indigestion, 
flatulence,  heartburn,  eructation  of  gas  and  sim- 
ilar disturbances  of  the  stomach.  The  symp- 
toms had  gradually  grown  worse  until  pain  and 
vomiting  had  supervened  some  weeks  before. 
She  had  lost  flesh  and  grown  weak.  At  the 
time  of  my  first  visit  the  patient  was  lying  on 
a  couch,  in  pain,  pale  and  cachectic.  She  had 
been  vomiting  and  apparently  had  suffered 
much.  The  ejecta  having  been  destroyed,  no 
opportunity  offered  to  analyze  the  vomited  ma- 
terial at  that  time.  The  temperature  was  nor- 
mal. 

Temporizing  treatment  was  adopted  and  the 
patient  was  not  seen  again  for  a  week.  Then 
I  was  summoned  hastily  again  to  see  her  and 
found  that  she  was  in  great  pain  and  vomiting. 
She  had  not  been  free  from  pain  and  occasional 
vomiting  since  my  former  visit. 

This  time,  following  my  directions,  the 
vomited  material  had  been  reserved  for  exam- 
ination.   The  patient  had  not  improved. 

The  ejecta  was  typical  and  abundant.  It 
contained  dark  grumous  material,  mucus  and 
remnants  of  food.  The  occurences  of  vomiting 
were  periodical.  A  distinct  tumor  could  be 
outlined  at  or  near  the  pylorus.  The  bowel 
evacuations  also  contained  dark  material. 

Chemical  examination  showed  increase  of 
lactic  and  absence  of  hydrochloric  acid.  The 
microscope  showed  cell-nests  and  bacteria. 

Diagnosis,  carcinoma  of  the  stomach. 

Treatment.  The  local  treatment  consisted 
of  the  use  by  mouth  of  a  2  per  cent,  solution  of 
hydrozone.  The  patient  was  told  to  drink  half 
a  pint  of  this  solution  half  an  hour  before  meal- 
time, lie  on  the  back  for  five  minutes,  then  turn 
on  the  right  side  and  remain  in  that  position 
for  twenty-five  minutes.  This  remedy  was  given 
for  its  antiseptic  effect. 

The  internal  treatment  was  nuclein.  The 
particular  preparation  was  Reed  and  Carnrick's 
protonuclein.  The  dose  was  24  grains  a  day. 
This  time  the  patient  was  kept  under  observa- 
tion for  a  month  until  the  symptoms,  were  not 
quite  so  severe.  The  treatment  was  continued, 
however,  and  after  several  weeks  I  called  to  see 
the  patient  in  another  exacerbation  of  her  symp- 
toms ;  but  this  time  they  were  not  so  severe. 


After  a  few  days  I  dismissed  her  again  with 
advice  to  continue  the  nuclein,  but  to  omit  the 
hydrozone. 

Some  five  months  later  I  called  to  see  the  pa- 
tient and  found  her  at  work  about  the  house. 
The  symptoms  and  tumor  had  disappeared  and 
the  cachetic  look  had  given  place  to  a  more 
healthful  appearance. 

I  did  not  see  her  again,  but  three  years  later 
I  was  informed  that  she  was  well  and  had  had 
no  return  of  the  old  symptoms. 

Case  II.  Mrs.  E.  C,  age  45.  She  was  a  very 
active  woiflan  and  had  become  overtired  in  the 
spring  and  early  summer  of  1898,  caused  by 
unusual  demands  upon  her  strength.  Upon  my 
recommendation  she  took  "a  vacation  in  the 
month  of  August  for  rest  and  recuperation. 
After  her  return  home,  about  September  first, 
she  entered  into  the  rush  of  social  and  other 
duties  as  before.  In  about  three  weeks,  pain 
in  the  region  of  the  appendix  led  the  patient 
to  make  pressure  there  to  see  if  she  could  dis- 
cover the  cause  of  her  distress.  She  could  dis- 
tinctly feel  a  tumor,  and  my  attention  was  im- 
mediately called  to  the  growth.  Fearing  ap- 
pendicitis she  was  ordered  to  go  to  bed  and  a 
system  of  expectant  treatment  was  adopted  and 
results  awaited. 

The  symptoms  did  not  change  as  time  passed 
on,  except  to  grow  more  severe.  The  tumor  was 
painful,  tender  upon  pressure;  there  was  indi- 
gestion, nausea  at  times,  constipation,  flatulency, 
loss  of  flesh,  and  finally,  difficulty  in  using  the 
right  leg  because  of  the  pain  and  soreness  in 
the  ca?cal  region.  The  pulse  and  temperature 
were  normal. 

After  the  patient  had  suffered  for  six  weeks 
I  called  Dr.  H.  P.  Newman  in  consultation. 
-Upon  his  recommendation  the  patient  was  taken 
to  Marion  Sims  Sanatorium  for  operation. 

The  operation  was  done  November  14,  1898. 
When  the  abdomen  was  opened  a  tumor  the 
size  of  a  child's  head  was  found  located  at  the 
CEecum.  Infiltration  was  extensive,  involving 
the  adjacent  intestinal,  peritoneal  and  parietal 
structures.  No  microscopical  examination  was 
made,  but  the  macroscopical  appearances  were 
those  of  carcinoma,  and  that  was  the  diagnosis. 
The  adhesions  were  so  great  that  no  attempt  was 
made  to  remove  the  growth.  The  friends  were 
told  that  the  patient  could  not  live  more  than 
three  or  six  months. 
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I  undertook  the  almost  hopeless  task  of  medi- 
cal treatment.  Remembering  the  success  of  the 
treatment  in  case  I,  with  Dr.  Newman's  per- 
mission, I  began  the  administration  of  nuclein. 
For  about  two  weeks  after  the  operation  the 
symptoms  of  obstruction  grew  worse.  In  a 
month  she  was  taken  home. 

I  was  very  anxious  to  do  something  more  if 
possible  to  help  the  patient  to  recover,  and  con- 
sulted Dr.  J.  B.  Murphy.  At  his  suggestion 
I  used  arsenaura,  a  preparation  of  the  bromide 
of  gold  and  arsenic.  These  two  agents,  nuclein 
•and  the  bromide  of  gold  and  arsenic;  constituted 
the  treatment  I  used  with  this,  patient  for  the 
next  five  months.  After  returning  home  the 
patient  was  kept  ih  bed  for  a  time.  The  entire 
time  of  keeping  the  reclining  position  was  six 
weeks.  This  was  a  part  of  the  treatment.  One 
of  the  most  annoying  symptoms  while  in  the 
hospital  and  for  a  while  afterward  was  sciatica; 
this  was  on  the  right  side  and  at  times  was  ex- 
cruciating. 

Three  months  after  the  operation  the  symp- 
toms were  less  severe  and  the  tumor  had  not 
increased  in  size.  From  this  time  the  patient 
was  out  of  bed  and  exercising  as  her  strength 
would  allow.  Her  symptoms  continued  to  grow 
less  severe  and  the  tumor  to  diminish  in  size. 
The  first  of  May  the  bromide  was  dropped, 
chiefly  because  the  patient  did  not  wish  to  take 
it  any  longer.  The  symptoms  had  subsided  and 
the  tumor  was  quite  small.  The  nuclein  was 
continued.  On  the  first  of  May  I  went  to 
Europe,  returning  about  the  first  of  July.  At 
that  time  the  patient  was  attending  to  her  usual 
duties.  Examination  revealed  the  satisfactory 
but  astonishing  fact  that  the  tumor  was  gone 
— had  entirely  disappeared — and  there  was 
complete  absence  of  all  symptoms  or  distress. 
It  has  now  been  seven  years  since  the  cure,  the 
patient  is  very  well,  and  there  has  never  been 
anv  indication  of  returning  trouble. 

Case  III.  Mrs.  C.  L.  O,  age  43 ;  the  mother 
of  three  children,  the  youngest  14  years  old. 
This  patient  came  to  me  in  November,  1900. 
She  had  been  suffering  pain  in  the  pelvic  re- 
gion for  several  months  and  at  the  time  of  call- 
ing at  my  office  was  troubled  with  an  offensive 
discharge.  She  was  cachectic  and  had  lost 
flesh.  Examination  revealed  carcinoma  of  the 
cervix  and  probably  of  the  uterus,  and  fixity 
of  the  organ.    I  advised  an  operation  in  the 


hope  that  the  growth  might  be  found  to  involve 
only  the  uterine  and  adjacent  tissues  and  that 
the  entire  tumor  might  be  removed. 

It  was  a  month  later  and  just  before  the 
Christmas  holidays  that  she  decided  to  go  to 
Marion  Sims  Sanatorium  lor  an  operation.  I 
was  unable  to  attend  the  operation,  but  the  tu- 
mor could  not  be  removed,  and  only  some  trim- 
ming and  curetting  was  done.  I  did  not  see  the 
patient  again  until  Janua?v  22,  1901,  after  she 
had  returned  from  the  hospital. 

When  I  saw  her  she  was  still  suffering  pain, 
but  there  was  no  discharge.  The  other  symp- 
toms were  as  before  the  operation. 

The  treatment  adopted  in  this  case  was  nu- 
clein and  bromide  of  gold  and  arsenic.  The 
local  treatment  consisted  only  of  antiseptic 
douches.  We  did  not  have  trained  nurse  serv- 
ice and  I  was  continually  reminded  of  the  need 
of  better  care  for  my  patient.  The  bromide  was 
not  used  very  long,  for  some  reason  which  the 
patient  urged.  The  nuclein  and  cleansing  treat- 
ment were  continued,  however,  as  carefully  as 
circumstances  would  allow.  Hie  bromide  was 
used  for  about  six  weeks.  lor  some  weeks  after 
the  discontinuance  of  the  bromide  the  symptoms 
remained  at  a  stand  still;  but  soon  they  began  to 
grow  worse  and  continued  to  increase  in  sever- 
ity until  the  death  of  the  patient,  the  middle 
of  November,  1901,  about  one  year  from  the 
first  time  I  saw  the  case. 

Case  IV.  Mrs.  M.  H.,  age  38 ;  the  mother  of 
one  child  which  was  six  years  old.  She  came 
to  me  in  January,  1901.  She  was  very  nervous, 
somewhat  cachetic,  and  suffered  slight  pain  in 
the  pelvis.  She  had  slight  if  any  discharge,  but 
was  losing  flesh.  Digital  examination  revealed 
a  hard  enlargement  on  the  anterior  lip  of  the 
cervix.  The  growth  presented  considerable  re- 
sistance to  the  finger,  but  the  uterus  was  freely 
movable.  The  use  of  the  speculum  showed  a 
small  cauliflower  area  at  the  edge  of  the  hard- 
ness, and  a  slight  sanious  discharge. 

The  diagnosis  made  was  probable  carcinoma 
of  the  cervix. 

The  patient  put  herself  under  my  immediate 
care,  so  I  could  watch  the  case  daily.  The  local 
treatment  adopted  was  spraying  the  cervix  with 
full  strength  hydrozone,  and  the  daily  use  of 
astringent  and  sterile  douches. 

Internally,  nuclein  was  used  in  24-graill 
doses  dailv.    A  nervine  and  mix  vomica  were 
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added  to  control  the  patient's  nervous  or  un- 
strung condition. 

After  a  month  of  this  treatment  the  symptoms 
did  not  seem  to  be  so  severe.  From  this  time 
the  patient  began  to  improve.  In  three  months 
from  beginning  the  treatment  the  hard  tis- 
sue had  disappeared,  the  cauliflower  appearance 
was  removed  and  the  pain  and  other  symptoms 
had  entirely  subsided. 

Case  V.  Mr.  M.  L.  E.,  age  55,  a  teamster. 
He  had  been  strong  and  well  and  usually  free 
from  any  ailment  except  a  diarrhcea,  until  about 
a  year  before  I  saw  him.  The  first  intimation 
he  had  of  serious  trouble  was  in  March,  1904. 
At  that  time  he  had  pain  and  diarrhoea.  A  phy- 
sician was  called  and  discovered  a  tumor  in  the 
region  of  the  sigmoid  flexure.  After  recovery 
from  the  temporary  illness  he  sought  advice 
concerning  the  tumor;  and  although  he  visited 
several  surgeons  of  note,  no  one  seemed  willing 
to  attempt  to  remove  the  growth,  and  the  opin- 
ions gave  him  no  hope  of  final  recovery  and 
little  expectation  of  temporary  relief.  Most  of 
them  refused  to  operate,  saying  that  the  tumor 
was  probably  cancer  and  he  would  be  better  off 
without  operation. 

He  came  to  me  in  January,  1905,  and  I  found 
the  following  -conditions  and  symptoms:  He 
was  cachectic,  was  losing  flesh  and  had  a  tumor 
in  the  region  of  the  sigmoid  about  the  size  of 
a  child's  head,  which  was  tender  on  pressure. 
He  had  sharp  cutting  pains  in  the  tumor,  suf- 
fered from  flatulence,  and  had  a  diarrhoea  with 
scybalous  feces.  He  came  to  me  because  of  my 
success  with  Case  II,  of  which  he  had  heard. 

I  advised  an  operation.  He  was  willing  to 
submit  to  one,  but  said  that  no  one  whom  he 
had  visited  would  agree  to  it  except  Dr.  J.  B. 
Murphy,  who  was  willing  to  operate  upon  re- 
quest, but  could  not  advise  it  with  any  hope  of 
success. 

He  returned  to  Dr.  Murphy  and  was  operated 
about  January  25,  at  Mercy  Hospital.  Upon 
opening  the  abdomen  a  tumor  four  or  five  inches 
in  diameter  was  found  at  the  sigmoid  flexure. 
The  infiltration  into  the  adjacent  structures  and 
the  adhesions  were  so  extensive  that  removal 
was  out  of  the  question.  The  diagnosis  was 
carcinoma  of  the  sigmoid.  The  wound  was 
closed  and  the  patient  returned  to  bed  without 
hope. 

About  the  20th  of  February  he  came  to  me 


again,  and  on  February  22,  1905,  I  began  medi- 
cal treatment.  I  advised  him  to  return  to  bed, 
which  he  did  and  remained  in  bed  for  eight 
weeks  after  the  treatment  was  commenced. 

The  treatment  was  bromide  of  gold  and  ar- 
senic 45  drops,  and  nuclein  36  grains  each  daily. 
By  the  first  of  May  his  pain  had  ceased,  the  ten- 
derness had  diminished,  and  the  tumor  had 
ceased  to  grow.  By  the  first  of  July  it  was 
plain  that  the  tumor  was  slightly  smaller.  Sep- 
tember first  he  was  permitted  to  return  home. 
About  the  middle  of  October  he  came  again  to 
my  office.  The  tumor  had  entirely  disappeared 
and  all  symptoms  had  subsided,  including  the 
diarrhcea.  Dr.  Murphy  saw  the  patient  soon 
after  and  confirmed  my  statement  that  the  tumor 
had  disappeared.  A  letter  from  the  patient  last 
month  states  that  there  has  been  no  return  of 
any  of  the  symptoms — seven  months  after  he 
was  pronounced  cured.  He  is  in  better  health 
than  for  many  years. 

In  presenting  the  foregoing  cases,  the  author 
does  not  suggest  that  he  has  found  an  infallible 
cure  for  cancer ;  but  rather  that  such  results 
must  convince  us  that  cancer  may  be  placed 
upon  the  list  of  curable  diseases. 

The  treatment  to  be  successful  requires  great 
care  in  carrying  out  the  method.  If  the  reme- 
dies are  carelessly  administered,  satisfactory  re- 
sults cannot  be  expected.  In  all  serious  cases 
and  internal  tumors  I  advise  remaining  in  bed 
for  weeks,  depending  upon  conditions  in  individ- 
ual instances.  The  bromide  must  be  gradually 
increased.  Few  patients  will  bear  large  doses 
from  the  beginning. 
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TUBERCULOSIS  OF  THE  BLADDER  AND  A 
PLEA  FOR  EARLY  DIAGNOSIS/ 

By  FRANCIS  R.  HAQNER,  M.  D.,  Washington,  D.  C. 

Professor  of  Genito-Urlnary  Surgery,  George  Washington  Univer- 
sity. Attending  dm  to  Urinary  Surgeon  Garfield  Hospital  and 
University  Hospital,  Member  American  Association  of  Genito- 
urinary Surgeons,  and  of  the  American  Urological  Association. 

Tuberculosis  of  the  bladder  is  usually  a  dis 
ease  of  early  and  middle  life,  occurring  chiefly 
between  the  ages  of  15  and  40  years.  It  has 
been  observed,  however,  in  children  of  4  or  5 
years  and  Tapret  reports  a  case  occurring  at 
the  age  of  97.  It  is  noted  more  frequently  in 
males  than  females.  In  a  small  percentage  of 
cases  it  is  primary,  that  is,  the  infection  takes 
place  through  the  blood  current.  In  the  vast 
majority  of  cases  it  is  secondary  to  a  general 
tuberculosis,  or  more  commonly  the  infecting 
agent  descends  from  the  kidneys.  This  is  known 
as  the  "descending  form."  The  other  is  the 
"ascending  form,"  which  takes  place  from  the 
seminal  vesicles,  epididymis  or  prostate.  The 
predisposing  causes  of  the  ascending  variety 
are'  chronic  inflammations  of  the  posterior 
urethra,  prostate  and  seminal  vesicles.  Renal 
calculus  predisposes  to  tuberculosis  of  the  kid- 
ney; hence  is  given  as  one  of  the  etiological 
factors  in  the  descending  form  of  infection.  It 
is  undoubtedly  true  that  a  renal  tuberculosis 
may  exist  for  a  considerable  length  of  time 
without  an  infection  of  the  bladder,  which  con 
clusively  proves  that  the  bladder  is  natur- 
ally resistant  to  the  organism.  Infection 
of  the  bladder  wall  may  take  place 
either  through  the  vesicle  epithelium  or 
indirectly  through  the  medium  of  the  blood 
vessels  and  lymphatics.  Of  the  two  methods 
the  former  is  the  rarer,  and  even  in  cases  of  ad 
vanccd  tuberculous  ulceration,  when  numerouf 
fresh  points  of  infection  are  present,  it  is  more 
than  probable  that  the  disease  has  spread  alone 
some  of  the  numerous  lymphatics  in  the  mucoiu- 
and  submucous  layers.  This  is  borne  out  on 
cystoscopic  examination  as,  quite  often,  the  mil- 
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iary  tubercles  can  be  seen  down  in  the  mucosa 
coverd  by  the  epithelial  layer.    The  pathologi- 
cal changes  are  usually  seen  in  the  region  of  the 
trigone,  because  of  the  greater  blood  and  lym 
phatic  supply. 

Fenwick,  of  London,  who  has  probably  done 
more  cystoscopic  work  in  tubercular  bladders 
than  any  one  else,  has  derived  the  following 
conclusions : 

1st.  If  the  posterior  aspect  of  the  bladder  is 
primarily  involved,  it  is  a  primary  vesical  tuber- 
cular deposit. 

2nd.  If  the  portion  just  behind  the  ureteral 
orifice  and  above  the  locality  of  the  vas  deferens 
is  ulcerated,  the  infection  has  taken  place  from 
the  epididymis. 

3rd.  If  the  deposit  or  ulceration  is  present 
in  front  of  the  ureteral  bar,  the  infection  has 
taken  place  from  the  prostate. 

4th.  If  the  ureter  is  open,  (the  golf  hole 
ureter),  and  the  deposit  in  the  region  of  this 
opening,  the  infection  has  taken  place  from  the 
kidneys. 

From  my  personal  experience,  I  regard  the 
last  observation  as  certainly  true.  In  advanced 
cases  the  ulceration  may  extend  practically  over 
the  entire  bladder  wall;  this  occurred  in  three 
of  my  cases.  In  these  cases  theye  is  nearly  al- 
ways some  secondary  infection.  As  the  diseas© 
progresses,  contraction  and  hyperplasia  of  the 
bladder  wall  take  place,  due  to  the  infiltration 
of  the  tubercular  process.  The  deposition  of 
the  urinary  salts  rarely  occurs  in  tubercular  ul- 
ceration. Upon  cystoscopic  examination  the 
tubercles,  before  ulceration,  appear  as  small 
greyish-white  spots,  surrounded  by  a  red  areola. 
The  early  ulcers  appear  with  punched  out  edges, 
the  base  being  covered  with  a  grayish,  purulent 
material,  an  ansemic  area  being  seen  at  the 
margin  of  the  ulcer;  this  area  is  surrounded  by 
a  bright  red  zone.  This  picture  is  character 
istic.  As  the  disease  progresses,  these  lesions- 
coalesce,  forming  large  ones  which  may  ulcerate 
entirely  through  the  bladder  wall. 

Vesical  tuberculosis  may  develop  so  insidi- 
ously that  its  presence  is  not  suspected  until  8 
slight  hemorrhage  takes  place,  or  pus  is  noted 
in  the  urine.  If  these  cases  are  questioned  they 
will  probably  note  some  frequent  urination,  es- 
pecially after  meals  or  at  night.  Hsematuria  is 
often  an  early  symptom :  the  bleeding  is  spontan- 
eous, slight,  at  times  mixed  with  the  urine,  while 
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at  other  times  a  few  drops  of  blood  follows  mic 
turition.  There  is  probably  no  disease  to  which 
the  human  organism  is  subjected,  that  is  as  pain 
ful  and  distressing  to  the  patient  as  vesical  tuber 
cnlosis.  At  first  pain  may  be  slight  and  occur 
only  when  the  bladder  is  slightly  distended,  be- 
ing relieved  by  urination.  Later  the  urination 
becomes  more  frequent,  pain  is  increased  and 
the  patient  is  tortured  day  and  night  by  an  ur 
gent  desire  to  urinate,  followed  by  violent  tenes- 
mus sometimes  occurring  every  few  minutes. 
These  symptoms  are  more  pronounced  when  the 
diseased  process  is  situated  in  the  region  of 
the  trigone.  Pain  was  present  to  a  greater  03 
less  extent  in  all  the  cases  I  have  seen.  There 
is  a  group  of  cases  in  which  there  is  no  ulcera- 
tion in  the  region  of  the  trigonum;  these  are 
practically  free  from  pain.  Retention  of  urine 
occasionally  results  from  spasm  and  inflamma- 
tory swelling  of  the  internal  urethral  orifice. 
True  incontinence  may  occur  from  the  ulcera- 
tive process  destroying  the  vesical  neck.  Pus 
is  usually  present  in  the  urine,  and  particles 
of  a  whitish-grey  material  about  the  size  of  a 
pin-head  are  noted  flowing  in  the  urine;  in 
these  particles  I  have  more  frequently  found  the 
tubercle  bacillus  than  free  in  the  urine.  Pus 
coming  from  the  bladder,  in  which  the  presence 
of  pyogenic  organisms  can  not  be  demonstrated, 
is  rather  suggestive  of  tuberculosis.  In  the 
vast  majority  of  cases  of  vesical  tuberculosis 
the  true  diagnosis  is  not  suspected  until  the  dis 
ease  is  well  advanced.  > 

Warren  says  "Perhaps  the  reason  more  than 
any  other  that  leads  genito-urinary  tuberculosis 
to  be  overlooked  is  the  readiness  to  rest  content 
with  a  diagnosis  of  idiopathic  cystitis  in  cases 
in  which  pyuria  and  irritable  bladder  are  the 
conspicuous  symptoms,  and  in  which  a  few  mi 
croscopic  examinations  of  the  urinary  sediment 
fail  to  show  casts,  renal  epithelium  or  crystals, 
the  latter  fact  being  assumed  under  these  cir- 
cumstances to  free  the  kidnevs  from  suspicion 
of  being  involved. 

Idiopathic  cystitis — that  is  a  cystitis  occurr 
ing  spontaneously,  without  cause,  or  after  such 
causes  as  cold,  and  the  eating  of  certain  vegeta 
bles,  etc.,  does  not  exist.  If  the  patient  be  care- 
fully questioned  some  cause  can  usually  be 
found  to  account  for  the  cystitis  being  present. 
If  no  cause  can  be  found,  the  possibility  of  tuber 
culosis  should  be  considered,  and  a  thorough 


examination  of  the  patient  and  the  bladder  by 
cystoscopic  means  should  be  made.  In  the  male 
the  epididymis,  vas-deferens  seminal  vesciles 
and  prostate  should  be  carefully  examined  for 
tubercular  deposit.  It  is  only  by  early  diagnosis 
in  these  cases  that  benefit  can  be  hoped  for. 
The  examination  for  the  tubercle  bacillus  is  of 
course  of  the  utmost  importance ;  this  should 
always  be  done  with  a  catheterized  specimen  to 
exclude  the  smegna  bacillus. 

Several  conditions  that  may  be  present,  which 
in  symptoms  simulate  tuberculosis  of  the  blad- 
der, need  to  be  differentiated.  I  will  only  men 
tion  the  more  important  of  these,  as  the  length  of 
this  paper  will  not  permit  an  exhaustive  discus- 
sion of  the  matter. 

In  cystitis  due  to  other  infection  than  tuber 
culosis,  the  bacteriological  examinations  of  the 
catheterized  urine,  the  cystoscopic  examination 
of  the  bladder,  and  the  history  relating  to  iustru1 
mentation  and  previous  inflammatory  disease  oi 
the  urinary  tract,  will  often  be  an  aid  to  diag- 
nosis.    The  obstructive  conditions  that  might 
simulate  cystic  tuberculosis  are  readily  diagnosed 
by  a  thorough  examination.    Stone  in  the  blad 
der  may  simulate  more  closely  than  any  other- 
condition,  tuberculosis  of  this  organ.  Move 
ment  increases  the  frequency  of  urination  in 
stone,  and  does  not  have  any  special  effect  in 
tuberculosis.    The  cystoscopic  examination  will 
readily  clear  the  diagnosis.    A  very  important 
point  to  bear  in  mind  is  the  ability  of  renal 
stone  t>r  tuberculosis  of  the  kidney  to  cause  vesi 
cal  symptoms   that   simulate  closely  bladder 
tuberculosis.    These  symptoms  may  be  presenl 
where  the  kidney  has  no  indication  of  involve- 
ment,  and  the  bladder  on  cystoscopic  examina 
tion  shows  no  tubercular  deposit.    The  ureters 
should  be  catheterized,  and  a  diagnosis  made 
from  the  examination  of  the  two  urines  collected. 
A  careful  examination  of  the  patient  will  ex- 
clude neoplasms  of  the  bladder  and  urethral 
disease.   It  is  considered  by  man  \  observers,  that 
instrumentation  of  the  bladder  in  these  cases 
is  dangerous  on  account  of  the  possibility  of 
adding  some  secondary  bacterial  invader  to  the 
previously  existing  tubercle  bacillus.     1  agree 
perfectly  with  these  views,  unless  the  iustru 
mentation  is  done  under  strict  aseptic  precau 
tions.    All  of  my  cases  have  been  cystoscoped 
and  none  of  them  have  had  the  slightest  increase 
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of  their  pre-existing  symptoms,  nor  has  anw  in- 
fection occurred. 

Casper,  in  his  paper  on  tuberculosis  of  the 
kidney,  strongly  recommends  cystoseopic  exam 
ination  and  catheterization  of  the  ureters  to  de- 
termine the  functionating  power  of  each  organ 
and  whether  one  or  both  are  involved.  The 
number  of  nephrectomies  collected  by  him  that 
were  operated  on  without  cystoseopic  examina 
tion  and  catheterization  of  the  ureters  nn in- 
hered 129;  of  these  there  were  28  deaths  in  six 
months,  a  mortality  of  21.7  per  cent.;  129  ne- 
phrectomies collected,  that  were  examined  as 
Casper  advised,  showed  a  mortality  after  six 
months  of  less  than  10  per  cent.  1  mention  this 
fact  simply  to  show  the  value  of  cystoseopic  ex- 
amination, and  that  it  is  not  as  dangerous  in 
these  cases  as  some  authorities  would  lead  us  tc 

believe. 

The  surgical  treatment  of  vesical  tuberculosis 
is  more  unsatisfactory  than  in  any  other  genito- 
urinary disease,  because,  as  a  rule,  the  condition 
is  not  diagnosed  until  late,  and  the  involvement 
of  the  adjacent  organs  makes  a  curative  opera 
tion  impossible.  Suprapubic  cystotomy  and  per 
ineal  drainage  have  been  recommended  for  this 
condition.  Gueffinhagen  reports  a  <?ase  by  per 
ineal  drainage  and  the  injection  of  5  per  cent 
glycerine-i'odoform  emulsion.  Rivera  en  cured  a 
case  by  treating  the  bladder  through  a  supra 
pubic  incision.  Verhagen  subjected  3  cases  of 
vesical  tuberculosis  to  curettage;  one  case  was 
materially  benefitted  and  the  improvement  in 
the  remaining  cases  was  of  short  duration. 
Konige  cured  a  case  by  curetting  through  a  peri- 
neal fistula  an  dusing  iodoform  tampons.  It 
will  be  seen  from  the  few  cases  reported  by 
these  well  known  observers,  that  the  result  of 
these  procedures  have  not  been  brilliant. 

The  reasons  that  operations  in  tubercular  blad 
ders  are  so  unsatisfactory  are  two: 

1st.   It  is  usually  a  secondary  tuberculosis. 

2nd.  Although  the  ulcer  may  be  destroyed 
by  curetting  and  cauterization,  other  tubercles 
are  present  in  the  lymphatics  of  the  submucous 
tissue.  Most  observers  admit  that  tuberculosis 
of  the  kidney  is  unilateral  at  the  start,  and  the 
great  majority  of  cases  of  vesical  tuberculosis 
are  secondary  to  renal  tuberculosis.  Therefore 
if  the  case  is  cystoscoped,  and  the  ulcers  or  tuber 
cles  are  found  in  the  region  of  one  ureter,  and 
the  catheterization  of  the  other  ureter  shows  nor- 
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mal  urine,  the  case  should  certainly  be  operated 
on  at  once  and  the  kidney  removed.  The  natural 
resistance  of  the  bladder  to  tuberculosis  seems 
to  be  great  enough  to  recover  from  this  disease 
if  the  source  of  the  primary  infection  is  re 
moved.  I  had  the  pleasure  of  cystoscoping  a 
successful  case  of  this  kind  operated  on  by  Dr 
Young,  and  have  had  one  of  my  own  since  pre 
senting  this  paper  that  is  apparently  cured  by 
nephrectomy.  The  tubercles  in  the  bladder  had 
perfectly  healed  in  both  cases  and  the  patients 
appeared  to  be  in  excellent  condition. 

All  of  my  own  cases  with  the  exception  of 
two  have  been  very  far  advanced.  I  have  only 
operated  upon  one  case  of  tuberculosis  of  the 
bladder;  in  this  case  I  felt  that  it  was  hopeless 
but  the  patient  was  in  such  terrible  agony,  with 
urination  and  tenesmus  occurring  every  15  to 
30  minutes ;  that  a  suprapubic  cystotomy  was 
performed,  the  ulcers  curetted  and  iodoform 
emulsion  injected.  The  patient's  suffering 
ceased  and  he  died  two  months  after  the  opera 
tion. 

The  medical  treatment  resolves  itself  into 
local  treatment  for  the  bladder  condition  and 
systemic  treatment.  Guyon  strongly  recom- 
mends instillations  of  bichloride  beginning  with 
1  to  5,000,  and  increasing  gradually  up  to  1  to 
1,000.  I  have  not  been  able  to  use  solutions  of 
this  strength  because  the  pain  produced  by  a 
1-20,000  solution  was  unbearable.  A  5  per  cent 
glycerine  solution  of  iodoform  has  been  warmly 
endorsed.  My  results  have  been  better  from  ir 
rigations  of  argvrol  1-500  followed  by  the  in 
stillation  of  a  10  per  cent,  solution.  This  has 
seemed  to  lessen  the  vesical  irritability,  but 
whether  it  does  any  appreciable  good  I  am  un 
able  to  state. 

10  to  20  per  cent,  solution  of  gomenal  in 
olive  oil  has  been  strongly  recommended  for  in- 
stillation into  the  bladder  to  control  the  pain 
and  is  said  to  have  caused  the  ulcers  in  a  certain 
number  of  cases  to  heal.  Personally  I  have  had 
no  experience  with  its  use  in  this  condition,  but 
have  used  it  satisfactorily  in  irritable  bladders 
from  other  causes. 

I  am  rather  skeptical  about  irrigations  in  this 
condition,  and  believe  the  cases  which  have  a 
secondary  infection  present  are  the  ones  that 
are  made  more  comfortable  by  this  treatment 
The  climatic  and  hygienic  treatment  in  this  con- 
dition is  as  important  as  in  pulmonary  tubercu 
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losis,  and  if  the  cases  were  diagnosed  early,  the 
result  might  possibly  be  as  good.    One  of  my 
patients  as  far  as  symptoms  went,  was  cured 
after  six  month's  residence  in  Aiken,  S.  C 
He  returned  to  this  city  against  my  strong  ad 
vice  and  died  about  six  months  later.    The  inter 
nal  medication  such  as  urotropin,  salol,  and  the 
other  urinary  antiseptics,  have  ^ery  little  effect 
Tonic  treatment  is  of  importance  and  should  be 
given  to  suit  the  individual  case.    The  use  of 
"Koch's"  new  tuberculin  in  these  cases  has  not 
been  extensive  enough  to  afford  any  deductions 
We  should  insist  upon  the  climatic  hygienic  and 
tonic  treatment  of  these  cases,  unless  seen  early 
enough  to  admit  of  surgical  intervention.  Of 
my  seven  cases  extending  over  a  period  of  one 
and  a  half  years,  two  are  improved ;  one  is  very 
far  advanced  and  only  left  the  city  one  month 
ago  ;  one  has  general  urinary  tuberculosis, '  and 
three  are  dead.    These  patients,  with  the  ex 
ception  of  two,  were  far  advanced  when  they 
came  under  my  observation.    In  two  cases  the 
tubercle  bacillus  could  not  be  demonstrated. 
The  history  of  these  cases,  the  ulcerations  and 
young  tubercles  seen  upon  cystoscopic  examina 
tion,  occurring  about  both  ureters,  were  so  char 
acteristic  that  a  diagnosis  of  tuberculosis  was 
made.    These  are  the  only  cases  that  have  im 
proved,  and  of  course  as  the  organism  was  not 
demonstrated,  the  diagnosis  can  be  questioned 
In  two  other  patients  the  process  had  advanced 
to  a  very  great  extent,  the  base,  side  and  fundus 
of  the  bladder  being  covered  by  ulcerated  areas 
varying  in  size  from  a  pin  head  to  a  quarter 
In  one  of  these  the  ureter  was  free  from  tuber 
cular  ulceration,  both  ureters  were  catheterized 
purulent  urine  escaped  from  the  left,  loaded 
with  tubercle  bacilli ;  the  urine  from  the  right 
was  clear,  free  from  bacilli  and  pus.    If  this 
case  had  been  seen  before  the  general  condition 
had  become  so  bad,  I  feel  sure  that  the  patient 
would  have  been  benefitted,  or  possibly  cured 
by  a  nephrectomy.  , 

Of  the  cases  reported  here,  all  but  two  had 
been  treated  for  some  other  condition  than 
tuberculosis  of  the  bladder;  therefore  I  wish  to 
call  attention  to  the  importance  of  a  thorough, 
examination  of  every  case  which  presents  the 
symptoms  of  Madder  pain,  frequent  urination, 
intermittent  or  continuous  hemorrhage,  and  pus 
in  the  urine,  as  the  only  hope  for  these  unfor 
tiinate  patients  is  an  early  and  correct  diagnosis. 

1725  N  St.,  N.  W. 


Diagnosis  and  Treatment  of  Tuberculous  Bone 
and  Joint  Lesions,  from  The  General  Prac- 
titioners Standpoint:  The  Question  of  the 
Responsibility  for  Deformity.* 

By  R.  TUNSTALL  TAYLOR,  B.  A.,  M.  D.,  Baltimore,  Md., 

Surgeon    in   Chief   to    Hospital    for   Crippled   and  Deforme 
Children;   Clinical   Professor  of   Orthopaedic   Surgery,  Uni- 
versity of  Maryland:  Fellow  of  the  American  Orthopaedic 
Association,  and  Medical  and  Chirurgical  Faculty  of  Mary- 
land, etc. 

When  one  sees  a  severe  deformity,  such  as  a 
humpback,  a  badly  flexed  and  adducted  hip;  or 
a  flexed  and  subluxated  knee  or  the  like,  one 
naturally  asks  the  cause  of  such  conditions,  why 
they  are,  could  they  have  been  prevented  and 
how  ?  Who  is  responsible  for  perhaps  this  or 
that  life-long  hlight,  causing  the  patient  not 
only  physical  suffering,  hut  mental  anguish  as 
well,  feeling  that  he  is  not  like  other  individ- 
uals ? 

These  questions  can  be  answered  as  follows: 
The  cause  is  late  diagnosis  with  resulting  exten- 
sive bone  and  articular  involvement  before  thor- 
oughly efficient  treatment  i>  instituted  or  treat- 
ment has  been  discontinued  too  soon.  The  re- 
sponsibility is  to  be  laid  at  the  door  of  the  par- 
ents, or  of  the  general  practitioner,  or  of  the 
orthopaedic  surgeon. 

Many  parents  are  sufficiently  ignorant  to  fail 
to  note  abnormalities  in  the  carriage  or  gait  of 
their  children,  or  to  make  light  of  their  suffering 
and  even  scold  them  for  awkwardness.  Some 
even,  when  the  serious  nature  of  the  trouble  is 
pointed  out,  will  not  heed  the  careful  detailed 
means  and  methods  of  treatment  advised,  but 
carelessly  disregard  the  warnings.  Still  other 
parents,  unable  to  leave  their  homes,  unmindful 
of  the  results  that  must  ensue,. will  consider  their 
own  selfish  feelings  rather  than  endure  the  nec- 
essary separation  by  allowing  the,  then  ill,  child, 
to  be  admitted  to  a  hospital.  Only  too  often  will 
the  children's  specialist  hear  the  expression  "Oh  ! 
doctor !  my  child  is  of  a  very  nervous  tempera- 
ment and  could  never  live  without  me.  It  would 
grieve  itself  to  death."  Whereas,  the  fact  of  the 
matter  is,  that  these  oft-times  overindulged  chil- 
dren arc  more  often  better  off  without  their  par- 
ents than  with  them,  and  practically  never 
grieve  at  all  when  they  have  been  made  more 
comfortable  in  the  hospitals.  The  child  will  not 
miss  the  parent  as  much  as  the  parent  misses  the 


*Read  before  the  Talbot  County  Medical  Society,  at  Easton,  . 
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child,  and  its  future  welfare  is  subordinated  to 
to  the  temporary  feelings  of  the  parent. 

In  so  far  the  physician  or  surgeon  is  free  of 
all  blame,  if  resulting  deformity  ensues,  pro- 
vided he  has  pointed  out  clearly  to  the  parent 
what  such  a  course  of  negligence  or  selfishness 
will  produce. 

What  are  the  common  errors  of  the  general 
practitioner  in  bone  and  joint  lesions?  These 
we  may  summarize  as  the  imperfect  early  exam 
ination  and  consideration  of  all  the  facts  in  the 
history  of  the  case.  Treating  too  lightly  what 
may  be  a  serious  trouble  is  a  common  fault 
Such  expressions  as :  "You  need  not  worry  about 
little  So  and  So ;  he  only  has,  probably,  growing- 
pains."  What  is  the  pathology  of  growing 
pains  ?  "Little  Tommy  will  out-grow  his  limp." 
"There  is  probably  a  slight  rheumatic  tendency 
responsible  for  his  pain."  "The  persistent 
stomach-ache  that  this  child  has  and  the  cries 
at  night  are  due  to  indigestion  and  a  little  calo- 
mel will  get  things  right." 

Ah !  what  useful  words  are  growing  pains,  in- 
digestion, rheumatism,  malaria  and  grip  to  those 
in  a  hurry,  and  how  soothing  are  the  words  "he 
or  she  will  out-grow  this  or  that,"  and  "it  will 
be  all  right  in  a  little  while." 

What  a  shock  the  appearance  of  a  secondary 
cold  abscess  and  sinus  is  in  such  a  case,  meaning 
the  destruction  of  bony  tissue,  which  cannot  be 
replaced  and  which  could  have  been  saved.  Of 
course,  the  diagnosis  is  then  clear ! 

How  many  general  practitioners  examine  the 
spines  of  their  patients  to  note  any  deviation 
from  the  normal  alignment  or  the  prominence  of 
any  spinous  process  other  than  the  vertebra 
prominens,  which  conditions,  if  present,  would 
throw  some  light  on  the  symptoms  in  the  case. 
I  venture  to  say  that  nine  physicians  out  of  ten 
in  examining  a  thorax  by  percussion,  palpation, 
and  auscultation,  will  leave  out  entirely  inspec- 
tion of  the  spine,  while  every  other  part  is 
minutely  looked  at,  because  we  have  been  so 
thoroughly  drilled  in  the  importance  of  watch- 
ing for  an  equal  expansion  of  the  lungs  on  both 
sides,  the  width  of  the  costal  angle,  etc. 

It  is  known  to  some  of  us  that  in  cases  of 
Pott's  disease,  one  prominent  diagnostician  at 
tributed  the  pain  to  intercostal  neuralgia;  in 
another  case,  a  clinician  called  it  pleurodynia; 
and  in  a  third,  a  most  prominent  consultant 


wrote  the  word  "neurasthenia"  on  the  back  of 
the  sufferer. 

Spinal  affections  are  not  of  such  infrequency 
as  is  generally  believed,  for  in  five  successive 
years  beginning  in  1900  the  students  at  Welles- 
ley  College,  whose  physical  examination  was 
recorded  by  an  expert,  showed  that  from 
eighty  to  ninety  per  cent,  had  some  de- 
viation of  the  spine  from  the  normal, 
either  pathological  and  structural  or  func- 
tional. Our  last  report  from  the  Hospi- 
tal for  Crippled  and  Deformed  Children 
showed  that  spinal  affections  constituted  about 
20  per  cent,  of  all  the  1552  deformities  seen. 
Therefore,  these  facts  should  call  attention  to 
the  duty  of  examining  the  spine  as  a  routine  in 
other  examinations  of  every  patient. 

Another  common  error  that  general  practi 
tioners  are  guilty  of  is  in  referring  patients  to 
instrument-makers,  or  having  them  write  to  in- 
strument-makers for  a  brace  which  nine  times 
out  of  ten  does  not  fit,  is  uncomfortable,  carries 
out  no  scientific  therapeutic  aim,  and  is  not 
based  on  pathological  reasoning,  for  the  instru 
ment-maker  is  simply  a  high  class  blacksmith 
with  no  anatomical,  pathological  or  therapeutic 
mechanical  education. 

One  of  the  favorite  devices  of  these  gentry 
is  a  so-called  spinal  brace  consisting  amost  solely 
of  a  pelvic  band  with  auxiliary  supports,  while 
we  know  the  shoulder  girdle  has  no  direct  bony 
connection  with  the  spine  and  cannot  brace  it. 

In  referring  such  a  case  to  an  instrument- 
maker,  the  general  practitioner  feels'bis  respon 
sibility  largely  ceases.  Does  it,  when  there  are 
hospitals  with  beds  and  treatment  for  the  pay 
and  free  alike  with  specialized  care  of  these 
cases?  Deformity  will  probably  follow  the  un- 
skilled instrument-maker's  sale  of  a  brace. 

Now  as  to  the  orthopaedic  surseon  himself 
deformity  may  follow  his  care  from  errors  in 
diagnosis,  bad  judgment  in  operating  or  not 
operating  at  the  right  time,  removal  of  epiphyses 
with  resulting  shortened  limbs,  tiring  of  and 
neglecting  tedious  cases  and  overcharging  and 
preventing  as  frequent  visits  as  may  be  necessary 
either  through  ignorance  of  the  patient's  cir- 
cumstances, or  an  exaggerated  idea  of  his  own 
importance,  and  forgetfulness  of  his  responsi 
bility  and  bounden  duty. 

A  word  as  to  the  histories  and  diagnostic 
symptoms  that  tubercular  bone  lesions  have  in 


'906.]  THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


209 


common  and  in  particular.  90  per  cent,  of  the 
cases  of  tubercular  osteitis  occur  in  children 
whose  epiphyses  (the  site  of  election)  are  vascu 
lar  and  immature.  Therefore,  in  a  tubercular 
family,  auspicious  symptoms  should  be  most 
carefully  investigated  for  bone  trouble  in  the 
children. 

A  family  history  of  tuberculosis  is  present  in 
75  per  cent,  of  the  cases,  and  about  an  equal 
percentage  have  some  history  of  trauma  as  an 
exciting  cause  some  months  before  the  onset  of 
acute  symptoms ;  in  other  words,  the  onset  is 
almost  invariably  insidious. 

Muscular  rigidity,  muscular  atrophy,  a  tem- 
perature range  of  99  to  101  degrees  F.,  and  ab- 
sence of  leucocytosis  are  common  to  all.  Night 
cries  and  abscess  are  present  in  advanced  cases 
and  if  leucocytosis  is  present,  it  means  second 
ary  infection  of  the  primary  bone-abscess  by 
pyogenic  bacteria. 

The  pain  in  Pott's  disease  is  referred  to  the 
anterior  part  of  the  body  at  the  periphereal  ends 
of  the  nerves  from  the  point  of  the  disease,  thus 
simulating  other  affections  of  the  thorax  or 
abdomen,  and  the  pain  in  the  back  is  rare 
This  pain,  when  the  dorsal  spine  is  involved 
leads  to  grunting  respiration  with  every  respi 
ratory  movement  in  acute  disease.    The  pain 
similarly  in  hip  disease  is  referred  to  the  antero- 
internal  aspect  of  the  knee.    In  tubercular  knee 
the  pain  is  in  the  inner  condyle  i;sually.  Swell- 
ing can  often  be  detected  in  the  last  two,  over 
the  diseased  area  by  inspection  of  palpation  and 
the  part  is  rigidly  flexed  or  held  in  some  other 
abnormal  position. 

If  any  doubt  exists  from  the  symptoms  as  to 
the  true  nature  of  the  case,  no  means  at  our  dis- 
posal will  clear  up  a  diagnosis  more  readily 
than  a  clear  Xray  picture  which  can  be  obtained 
within  an  hour,  and  the  much  vaunted  tubercu 
lin  reaction  is  not  to  be  compared  with  it,  as 
several  days  is  required  to  obtain  it,  and  even 
if  present  it  does  not  point  out  the  portion  of 
the  body  diseased  as  does  the  X-ray.  A  tuber 
culous  lymph  gland  in  the  anterior  mediasti- 
num or  mesentery  might  give  a  positive  tuber- 
culin reaction,  and  confusion  would  still  exist 
as  to  the  joint  in  question.  Tuberculin  should 
only  be  used  in  conjunction  with  the  X-ray 

A  final  word  as  to  the  underlying  principles 
of  the  treatment  of  tubercular  bone  lesions,  and 


how  these  may  be  carried  out  by  the  general 
practitioner,  may  be  in  order : 

Briefly  expressed,  tuberculous  joints  should 
be  treated  as  fractures  are,  by  thorough  fixation 
both  above  and  below  the  lesion. 

In  certain  fractures,  muscular  spasm  and 
rigidity  play  such  an  important  part  that  this 
must  be  overcome  by  traction.  So  in  joint  dis- 
ease, traction  must  be  used  to  overcome  muscu 
lar  rigidity,  pain  and  malposition,  and  prevent 
inter-vertebral  or  interarticular  pressure  causing 
an  extension  of  the  disease  by  continuity  or 
contiguity  and  pressure.  Later,  fixation  alone 
suffices. 

In  the  case  of  Pott's  disease,  we  depend  upon 
extending  the  spine  backward,  or,  as  we  call  it 
hyper-extension,  more  than  upon  traction,  as  the 
tendency  of  the  disease  in  deformity  is  to  cause 
flexion  from  the  fact  that  the  weight  of  the  head 
and  thorax  press  on  the  softened  vertebral 
bodies.  If  we  can  throw  the  weight  backwards 
on  the  articular  and  spinous  processes  at  the 
point  of  disease,  we  lessen  the  tendency  to  de- 
formity. 

A  case  in  point  may  be  of  interest  in  explana- 
tion :  I  was  called  to  see  a  case  of  Pott's  disease 
in  an  old  lady  58  years  of  age,  and  the  more  she 
suffered,  the  more  pillows  the  family  piled  under 
her  head  and  shoulders ;  this  of  course  increased 
the  flexion  and  pain.  She  required  morphine 
every  three  or  four  hours.  I  suggested  that  she 
be  turned  on  her  face;  this  was  done  for  six 
weeks,  when  the  acute  symptoms  subsided.  We 
turned  her  on  her  back  again  and  placed  a  sand- 
bag under  the  small  deformity  at  the  point  of 
disease  with  her  head  low,  until  a  suitable  brace 
could  be  applied.  No  morphine  was  employed 
or  needed  in  this  treatment  at  any  time. 

To  refer  again  to  the  similarity  of  treatment 
of  tuberculous  joints  and  fractures,  if  one  had 
a  fracture  of  the  spine  high  up  above  the  trans- 
axillary  line,  one  would  not  think  of  using  a 
plaster- jacket  which  only  came  to  this  point 
but  one  that  included  the  head  and  neck  as  well. 
So,  in  Pott's  disease,  fixation  of  the  head  and 
neck  as  well  as  the  lower  spine  must  be  employed 
in  disease  high  up.    The  jury-mast  which  slings 
the  head  above  the  pi  aster- jacket  is  not  sufficient 
fixation ;  plaster  to  include  the  head  and  neck 
is  much  better. 

A  common  error  among  general  practitioners 
in  the  treatment  of  hip  disease,  if  the  leg  is 
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flexed,  is  in  making  traction  on  the  leg  in  the 
plane  of  the  bed.  In  this  condition  the  psoas 
muscle  is  a  rigid  band,  and  if  we  try  to  pull 
the  thigh  down,  it  increases  and  does  not  lessen 
th  pressure  between  the  head  and  acetabulum 
It  is  similar  in  effect  to  a  crow-bar  working 
over  a  fulcrum  on  a  large  rack.  Hence  the 
proper  way  is  to  make  traction  in  the  line  of 
the  deformity  with  the  psoas  magnus  relaxed 
until  such  a  time  as  the  muscuar  rigidity  disap- 
pears. 

The  scope  of  this  paper  does  not  permit  of 
discussing  that  important  subject,  the  operative 
treatment  of  bone  tuberculosis,  but  if  conserva 
tive  means  do  not  arrest  the  disease  in  the  ex- 
tremities, erasion  of  the  tubercular  focus  should 
be  done.  The  writer  is  unequivocably  opposed 
to  necessarily  blind  curetting  of  the  spine,  and 
has  never  yet  seen  a  case  of  Pott's  disease  which 
thorough  fixation  in  hyper-extension  would  not 
cure,  nor  one  that  was  curetted  which  did  not 
have  a  tedious  sinus,  leading  to  amyloid  disease 
sooner  or  later,  and  death. 

Einally,  let  me  urge  upon  you  the  importance 
of  the  fresh  air  treatment  of  your  patients  with 
tuberculous  bone  lesions  as  yielding  splendid 
results,  just  as  in  pulmonary  lesions,  in  enabling 
the  patient  to  build  up  a  general  immunity  to 
the  extension  of  the  process  and  facilitate  heal- 
ing. 

This  can  readily  be  accomplished  by  you  on 
porches,  in  shacks  or  tents. 

Since  1897  we  have  had  this  out-of-door  life 
carried  out  in  tents  at  the  Mountain  Hospital 
for  Children  with  Surgical  Tuberculosis  at 
Blue  Ridge  Summit,  Pa.,  as  an  adjunct  to  the 
Hospital  for  the  relief  of  Crippled  and  de- 
formed Children  in  Baltimore,  and  I  do  not 
feel  that  money  was  ever  spent  better  for  this 
class  of  cases. 

2000  North  Charles  Street. 


Some  Observations  in  the  Treatment  of  Con- 
tinued Fever-  Being  a  Report  of  Nine  Cases 
Showing  the  Effects  of  Feeding  when  the 
System  is  Burdened  with  Fever.* 

By  A.J.  HETHERINGTON ,  M.  D.,  Phoenix,  Ariz. 

I  wish  to  report  some  observations  that  have 

*Read  before  the  Fifteenth  Annual  Session  of  the 
Arizona  Medical  Association,  held  at  Phoenix,  May  24- 
26,  1906. 


come  to  my  notice  in  the  treatment  of  continued 
fever.  My  interest  in  this  study  was  aroused 
by  the  findings  in  my  case  No.  1.  The  report 
covers  a  series  of  9  cases.  All  details  of  history, 
symptoms,  treatment,  etc.,  will  be  omitted  ex 
cept  as  they  may  bear  directly  upon  the  subject 
of  the  report. 

Case  !N"o.  1  was  a  pharmacist,  ordinarily 
rugged  and  healthy,  who,  for  a  week  or  ten 
days  prior  to  taking  to  bed,  had  little  or  no 
appetite,  some  feelings  of  malaise,  but  continued 
regular  duties  nutil  the  evening  of  May  the  4th^ 
when  headache  developed,  and  with  it  marked 
chilly  sensations  and  aching  pains  in  the  back, 
arms  and  legs.  He  went  home,  took  a  hot  bath 
and  retired,  but  was  restless  and  perspired  con 
siderably  during  the  night.  At  10  A.  M.,  May 
5th,  temperature  was  102.1  degrees,  pulse  86, 
tongue  coated,  and  a  foul  odor  was  on  the 
breath.  For  five  days  the  patient  refused  to 
take  any  nourishment,  but  on  the  sixth  day, 
that  was  the  morning  of  the  10th,  when  asked 
if  he  could  eat  some  food,  said  that  he  had  no 
appetite  whatever  and  did  not  care  for  anything, 
but  that  he  presumed  he  could  eat  something  if 
it  was  thought  best.  A  breakfast  consisting  of 
toasted  wheat  flakes,  moistened  with  malted  nut 
gruel  and  diluted  cream,  was  given  at  8  A.  M., 
at  which  time  the  temperature  was  100  degrees. 
The. patient  ate  the  food  but  said  it  was  alto 
gether  a  matter  of  indifference  to  him,  for  it  gave 
him  no  satisfaction — he  had  no  taste  for  it.  At 
9  A.  M.  temperature  was  101  degrees  and  at  10 
A.  M.  temperature  was  102.1  degrees,  and  all 
day  the  temperature  ran  higher  in  comparison  to 
the  previous  record.  As  a  therapeutic  measure 
and  also  to  relieve  constipation,  an  enema  at 
78  degrees  was  administered  at  6  P.  M.,  and  the 
stool  contained  a  quantity  undigested,  unalt- 
flakes  in  abundance.  This  was  ten  hours  after 
the  food  had  been  taken.  At  7:30  the  next 
morning,  a  bowel  movement  occurred  and  the 
stool  contained  a  quantity  of  undigested,  unalt 
ered  wheat  flakes. 

On  the  morning  of  the  12th,  some  grape  juice 
was  given  and  a  stool  obtained  at  evening  (by 
enema)  was  deeply  colored  with  grape  juice. 
It  was  at  this  time  more  particularly  that  my 
interest  was  aroused,  for  I  had  noticed  that  the 
food  and  the  grape  juice  both  had  appeared  in 
the  stool  in  a  remarkably  short  time  after  diges- 
tion, especially  since  a  constipated  condition  ex- 
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isted;  so  I  determined  to  make  further  investi- 
gation. But  no  further  opportunity  presented 
with  this  patient  for  a  diarrhoea  developed  which 
continued  2  days,  and  on  the  third  day  the 
temperature  reached  normal,  and  convalescence 
began.  This  was  May  14th.  The  highest  P.  M. 
temperature  on  that  day  was  99.5  degrees.  On 
the  15  th  the  tongue  cleaned,  appetite  returned 
and  the  patient  asked  for  food.  He  said  he  was 
really  hungry  and  that  he  wanted  a  good,  square 
meal.  When  asked  what  he  thought  would 
make  a  good,  square  meal,  he  said  that  he 
wanted  a  hard  boiled  egg,  some  mashed  potatoes, 
bread  and  butter,  and  a  piece  of  protose  steak. 
A  meal  consisting  of  the  above  named  foods  was 
prepared  and  given  to  patient  about  noon.  He 
ate  it  all  with  relish  and  satisfaction,  and  re- 
marked that  everything  tasted  good.  This 
hearty  meal  gave  the  patient  no  inconvenience 
whatever,  neither  did  it  affect  the  temperature 
in  the  least.  The  highest  afternoon  temperature 
on  that  day  was  99  degrees  which  was  a  half 
degree  less  than  on  the  previous  day.  Nor  was 
there  any  ill  result  from  feeding  during  the 
convalesence,  which  was  rapid. 

Case  No.  2  was  a  young  man,  20  years  of  age, 
who  went  to  bed  on  the  evening  of  May  8th 
with  chilly  sensations  and  shifting  aching  pains 
all  over  the  body.    At  8  A.  M.  on  May  9th, 
temperature  was  100.8  degrees,  pulse  82,  respir 
ation  14.    The  tongue  was  coated.  Constipa 
tion  had  existed  for  several  days,  and  to  relieve 
it  a  high  enema  was  administered.    The  result 
was  good  and  therefore  no  cathartic  was  given. 
With  a  view  of  determining  the  state  of  the 
digestive  tract,  grape  juice  was  ordered  at  in 
tervals  of  1  hour  for  4  hours  beginning  at  9  A 
M.    At  6  P.  M.  an  enema  was  administered 
and  the  stool  obtained  was  deeply  colored  with 
grape  juice.    This  was  9  hours  after  first  por- 
tion of  grape  juice  had  been  taken.    A  stool  at 
1  A.  M.  on  10th  was  also  colored  with  grape 
juice.    To  be  sure  that  there  was  no  mistake 
about  the  source  of  the  coloring  matter,  on  the 
morning  of  the  11th,  orange  juice  in  which 
some  of  the  orange  pulp  had  been  left  was  given 
at  intervals  of  one  hour  until  three  portions  had 
been  taken.    Eight  hours  after  the  first  portion 
had  been  taken,  a  stool  obtained  by  enema 
was  a  ligh  color  and  contained  the  unaltered 
pulp  of  the  orange.    A  breakfast  consisting  of 
1  oz.  toasted  wheat  flakes,  moistened  thoroughly 


with  diluted  cream  was  given  at  8  A.  M.  on  the 
12th.  At  that  time  the  temperature  was  100.6 
degrees.  At  10  A.  M.  the  temperature  was 
102.2  degrees  which  was  a  rise  of  1.6  degrees  in 
two  hours  and  the  temperature  ranged  higher 
during  the  day  as  compared  to  previous  days 
when  no  solid  food  was  given.  At  7  P.  M.  the 
undigested,  unaltered  wheat  flakes  appeared  in 
the  stool  in  abundance.  This  was  11  houTS  aftef 
the  food  had  been  eaten.  These  flakes  were 
carefully  washed  from  the  stool  and  thoroughly 
dried.  At  4  A.  M.  an  enema  was  given  as  a 
therapeutic  measure  and  the  stool  contained  un 
digested  wheat  flakes.  These  were  also  carefully 
washed  and  thoroughly  dried.  At  7  A.  M.  a 
bowel  movement  occurred  and  the  stool  also 
contained  wheat  flakes  but,  unfortunately,  they 
were,  not  saved.  The  thoroughly -dried  flakes 
thus  obtained  from  the  two  stools  weighed  a 
trifle  over  3-4  oz. 

On  the  13th  no  food  was  taken.  On  the  14th 
lemonade  in  which  some  pulp  had  been  left  was 
taken,  and  8  1-2  hours  later  the  unaltered  pulp 
appeared  in  the  stool.  On  the  15th  a  porridge 
made  of  thoroughly  cooked  corn  meal  was  given 
at  9. A.  M.,  at  which  time  the  temperature  was 
100.4  degrees.  At  10  A.  M.  temperature  was 
101.4  degrees,  or  1  degree  higher.  The  corn 
meal  appeared  in  the  stool  9  hours  later.  On 
the  16th  grape  juice  was  given  with  the  result 
before  noticed,  viz.,  that  the  stool  was  deeply 
colored  with  the  same. 

To  save  a  repetition  of  details,  the  results  ob- 
tained in  cases  3  to  5  inclusive  and  in^  cases  7 
and  8  were  as  follows:  When  orange  juice  or 
lemonade  with  pulp  was  given  the  unaltered 
pulp  appeared  in  the  stool.  When  grape  juice 
was  given  the  stools  were  colored  with  the  same. 
When  solid  food  was  given,  the  food  invariably 
appeared  unaltered  in  the  stool.  With  solid  food 
the  temperature  was  raised  from  1  degree  to  2 
degrees  within  2  hours,  and  was  comparatively 
higher  during  the  next  12  hours  than  during  the 
previous  days  when  no  solid  food  was  taken. 
The  fruit  juices  did  not  produce  any  noticeable 
effect  on  temperature,  but  in  all  instances  seemed 
to  pass  on  through  the  intestine  as  waste.  Case 
5  had  malted  milk  for  two  days  in  succession, 
during  which  time  the  stools  were  a  grayish 
color,  about  the  same  consistency  and  color  of 
the  malted  milk.  Cases  6  and  9  refused  to  take 
any  solid  food  whatever  before  the  return  of  nor 
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mal  temperature  and  natural  appetite.  Case  6 
was  without  food  for  20  days.  Case  9  was  with 
out  food  for  18  days,  and  at  the  return  of  nor 
mal  temperature  and  natural  appetite,  such 
foods  as  were  desired  were  permitted  with  no 
detrimental  symptoms  or  results  following. 

The  foods  used  were  toasted  wheat  flakes,  corn 
meal  porridge,  diluted  cream,  malted  nuts, 
malted  milk,  and  fruit  juices.  The  largest 
amount  of  wheat  flakes  fed  at  one  time  was  1 
Oz. ;  diluted  cream,  3  oz. ;  corn  meal  porridge 
2-3  cup;  malted  milk,  1-2  cup;  fruit  juices,  1-2 
to  1  glass.  In  but  one  instance,  case  2,  was  any 
attempt  made  to  weigh  the  food  dejected,  and 
in  that  instance  from  one  ounce  of  flakes  eaten  . 
a  trifle  over  3-4  oz.  thoroughly  dried  flakes  were 
secured.  Some  more  flakes  from  that  feeding 
obtained  in  stool  were  not  saved. 

The  temperature  of  the  two  cases  which  had 
no  food  whatever  was  more  readily  controlled 
by  hydrotherapy  than  was  the  temperature  of 
those  who  were  fed.  Another  noticeable  feature 
was  that  those  patients  who  had  food  suffered 
more  from  gas  formation  than  did  the  two  who 
had  no  food.  The  peristalsis  of  the  intestine 
was  invariably  increased  when  food  was  given. 
While  it  takes  17  to  24  hours  in  normal  condi 
tions  for  the  refuse  from  food  digested  to  pass 
off  in  the  stool,  in  this  series  of  cases,  burdened 
with  fever,  the  food  itself,  unaltered  in  the 
least,  appeared  in  the  stool  as  early  as  8  to  11 
hours  after  ingestion. 

And  here  I  wish  to  state  that  no  cathartics  or 
purgatives  of  any  kind  were  administered  in  this 
series  of  cases ;  so  it  will  be  evident  that  the 
intestine  was  not  influenced  by  the  action  of 
any  drug.  The  peristalsis  was  increased  to  twice 
normal — that  is  to  say,  the  food  appeared  in 
the  stool  in  about  practically  one-half  the  time 
as  for  normal  peristalsis.  The  fact  that  the  food 
was  thus  hurried  on  through  the  intestine  and 
that  the  temperature  was  raised  by  its  presence 
shows  that  the  food  was  really  a  burden  upon 
the  system.  It  caused  an  undue  strain  upon  the 
already  oppressed  vital  forces  to  rid' the  intes 
tine  of  its  extra  burden,  and  a  consequent  in- 
creased oxidation  in  the  tissue  to  burn  up  the 
extra  accumulation  of  poisons  resulting  from  the 
fever  process. 

Again,  the  fact  that  the  food  appeared  unalt 
ered  in  the  stools  in  every  instance  shows  that 
the  digestive  glands  were  sick  and  inactive 


from  fever  just  the  same  as  the  rest  of  the  body, 
and  that  they  were  therefore  not  prepared  to 
perform  the  strenuous  work  of  digestion.  The 
mere  presence  of  food,  then,  did  not  excite  the 
digestive  glands  to  activity.    And  since  absorp 
tion  occurs  only  after  the  food  is  properly  di 
gested,  it  is  equally  apparent  that  in  these  cases 
the  absorption  was  nil,  or  at  best  reduced  to  a 
minimum.    It  shows  further  that  the  absence  of 
appetite,  taste  and  relish  for  food  was  simul 
taneous  with  the  inactivity  of  the  digestive  and 
absorptive  mechanisms. 

On  the  other  hand,  it  is  evident  that  after  the 
tongue  had  cleaned  and  natural  appetite  had 
•  returned,  the  digestive  and  absorptive  median 
isms  were  ready  for  work,  and  were  able  to 
handle  what  the  appetite  demanded  with  no 
detrimental  results. 


SOME  CASES  OF  FUNCTIONAL  ANURIA  * 

By  C.  W.  ASTROP.  M.  D.,  Surry  Ch..  Va. 

To  avoid  anv  possible  controversy,  if  for  no 
other  reason,  1  desire  to  insert  a  big  interro- 
gation point  after  the  word  Functional  (?).  I 
will  not  undertake  to  consider  fully  the  ques- 
tion of  suppression  of  urine  in  all  of  its  rami- 
fications, but  will  present  only  those  features 
Avhich  might  tend  to  sustain  the  view  indicated 
bv  the  title. 

"  The  term  anuria  is  not  to  be  taken  literally, 
but  as  indicating  such  a  diminution  in  the  flow 
as  would  ordinarily  produce  grave  toxic  symp- 
toms. In  one  of  the  cases,  however,  the  term, 
as  will  be  noted  later  on,  was  almost  literally 

applicable.  • 

The  conditions  to  which  a  decided  diminu- 
tion in  the  secretion  of  urine  may  be  ascribed 
are-  Fright,  strong:  mental  emotions,  injury 
to  the  kidnevs,  the^  onset  of  inflammatory  at- 
tacks, cold,  operations  on  the  bladder  or  ureth- 
ra the  introduction  of  urethral  sounds,  or 
lithotrites,  acute  poisoning  by  lead,  phospho- 
rus, chlorate  of  potash,  or  turpentine,  collapse 
after  severe  injuries  or  operations,  or  alter 
cholera  or  vellow  fever,  hysteria,  and,  above  all, 
acute  or  chronic  inflammation  of  the  kidneys 

themselves.  . 

of  anuria,  or  a  condition  ap- 


The  symptoms 


•Read  before  the  Southside  Virginia  Medical  Associa- 
tion, June  12,  1906. 
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proximating  thereto,  are,  generally,  depression, 
languor,  apprehension,  more  or  less  fever,  hot, 
dry  skin,  and  hard  pulse.  There  may  be  chill, 
vomiting,  headache,  pain  in  back  and  loins  and 
constipation.  In  the  meantime,  the  products 
■of  tissue  metamorphosis  are  accumulating  iu 
the  blood,  until  we  have  the  train  of  symptoms 
indicative  of  uremia,  with  which  we  are  all 
more  or  less  familiar.  Unless  the  secretion  is 
restored,  the  patient,  as  a  rule,  dies  in  from 
two  to  five  days. 

In  spite  of  this  grave  prognosis,  however, 
instances  are  on  record  of  a  total  suppression 
of  several  days  with  a  favorable  issue.  Keyes 
refers  to  reports  of  two  cases  of  recovery,  after 
suppression  as  a  sequel  of  scarlet  fever,  the  one 
of  17,  and  the  other  of  30  days;  but  he  doe3 
not  vouch  for  the  accuracy  of  these  reports. 
In  Polk's  case,  in  which  the  only  kidney  was  re- 
moved, the  patient  lived  eleven  days. 

I  will  not  burden  you  with  a  text  book  quo- 
tation of  the  functional  operation  of  the  kid- 
neys, but  will  hasten  on  to  that  which  prompted 
the  preparation  of  this  paper;  namely,  the  re- 
port of  two  cases. 

Case  1.  Mr.  P.  O.  G.,  widower,  aged  53. 
Erom  the  age  of  43  to  50,  he  had  an  attack 
-every  year,  save  one,  coming  on  sometime  dur- 
ing the  month  of  June,  and  provoked,  seeming- 
ly, by  working  in  the  hot  sun.  The  attacks 
were  characterized  by  marked  diminution  of 
'  the  urine — for  the  first  three  or  four  days,  not 
more  than  a  gill  a  day.  After  that,  the  amount 
would  gradually  increase — the  normal  flow  be- 
ing established  in  two  or  three  weeks.  He  had 
thirst,  dry  mouth,  and  the  spitting  of  a  tough, 
frothy  mucus — such  a  train  of  symptoms  as 
wo  might  expect  to  find  in  the  opposite  condi- 
tion of  polyuria.  He  desisted  as  much  as  pos- 
sible from  imbibing  fluids  on  account  of  a  feel- 
ing  of  distension  excited  thereby.  He  kept  up 
and  around,  but  suffered  with  a  feeling  of  las- 
situde. At  the  same  time,  perspiration  was 
scant,  and  the  bowels  constipated ;  and  the  puz- 
zle to  me  was  what  became  of  the  fluids  ingest- 
ed.   He  has  not  had  an  attack  for  three  years. 

Case  2.  Widow,  36  years  old,  niece  of  Case 
1.  First  and  only  attack.  Eor  a  week  there 
was  not  more  than  a  teaspoonful  of  urine  a 
day.  Eor  the  first  three  days,  the  patient  felt 
as  well  as  usual,  but  after  that  suffered  with 
headache,   dizziness,   and   dyspnoea.  Bowels 


and  perspiration  about  as  usual.  A  week  to  the 
day,  t-pparently  in  response  to  hot  fomentations 
over  the  kidneys,  the  secretion  was  re-estab- 
lished, and  after  that,  about  the  usual  quantity 
was  passed.  There  was  no  extra  flow  to  make 
up  for  the  deficiency  during  suppression.  Since 
then,  the  patient  has  suffered  from  dysmenor- 
rhea, but  has  had  no  symptoms  referable  to  her 
urinary  organs. 

I  will  not  undertake  to  explain  the  deviation 
from  the  normal  operation  of  the  urinary  or- 
gans. The  chemical  examination  from  time  to 
time  failed  to  reveal  any  pathological  indica- 
tions whatever. 

It  may  be  argued  that  later  developments 
may  prove  that  this  symptom  was  the  out-crop- 
ping of  the  incipiency  of  some  disease  itself  in 
its  classical,  and,  perhaps,  fatal  symptom.  But, 
surely,  in  the  first  case,  at  least,  we  might  safe- 
ly conclude  that  there  is  no  organic  disease. 
It  seems  to  me  that  in  these  two  cases  the  sup- 
pression was  not  due  to  any  of  jthe  before- 
mentioned  causes,  and  the  most  plausible  expla- 
nation of  the  same  is  indicated  in  the  term 
"functional  anuria." 


Cancer:  Its  Cause  and  Spread. 

By  F.  A.  BUTLER,  A.  M.,  M.  D.,  Harvard.  Nebr. 

In  considering  the  pathological  condition 
called  cancer,  its  cause  and  spread,  we  are 
touching  on  a  theme — if  one  judges  by  the  liter- 
ature of  the  day  on  this  subject — which  is  one  of 
the  most  important  the  practitioner  in  any 
branch  of  medicine  is  called  upon  to  treat;  and 
if  conclusions  should  be  based  on  some  of  the 
reports  made  in  medical  journals,  we  would  see 
that  about  as  little  is  understood  as  to  its  man- 
agement, controlling  its  inroads,  eradicating  and 
removing  its  cause  and  preventing  its  spread  as 
any  disease  with  which  it  is  man's  inheritance 
to  be  afflicted.  If  we  pause  long  enough  to  ask 
ourselves  the  question,  what  is  cancer?  where 
can  we  find  an  answer  fully  explanatory  in  it 
self?  One  author  says  the  cause  and  nature  of 
carcinoma  are  still  obscure ;  a  number  of  theo- 
ries are  offered  which  before  the  chapter  is 
ended  are  theorized  away,  until  one  is  just  as 
much  in  the  dark  as  before.  Under  the  head 

*Read  before  the  Nebraska  State  Medical  Asc  ciation 
at  Lincoln,  Nebr.,  May  1-3,  190K. 
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ing  of  causes  are  given  (1)  congenital  theory; 
(2)  traumatic  theory ;  (3)  parasitic  theory ;  (4) 
age;  (5)  humor  dyscrasia;  (6)  transmission  of 
cancer  by  heredity  is  considered  by  some  as  of 
great  importance.    Some  observers  have  quoted 
that  55.6  per  cent,  of  cases  occur  between  the 
ages  of  45  and  65,  thus  showing  age  to  be  quite 
an  important  factor.    Since,  however,  investi 
gators  along  this  line  do  not  advance  an  accepted 
theory  as  to  the  cause  of  cancer,  and  what  in 
reality  cancer  is,  it  would  be  aimlesss  for  me  to 
attempt  any  solution  of  a  problem  that  cannot 
be  solved  otherwise  than  by  saying  it  is  a  malig- 
nant disease,  and  that,  no  matter  what  the  treat- 
ment, everyone  who  gets  a  well  defined  cancer 
succumbs  sooner  or  later  to  its  fearful  ravages 
In  thirty  years  of  study  and  observation,  I  can- 
not make  report  of  a  single  case  of  cancer  that 
has   been   cured   permanently ;    in   many  in 
stances    life    has    been    prolonged,    and  no 
doubt  in  about  all  instances  the  patient  has  been 
afforded  an  amelioration  for  the  time  being.  In 
reading  late  literature  on  the  subject,  especially 
the  reports  of  different  operators,  we  note  a  wide 
variance  in  the  statistics  and  the  results.  Eor 
instance,  Sproder's  experiences  with  mammary 
cancer  (Mueller's  Clinic,  at  Rostock,  1875  to 
1901)  the  number  of  patients  treated  by  com- 
plete operation  were  347.    Out  of  this  number, 
in  December,  1905,  45  were  still  living  and 
were  well — one  after  27  1-2  years,  and  fourteen 
after  10  to  15  years;  and  in  the  182  patients 
who  succumbed   of  metastasis,  there  was  no 
local  recurrence  of  the  neoplasm.    In  a  majority 
of  the  cases  in  which  a  second  operation  was 
required,  recurrence  was  in  the  cicatricial  tis- 
sue ;  in  5  cases  the  recurrence  appeared  between 
the  fourth  and  fifth  year  after  operation.  The 
fact  that  51  of  the  83  cases  of  recurrence  oc- 
curred in  the  cicatricial  tissue  suggests  that  the 
operation  spared  too  much  skin.    Cancer  germs 
then  must  have  been  left  in  the  skin,  and  this 
should  have  been  excised  more  fully  (A.  M.  A. 
J.,  Dec,  1905). 

March  10,  1906,  number  of  the  Journal  con- 
tains an  article  by  Dr.- Hugh  B.  Young,  of  Bal- 
timore, giving  a  study  of  fifty  cases  for  the  rad- 
ical cure  of  carcinoma  of  the  prostate.  The  dif- 
ferent prostatic  operations  were  performed  in 
these  cases.  All  the  patients  subsequently  re 
turned  with  unmistakable  evidence  of  cancer, 


and  only  one  out  of  the  number  reported  was 
alive  March  10,  1906. 

Dr.  R.  L.  Thompson  (in  the  St.  Louis  Re- 
view) in  a  discussion  on  the  cause  of  cancer  by 
the  Berlin  Medical  Society — which  discussion 
extending  over  four  meetings  and  in  which  the 
reading  pathologists  and  clinicians  participated 
— called  attention  to  the  fact  that  nothing  new 
was  brought  out.  The  only  conclusion  by  Dr. 
Thompson  was  that  nearly  all  the  best  men  who- 
have  worked  on  cancer  do  not  believe  in  a  para- 
sitic theory.  The  main  reason  for  this  concensus 
of  opinion  was  that  such  bodies  as  were  de- 
scribed by  Schueller,  Gaylord  and  others  as  par- 
asites, admit  of  a  different  interpretation  in 
their  hands,  and  are  found  to  be  too  diverse,  non- 
specific, and  artificial,  to  be  classified  with  any- 
thing which,  in  the  present  state  of  knowledge, 
can  be  considered  protozoa. 

Sir  Frederick  Treves  pointed  out  in  a  recent 
lecture  that  certain  glands,  notably  the  thymus, 
active  only  during  the  period  of  development, 
seemed  in  some  at  present  unknown  manner  to 
limit  or  modify  proliferative  processes,  which  in 
the  absence  of  such  control  tended  to  run  riot. 

Cancer,  a  disease  of  later  life,  coincides  with 
the  deficiency  of  thymus  control  over  the  pro- 
liferative processes.  It  is  not  asserted  that  a 
causative  relation  exists  between  the  two,  but 
Sir  Frederick  is  led  to  conjecture  that  the  ad- 
ministration of  thymus  extract  might  prove  of 
service  in  cancer.  % 
Shaw  McKenzie  has  administered  to  human 
patients,  and  he,  as  well  as  Dr.  Beard,  concludes 
that  trvpain  is  the  substance,  that  will  destroy 
the  cancer  cell  with  ease  and  without  danger  to 
the  individual.  This  item  may  furnish  a  valua- 
ble suggestion. 

Regarding  the  spread  of  cancer,  the  third 
item  in  the  title  of  this  paper,  it  would  be  prob- 
lematic to  suggest  any  feasible  theory  to  be  car- 
ried out  on  practical  lines,  unless  we  knew,  as 
in  many  other  diseases,  the  specific  pause.  Of 
course,  we  read  of  cures  by  different  and  widely 
contrary  methods,  and  cases  reported  with  no 
recurrence  after  3  or  4  months,  etc— entirely 
too  short  a  period  on  which  to  base  a  definite 
opinion.  Practically  speaking,  during  the 
thirty  years  of  medical  study  both  in  general 
practice  and  in  study  and  observation  of  many 
cases  in  the  hospitals' of  the  larger  cities,  I  have 
never  known  a  patient  suffering  from  a  genuine 
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established  cancer  that  recovered  therefrom,  no 
matter  what  the  treatment,  either  medical  or 
surgical.  Medical  treatment  seemed  useless,  and, 
although  surgical  intervention  often  prolonged 
life,  after  having  kept  track  personally  of  a 
number  of  cases  of  cancer  of  the  stomach,  I  have 
failed  to  note  any  resistance  other  than  the  tem- 
porary amelioration  given,  no  matter  what  the 
method,  or  combination  of  methods  of  treatment 
used.  The  time  to  treat  cancer  of  the  stomach 
is  to  correct  the  existing  trouble  that  leads  up 
to  it.  In  the  patients  that  I  had  under  observa- 
tion with  cancer  of  the  stomach  there  was  a  his- 
tory at  first  of  a  so-called  weak  stomach,  indi- 
gestion, dyspepsia,  gastritis  and  gastric  catarrh. 
The  latter  in  my  opinion  is  often  an  overlooked 
ulcer  of  the  stomach,  which  should  be  corrected 
if  possible  in  the  very  start.  I  never  saw  a  can- 
cer of  the  stomach  that  the  history  did  not  give 
some  one,  or  a  combination  of  these  symptoms 
in  the  very  beginning  of  the  disease.  To  pre- 
vent the  spread  of  cancer  of  the  stomach  is  to 
correct  by  appropriate  means  the  primary  trou- 
ble that  leads  on  after  existing  many  years  to 
the  formation  of  a  cancer.  So  far  as  prevent- 
ing cancer  of  the  breast,  face,  uterus,  or  any 
otlier  part  of  the  body,  as  soon  as  any  growth 
of  whatsoever  nature,  or  any  lesion,  or  neo- 
-  plasm,  or  any  laceration  of  the  cervix,  or  any 
existing  pathological  condition  is  diagnosed,  the 
patient  should  be  placed  in  the  care  of  a  compe- 
tent skilful  surgeon,  and  the  condition  rectified 
at  once.  It  is  my  desire  especially  to  make  this 
point  plain,  by  surgical  means  and  surgical 
means  only,  can  the  spread  of  cancer  be  checked 
in  its  incipiency.  Let  every  general  practitioner 
advise  his  patient  to  have  removed  every  growth, 
neoplasm,  nodule,  mole,  wine  spot  and  develop- 
mental defect  while  the  patient  is  in  the  prime 
of  life — while  the  resisting  and  recuperative 
powers  in  general  are  such  as  to  insure  complete 
recovery.  In  this  manner  it  remains  for  the 
general  practitioner  to  prevent  the  spread  of 
cancer. 


The  Medical  Examining  Board  of  Virginia 

Has  not  yet  sent  in  its  report  of  the  recent 
session  held  in  Richmond.  The  proceedings 
will  be  published  in  full  by  the  Sr mi-Monthly 
in  the  issue  following  its  receipt. 


ADRENALIN  CHLORIDE  TO  VARIOLA*. 

By  LLEWELLYN  ELIOT,  M.  D. ,  Washington,  D.  C. 
Professor  of  Clinical  Medicine,  Medical  Department,  University  of 
Georgtown;  Physician  in  charge  of  Smallpox  Hospital;  Medi- 
cal Inspector  Health  Department,  etc. 

At  a  meeting  of  the  Medical  Society  of  the 
District  of  Columbia,  held  in  last  October,  I 
made  the  statement  that  variola  hemorrhagica 
was  fatal  in  every  instance,  a  recovery  being  an 
impossibility.  Such  being  my  belief,  I  wel- 
comed "any  port  in  a  storm,"  and  when  adren- 
alin chloride  was  suggested,  I  determined  to 
test  lit.  If  good  did  not  result,  harm  could  not 
be  done. 

Since  December  8th,  1905,  four  cases  of  vari- 
ola have  come  under  my  care;  two  were  dis- 
tinctly confluent  and  one  was  of  the  discrete 
variety;  the  fourth  was  not  classified,  as  it  was 
so  rapidly  fatal;  three  died  and  one  is  still  un- 
der treatment,  having  been  admitted  to  hospital 
on  January  Sth,  1906,  on  the  third  day  of  her 
illness. 

What  the  physiologic  action  of  the  prepara- 
tion is  I  do  not  knojv",  other  than  that  it  in- 
creases blood  pressure.  In  the  first  and  the 
second  cases,  the  effect  of  the  adrenalin  was  to 
eheck  the  effusion  of  blood  into  the  skin  and 
into  the  points  of  eruption,  but  large  bladders 
formed  on  different  portions  of  the  body,  nota- 
bly upon  the  legs ;  the  skin  assumed  a  wrinkled 
appearance  and  peeled  off  when  pressure  was 
made  upon  any  part  of  the  body,  as  in  lifting 
the  patient.  In  the  third  case,  where  larger 
doses  were  given,  every  point  of  eruption  upon 
the  body  necrosed,  some  points  were  arrested 
superficially,  while  others,  principally  those  on 
the  thighs  and  the  legs,  became  deep  sloughs  of 
greater  or  lesser  size,  and  the  toes  of  each  foot 
became  gangrenous.  Each  point  of  sloughing 
was  surrounded  by  an  elevated,  broad  border 
of  pus,  a  distinct  line  of  demarcation. 

The  convalescence  of  this  last  patient  wjll  be 
protracted. 

In  view  of  the  results  obtained  in  these  cases, 
T  believe  the  solution  of  adrenalin  indicated  in 
cases  of  variola  hemorrhagica,  and  will,  there- 
fore, employ  it  should  occasion  present.  The 
strength  of  the  solution  used  was  1-1000  and 
used  by  hypodermic. 

1106  P.  Street  N.  W. 


*Read  before  the  .Medical  Society  of  the  District  of  Col- 
umbia, Feb'y.  7,  190(5. 
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Compound  Fracture  of  Great  Toe,  and  Contu- 
sion of  Foot  Followed  by  Phlegmonous 
Erysipelas. 

By  D.  W.  SCOTT,  M.  D.,  McDonough,  Ga. 
Burgaon  Southern  Railway;  President  Henry  Co.  (Ga  )  Medical 

8ociety,  etc. 

That  erysipelas  is  nearly  always  of  traumatic 
origin,  no  one  will  question,  though  sometimes 
we  have  cases  that  apparently  have  no  such  con- 
nection. Seasons  of  the  year  seem  to  have  some 
influence,  especially  Spring  and  Autumn. 

My  purpose,  however,  is  merely  to  report  a 
case  of  much  interest  to  me:  Man,  aged  26, 
with  no  constitutional  taint,  injured  at  StocJ:- 
hridge,  Ga.,  April  8,  1906.  I  found  the  patient 
an  hour  later,  suffering  from  a  compound  frac- 
ture of  the  great  toe,  and  contusion  and  laaera- 
tion  of  the  second  toe,  and  contusion  of  the  foot 
in  general.  He  had  a  soft  corn  on  the  fourth 
toe,  as  also  a  punctured  wound  of  the  first  toe 
behind  the  metatarso-phalangeal  articulation 
which  he  received  three  days  previously,  to 
which  no  attention  had  been  given. 

The  patient  was  considerably  under  the  influ- 
ence of  alcohol,  which  had  been  administered 
before  my  arrival.  While  his  temperature 
seemed  to  be  elevated,  the  thermometer  was  not 
used.  The  wounds  as  also  the  foot  in  general 
were  cleansed  thoroughly  with  1  to  1,500  mer- 
curic bichloride  solution,  and  twenty  stitches 
had  to  be  taken  to  close  the  several  wounds. 
The  foot  was  then  covered  with  antiseptic  cotton 
gauze,  held  in  place  by  a  rubber  bandage.  Fresh 
dressings  were  applied  daily. 

On  the  second  day,  there  was  a  suspicious  look 
about  the  foot.  On  third  day,  temperature  103 
E.,  pulse  120;  respiration  30.  The  stitches 
were  removed,  and  the  wounds  thoroughly  irri- 
gated with  1  to  2,000  bichloride  solution.  On 
fourth  day,  vesicles  developed  on  the  dorsun  of 
the  foot  which  was  tensely  swollen,  and  had  a 
velvety  feeling.  Eluids  oozed  from  the  vesi- 
cles and  left  the  parts  dry.  No  change  on  the 
fifth  and  sixth  days,  except  perhaps  more 
marked  boggyness  of  dorsum. 

On  the  next  day,  under,  chloroform  anes- 
thesia, followed  by  ether,  the  first  toe  was  ampu- 
tated by  my  son  Dr.  A.  R.  Scott,  an  inch  above 
the  metatarso-phalangeal  articulation,  and  the 
second  toe  at  the  same  articulation.  The  foot 
was  in  such  a  sloughy  condition  that  two  deep 
incisions  were  made  on  the  dorsum  and  one  on 
the  anterior  lower  third  of  the  leg  a  little  to  the 
side  of  the  tibia.    The  cellular  tissue  was  curet- 


ted with  the  index  finger  covered  with  an  anti- 
septic rubber  glove,  and  the  wounds  were  thor- 
oughly irrigated  with  usual  bichloride  solution 
for  such  purposes.  This  irrigation  was  kept  up 
daily  for  about  ten  days.  Then  owing  to  trouble 
in  the  throat  and  mouth,  suggesting  ptyalism, 
weak  carbolic  acid  solutions  were  substituted  for 
awhile,  followed  by  the  use  of  peroxide  of  hy- 
drogen. The  wounds  were  thus  irrigated  for 
about  six  weeks,  and  daily  dressed. 

There  seemed  to  be  two  recurrent  attacks  of 
erysipelas.  In  one,  the  temperature  rose  to  101.5 
degrees  F. ;  pulse  135 ;  and  respiration  35  to  38 
a  minute.  The  succeeding  attack  was  milder — 
the  temperature,  pulse  and  respirations  being 
much  less. 

The  internal  treatment  consisted  at  first  of 
quinine  and  acetanilid,  two  and  half  grains 
each,  every  four  hours,  and  a  mercurial  purge 
of  calomel  every  alternate  night.  As  needed  to 
control  pain  and  procure  rest,  a  quarter  grain 
morphine  with  one  hundred  and  fifthieth  grain 
atrophia  were  given.  Later  on,  quinine,  sweet 
spirits  of  nitre  and  digitalis,  and  strychnia  and 
alcohol  were  used  as  needed.  Patient's  kidneys 
kept  in  good  condition,  and  responded  nicely 
to  digitalis  and  sweet  spirits  of  nitre.  Diet  was 
sustaining  and  generous.  No  muriated  tincture 
of  iron  was  used  in  the  case,  as  I  did  not  see 
what  good  could  be  accomplished  by  it. 

It  is  usually  the  unexpected  that  happens,  and 
it  was  certainly  so  in  this  case.  On  my  second 
visit,  I  observed  an 'unusual  dryness  of  the 
wound,  which  continued  up  to  the  time  of  sup- 
puration. In  irrigating  the  wound,  the  nozzle 
was  introduced  in  the  incision  above  the  ankle, 
and  the  solution  ran  down  under  the  integu- 
ments to  the  toes. 

Iodoform  dressings  were  also  used  toward  the 
latter  part  of  treatment,  and  protective  rubber 
dressings  were  tried  but  soon  discarded. 

The  patient  recovered  with  relatively  a  good 
foot,  and  is  still  in  the  employment  of  the  com- 
pany, and  doing  good  service. 

WANTED — A  Physician  desiring  to  make 
a  change  wishes  to  purchase  the  property  and 
practice  of  some  established  physician  in  a  vil- 
lage or  small  town  in  Virginia.  He  would  buy 
practice  and  drug  store  if  convenient  to  rail- 
road, churches  and  schools.  Would  not  object 
to  some  land  attached.  Address  "Physician," 
care  of  this  Journal. 
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proceefctnae  of  Sodettee,  Etc. 


American  Proctologic  Society. 

The  eighth  annual  meeting  of  this  Society 
was  held  at  Boston,  Mass.,  June  5,  1906.  The 
president,  Dr.  L.  H.  Adler,  Jr.,  of  Philadel- 
phia, was  in  the  chair.  Reported  by  Dr.  A.  B. 
Cooke,  Secretary,  of  Nashville. 

In  his  annual  address  the  president  discussed 
the  various  phases  of  "Medical  Specialism," 
arguing  that  the  science  of  medicine  and  the 
public  both  profited  by  division  of  labor.  The 
thing  which  has  probably  been  responsible  for 
the  most  of  the  criticism  of  the  specialist  is  the 
lack  of  adequate  preparation  of  many  of  those 
posing  as  such.  Something  more  than  a  six- 
weeks  post-graduate  course  is  necessary  for  prop- 
er equipment.  Five  or  ten  years  in  the  practice 
of  general  medicine  as  a  basis,  and  not  less  than 
one  year  faithfully  devoted  to  study  of  the 
chosen  specialty  should  be  deemed  litte  enough. 

The  antagonism  existing  on  the  part  of  the 
general  practitioner  toward  the  specialist  in 
most  instances  is  due  to  the  fact  that  the  latter 
fails  to  recognize  the  consideration  due  the 
former  as  the  family  physician.  No  reference 
of  the  patient  to  another  specialist  should  be 
made  without  consulting  with  the  family  physi- 
cian, and  all  constitutional  treatment  should  be 
left  to  him. 

In  dealing  with  the  patient,  the  specialist 
should  at  all  times  protect  the  former  physician 
whether  referred  by  him  or  not.  No  man  is 
infallible.  A  shrug  of  the  shoulder,  or  eleva- 
tion of  the  brow,  is  far  more  eloquent  than  the 
spoken  word. 

Dr.  W.  M.  Beach,  of  Pittsburg,  read  a  paper 
on  "Cancer  of  the  Rectum."  From  his  experi- 
ence with  some  twenty  cases  in  the  past  six 
years  the  author  drew  the  following  conclusions : 

1.  That  a  radical  operation  for  cancer  of  the 
rectum  is  indicated,  (a)  Where  the  disease  is 
not  far  advanced,  (b)  Where  the  cancer  is  lo- 
cated in  the  anal  region  and  does  not  involve 
neighboring  structures. 

2.  Cancer  of  the  movable  rectum  should  be 
classed  as  inoperable  as  far  as  results  are  con- 
cerned. 

3.  In  cancer  high  up,  colostomy  offers  the 
best  results. 


4.  Complications  by  metastasis  and  mechani- 
cal obstruction  indicate  colostomy. 

Dr.  Geo.  B.  Evans,  of  Dayton,  presented  a 
paper  entitled  "Two  Cases  of  Carcinoma  of  the 
Rectum  with  Deductions." 

A  proposed  operation  for  cancer  of  the  rec- 
tum has  for  its  object;  first,  a  low  operative 
mortality ;  second,  a  high  percentage  of  ultimate 
cures  based  upon  the  three  year  rule;  third, 
leaving  our  patient  in  as  comfortable  and  pres- 
entable condition  as  possible.  These  results  de- 
pend upon  early  operation,  complete  isolation  of 
the  organ  affected  and  removal  of  all  lymph 
nodes  and  vessels  thrugh  which  growth  passes. 
The  patient  should  be  made  fully  aware  of  the, 
character,  gravity  and  possible  result  of  opera- 
tion. 

Inguinal  colotomy  can  only  promise  partial 
relief  from  physical  pain,  and  does  not  relieve 
mental  anxiety.  In  colotomy  we  have  only  a 
palliative  procedure  with  little  danger  attached; 
while  in  extirpation  with  either  method  we  have 
radical  operation,  which  offers  almost  absolute 
freedom  from  pain,  together  with  a  more  or  less 
well  grounded  hope  of  permnaent  recovery. 

The  technique  is  about  the  same  as  all  authors 
employ,  with  this  exception,  viz. :  I  transplant 
the  levator-ani  muscles  and  neighboring  fascia 
to  the  bowel  after  the  disease  has  been  removed, 
and  before  the  bowel  has  been  stitched  to  the 
anus ;  and  I  insert  my  drainage  fan-shaped, 
posteriorly  to  the  bowel  and  in  front  of  the 
cocyx.  The  transplantation  produces  a  constric- 
tion, and  a  so-called  third  sphincter.  The  drain- 
age so  placed  allows  a  better  union  possible  at 
the  anus.  This  technique  I  have  followed  in 
five  cases,  and  in  each  case  my  patient  has  been 
able  to  control  the  bowels  and  keep  clean  and 
neat  without  the  use  of  a  napkin. 

By  virtue  of  the  circular  fibres  of  the  bowel 
and  the  entensive  denudation  following  the 
above  technique,  by  the  transplantation  of  the 
levators  and  neighboring  fascia,  we  obtain  the 
third  sphincter,  so-called,  and  thereby  control 
the  action  of  the  bowels. 

"The  Operative  Treatment  of  Cancer  of  the 
Rectum"  was  the  title  of  a  paper  by  Dr.  J.  Coles 
Brick,  of  Philadelphia.  After  briefly  describ- 
ing the  lymphatic  circulation  of  the  anus  and 
rectum,  the  author  expressed  a  decided  prefer- 
ence for  the  abdomino-perineal  method  of  oper- 
ation and  gave  the  technique  of  the  method  as 
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advised  by  Quenu,  and  modified  by  Mayo,  as 
being  tbe  nearest  ideal.  In  conclusion  two 
points  were  emphasized: 

1.  In  view  of  the  large  percentage  of  re- 
turns of  the  growth  after  removal  by  the  best 
operators,  the  first  thing  to  do  is  to  educate  the 
general  practitioner  to  the  importance  and 
method  of  making  a  rectal  examination  for  the 
earliest  symptoms. 

2.  The  anastomatic  circulation  of  the  lym- 
phatics at  the  anal  margin  with  the  sacral  glands 
shows  that  all  attempts  at  preservation  of  the 
sphincters  are  futile,  except  in  very  rare  cases, 
and  the  lymphatic  vessels  and  glands  in  all 
cases  should  be  removed  us  far  as  the  promon- 
tory of  the  sacrum. 

Dr.  Louis  J.  Krouse,  of  Cincinnati,  read  a 
paper  on  "Incontinence  of  Feces  Following 
Operation  for  Fistula  in  Ano,"  in  which,  after 
reviewing  the  numerous  theories  on  the  subject, 
he  expressed  the  opinion,  that  this  accident  is 
due  to  the  action  of  the  levator  ani  muscles  on 
the  cut  ends  of  the  sphincter.  In  order  to  pre- 
vent such  occurrence  he  suggest?  that  the  inter- 
nal sphincter  should  never  be  divided  in  its 
entirety,  or  if  this  is  absolutely  necessary,  that 
it  should  either  be  closed  by  sutures,  or,  better, 
the  action  of  the  levator  should  be  counteracted 
by  incising  it  on  each  side  of  the  primary  inci- 
sion. 

"The  Ataxic  Rectum"  was  the  title  of  a  paper 
by  Dr.  C.  F.  Martin,  of  Philadelphia.  Among 
the  early  rectal  symptoms  of  locomotor  ataxia 
are  extreme  constipation,  rectal  crises,  lessened 
myotatic  irritability  of  the  anal  sphincters,  ano 
disturbances  in  sensation  of  the  anal  skin  and 
of  the  rectal  mucosa.  At  times  there  is  a  more 
or  less  loss  of  the  voluntary  control  of  the 
bowels. 

When  the  finger  was  introduced  into  the 
ataxic  rectum  and  firm  pressure  was  made  upon 
the  sphincters  in  a  lateral  direction,  the  anus 
could  be  made  to  relax,  permitting  a  view  into 
the  lower  rectum  with  the  aid  of  a  speculum. 
This  was  due  to  the  loss  of  voluntary  contraction 
of  the  external  sphincter.  In  a  few  of  the  cases, 
after  dilating  the  muscle,  the  anus  remained 
patulous  for  several  seconds,  apparently  caused 
by  the  loss  of  muscle  sense.  Anesthesia  of  the 
anal  margin  and  of  the  lower  rectal  mucosa 
was  marked. 

Rectal  crises  were  observed  in  four  cases. 


The  pain  did  not  appear  to  hold  any  relation 
to  the  condition  of  the  rectum,  whether  the  rec- 
tum was  full  or  empty,  or  whether  before  or  • 
after  stool,  and  the  expulsion  of  flatus  did  not 
bring  any  relief. 

Subjectively,  some  of  the  patients  complained 
of  a  feeling  of  fullness  in  the  rectum,  as  if  the 
bowels  needed  to  be  emptied  Attempts  at  stool 
gave  no  relief  and  no  lesions  were  found  in  the 
rectum.    No  feces  were  present. 

In  the  more  advanced  cases  we  may  expect 
the  constipation  to  be  replaced,  or  associated 
with  periodic  evacuation. 

Loss  of  sensation  of  the  anal  margin  causes 
staining  of  the  perineal  region  from  the  leakage 
of  feces  and  mucus  from  the  anus.  Where 
spasm  of  the  internal  sphincter  exists,  associ- 
ated with  a  sensory  paralysis  of  the  external 
muscle,  the  anus  may  appear  funnel-shaped, 
simulating  that  condition  supposed  to  be  due 
to  the  practice  of  passive  pederasty.  There 
may  also  be  present  a  prolapsed  condition  of 
the  anal  skin  and  mucosa  and,  in  addition  to 
this,  there  may  be  some  hypertrophy  of  the  anal 
margin. 

The  treatment  of  ataxic  constipation  is  unsat- 
factory,  but  some  results  may  be  obtained  by 
training  the  patient  to  make  regular  attempts 
at  stool.  Abdominal  massage  may  be  tried,  and 
regular  doses  of  the  mild  saline  laxatives  will 
help  some  of  the  cases.  A  one-sixteenth  of  a 
grain  of  the  extract  of  physostigma,  given  three 
times  daily,  will  be  found  a  valuable  addition 
to  the  saline  laxative. 

Attention  should  be  paid  to  the  bladder  symp- 
toms, as  urinary  retention  and  vesical  paralysis 
are  among  the  early  complications  of  this 
disease. 

"Technique  of  Local  Anaesthesia  in  Rectal 
Surgery"  was  discussed  by  Dr.  J.  P.  Turtle,  of 
New  York.  Local  and  general  anaesthesia  are 
in  a  state,  of  evolution ;  perfection  not  yet  at- 
tained in  either.  "Pressure  Anaesthesia," 
"Anaesthesia  Frigida,"  "Anaesthesia  of 
Oedema,"  "Anaesthesia  Dolorosa,"  has  been 
known  for  many  years,  and  from  the  basic  prin- 
cipals of  Schleich,  Dawbarn  and  Gant  methods. 

The  discovery  of  cocaine  and  similar  prepara- 
tions has  increased  the  field  of  local  anaesthesia, 
especially  in  rectal  diseases.  All  major  rectal 
operations  can  be  done  better  under  general  than 
under  local  anaesthesia,  but  most  of  the  minor 
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conditions  can  be  treated  satisfactorily  with 
local  anaesthesia.  The  paper  gives  the  technique 
communicated  to  the  Society  for  1905.  This 
technique  is  that  employed  for  the  first  time 
in  May,  1903,  and  since  used  in  upwards  of 
400  cases.  It  consists  in  anaesthetizing  the 
lesser  sphincterian  nerve  of  Morestin  and  the 
inferior  hemorrhoidal  nerve  by  a  single  punc- 
ture of  the  hypodermic  needle  back  of  the  pos- 
terior anal  commissure,  and  the  introduction  of 
from  20  to  .'50  minims  of  one-half  per  cent, 
eucaine  or  cocaine,  so  that  the  sphincter  cau  be 
thoroughly  stretched.  After  this  is  done,  the 
hemorrhoids,  or  other  conditions  upon  which 
operation  is  proposed,  are  anaesthetized  by  the 
local  injection  of  small  quantities  of  one-tenth 
per  cent,  solution  of  eucaine,  cocaine,  stoviaue 
or  novocaine.  Sometimes  it  is  necessary  in  very 
sensitive  patients  to  anaesthetize  the  branch  of 
the  pudic  nerve  which  supplies  the  sphincter 
at  the  anterior  commissure  by  the  introduction 
of  small  quantities  of  the  solution  at  this  point. 

The  operation  is  based  upon  an  exhaustive 
study  of  the  nerve,  supply  of  the  rectum,  and  its 
efficiency  is  corroborated  by  many  physicians 
who  have  employed  it?  after  having  seen  it 
demonstrated  at  Dr.  T utile's  clinic  during  the 
past  three  years.  The  technique  enables  one  by 
a  single  puncture  of  the  hypodermic  needle  to 
stretch  the  sphincter  sufficiently  for  all  practical 
purposes,  and  under  perfectly  safe  doses  of  such 
drugs  as  cocaine,  eucaine,  etc. 

The  next  paper  was  read  by  Dr.  T.  C.  Hill, 
of  Boston,  on  "Pruritus  Ani."  He  discussed 
the  etiology  under  5  heads: 

First,  and  most  common,  superficial  ulcera- 
tion or  abrasion  of  the  anal  canal. 

Second,  catarrhal  disease  of  the  rectal  mucosa 
which  causes  discharge  from  the  anus. 

Third,  external  hemorrhoids  or  skin  tags 
which  prevent  proper  cleansing  of  parts. 

Fourth,  inflammation  or  irritation  of  the 
small  anal  pockets  and  valves. 

Fifth,  small  polyps  of  the  anal  canal,  pro- 
truding internal  hemorrhoids,  prolapse,  anal  fis- 
sures, etc. 

In  addition  to  removing  the  cause,  the 
treatment  consists  in  restoring  the  altered  peri- 
neal skip  to  a  normal  state.  For  this  purpose 
nitrate  of  silver  and  citrine  ointment  are  the 
best  applications. 

"Appendicostomy  and  Oecostomy  for  the  "Re- 


lief of  Chronic  Diarrhoea — Report  of  9  Cases" 
was  title  of  paper  by  Dr.  S.  G.  Gant,  of  New 
York.  The  writer  stated  that  the  original  or 
continuing  cause  of  chronic  diarrhoea  is  found 
located  in  the  lower  bowel  sufficiently  often  to 
warrant  the  assertion  that  in  all  these  cases  the 
sigmoid  and  rectum  should  be  thoroughly  exam- 
ined by  means  of  the  proctoscope  or  sigmoido- 
scope. 

The  following  are  the  pathologic  conditions 
of  the  lower  bowel  which  most  frequently  cause 
chronic  diarrhoea :  carcinoma  and  other  tumors 
within  and  without  the  bowel  which  obstruct 
its  lumen ;  stricture,  procidentia,  invagination, 
polyps,  feces  impaction,  deviated  cocyx,  foreign 
bodies,  colitis,  and  the  inflamed  and  ulcerated 
condition  of  the  mucosa  may  be  the  cause  of  a 
simple  inflammation  of  the  membrane,  or  it  may 
be  due  to  trauma,  gonorrhoea,  syphilis,  tuber- 
culosis or  amoebic  dysentery,  the  latter  proving 
quite  common  in  this  country  since  our  recent 
war  with  Spain. 

When  diet,  internal  medication  and  irriga- 
tion have  failed  to  arrest  the  progress  of  the 
disease,  it  is  time  to  resort  to  such  surgical 
procedures  as  caecostomy  and  appendicostomy. 

Nine  cases  of  persistent  ulceration,  colitis  and 
chronic  diarrhoea  were  treated  by  means  of  ap- 
pendicostomy and  caecostomy,  there  being  eight 
appendicostomies  and  one  caecostomy.  A  cure 
was  obtained  in  all  the  cases  except  two  within 
a  few  weeks.  Of  the  failures,  one  was  due  to 
death  caused  by  sloughing  of  the  caecum;  in 
the  other,  the  operation  was  succesful,  but 
through  and  through  irrigation  was  prevented 
because  of  a  stricture  in  the  transverse  colon. 

The  results  obtained  from  one  irrigating  fluid 
were  as  good  as  from  another  when  the  irriga- 
tions were  used  daily  and  in  sufficient  quantity. 
Primary  union  was  obtained  in  all  but  three 
cases,  and  the  opening  of  the  appendix  during 
the  operation  to  see  if  it  was  patent  did  not 
appear  to  add  to  the  danger  of  suppuration.  In 
one  instance  the  appendix  was  found  to  be 
strictured,  and  Gibsons  valvular  caecostomy 
was  resorted  to.  Only  one  unpleasant  sequela, 
that  of  ventral  hernia,  followed  the  above  opera- 
tions. 

In  conclusion,  the  reader  stated  that  the  re- 
sults obtained  in  the  treatment  of  chronic  diar- 
rhoea due  to  ulcerative  colitis  by  means  of  ap- 
pendicostomy and  caecostomy  have  been  so  uni- 
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versally  successful  that  he  has  no  more  hesi- 
tancy in  recommending  these  operations  for  the 
condition  named  than  he  has  for  advising  ap- 
pendectomy for  appendicitis. 

Dr.  Louis  3.  llirschman,  of  Detroit,  read  a 
paper  on  "Air  Dilitatiou  in  the  Treatment  of 
Chronic  Constipation"  in  which  he  took  the 
ground  that  this  disease  is  most  frequently  due 
to  atony  of  the  bowel.  An  atonic  bowel  requires 
a  stronger  stimulation  to  produce  contraction 
than  a  normal  bowel,  and  this  the  author  pro- 
posed to  furnish  by  air  dilitatiou.  The  appara- 
tus lie  used  consists  of  a  rubber  bag  which  is 
slipped  over  the  end  of  a  Wale's  bougie,  and  dis- 
tended by  means  of  a  hand  bulb  or  compressed 
air.  The  bag  is  passed  into  the  sigmoid  and 
alternately  inflated  and  deflated  several  times 
for  about  5  minutes ;  then  it  is  withdrawn  in  an 
inflat<  d  state  so  as  to  massage  the  entire  rectum 
and  gently  distend  the  anus.  The  author's  ex- 
perience had  proved  this  to  be  a  very  valuable 
mode  of  treatment. 

"Rectal  Pathology  Due  to  Extra-Rectal 
CaVlses— Three  Recent  Cases  in  Point"  was  the 
title  of  a  paper  by  Dr.  A.  B.  Cooke,  of  Nash- 
ville. The  female  is  far  more  subject  to  disease 
of  this  kind  that  the  male,  neoplasms  of  the 
pelvic  viscera,  inflammatory  masses  and  bands 
and  the  retrodisplaced  uterus  being  the  causes 
most  frequently  met. 

The  pathology  and  symptoms  in  these  cases 
have  nothing  to  distinguish  them.  The  feature 
of  most  importance  is  the  diagnosis  not  only  of 
the  rectal  disease,  but  of  the  extra-rectal  cause 
which  produces  it.  No  case  of  rectal  disease 
receives  proper  attention  when  the  investigation 
is  confined  to  the  rectum  alone.  Occasionally 
removal  of  the  extra-rectal  cause  will  be  all  that 
is  needed  to  effect  a  cure.  This  is  always  the 
first  consideration,  and  when  not  effective  alone, 
the  further  treatment  will  depend  on  the  nature 
and  extent  of  the  rectal  lesion,  differing  in  no 
respect  from  that  of  similar  lesions  due  to  other 

After  reporting  three  illustrative  cases  the 
author  concluded  by  again  emphasizing  the  im- 
portance of  examining  the  patient  as  well  as 
the  rectum  in  all  cases. 

The  following  officers  were  elected  for  the 
ensuing  year:  Drs.  S.  G.  Gant,  of  New  York, 
President;  G.  B.  Evans,  of  Dayton,  Vice-PvoHi- 
denf  A.  B.  Cooke,  of  Nashville,  Secretary 


Treasurer.  Executive  Council:  Drs.  Louis  II. 
Adler,  of  Philadelphia,  Chairman ;  S.  G.  Gant. 
of  New  York;  A.  B.  Cooke,  of  Nashville,  and 
W.  M.  Beach,  of  Pittsburg. 


Hnalpges,  Selections,  Etc. 


Roentgenization  in  the  Treatment  of  Cancer. 

At  the  annual  meeting  of  the  Connecticut 
Medical  Society,  held  at  New  Haven,  Conn., 
May  23-24,  1906,  Dr.  Clarence  Edward  Skin- 
ner, of  New  Haven,  reported  four  cases  of  ma- 
lignant disease  which  he  had  cured  with  the 
X-rays,  three  of  which  had  been  well  and  free 
from  recurrence  for  more  than  three  years,  and 
the  fourth  for  over  two  years.  The  three  first- 
mentioned  were  superficial  epitheliomata  of 
severe  type  and  considerable  extent,  and  the 
fourth  was  a  large  abdominal  fibro-sarcoma 
which  measured,  when  she  came  under  treat- 
ment in  January,  1902,  ten  inches  from  side 
to  side,  eight  inches  in  the  vertical  diameter, 
and  about  five  inches  in  the  antero-posterior 
dimension.  He  reported  this  case  in  full  at  the 
International  Electrical  Congress,  at  St.  Louis, 
in  September,  1904.  Patient  has  been  teaching 
school  for  the  last  two  years,  weighs  more  than 
she  ever  weighed  in  her  life  before,  and  is  ap- 
parently perfectly  well  in  every  respect,  abso- 
lutely no  trace  of  the  tumor  remaining.  As  far 
as  is  known  this  is  the  most  remarkable  exempli- 
fication of  the  ciirative  power  which  the  X-ray 
-8J  JLT3J  snqj  asBasip  %uT3uS]i<eni  jsao  saspiaxa 
ported. 

He  considers  that  these  cases  justify  the 
statements  that  either  superficial  or  deeply 
located  malignant  processes  are  amenable  to 
Roentgenotherapy,  but  this  must  not  be  under- 
stood as  implying  that  all  cases  will  respond 
happily  or  with  equal  readiness.  They  simply 
demonstrate  the  fact  that  the  beneficial  power 
is  inherent  in  the  ray,  and  it  now  remains  to 
ascertain  under  just  what  conditions,  to  what 
extent,  and  in  just  what  class  of  cases  beneficial 
results  may  be  expected. 

When  malignant  processes  are  large  in  size 
or  deeply-located,  he  advocates  removing  the 
mass  by  the  knife  and  applying  the  ray  after- 
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wards.  This  process  not  only  lessens  the  dan- 
ger from  the  toxemia  which  appears  when  a 
large,  malignant  mass  disappears  under  Roent- 
gen radiation,  but  lessens  very  greatly  the  work 
demanded  of  the  ray — the  lesions  to  be  removed 
being  thereby  confined  to  outlying  microscopic 
foci  of  infection.  He  deplores  delaying  the 
Roentgen  ray  treatment  until  recurrences  ap- 
pear, as  many  recurrent  growths  do  nol  respond 
kindly,  and  if  the  treatment  is  delayed  until 
this  event  has  taken  place  the  process  may  have 
become  so  widely  disseminated  as  to  render  it 
impossible  for  the  ray  to  be  of  any  use.  Fur- 
ther, if  every  operative  case  is  rayed  as  soon 
as  the  wound  has  healed  we  know  that  we  have 
done  everything  possible  to  save  the  patient,  and 
clinical  experience  has  demonstrated  that  post- 
operative radiation,  when  applied  with  a  correct 
technique,  is  very  efficient  in  lessening  the  pro- 
portion of  recurrences. 

He  considers  that  the  attitude  which  should 
be  assumed  toward  the  Roentgen  ray  as  indi- 
cated by  our  present  knowledge  is  as  follows : 

First,  in  superficial  malignant  lesions  involv- 
ing only  the  integument,  Roentgenization  is  the 
procedure  of  election. 

Second,  in  operable  lesions  more  deeply 
located  or  involving  mucous  membranes,  the 
advisability  of  combining  ablative  surgery  and 
Roentgenization  should  always  be  earnestly 
considered,  and  such  combination  will  give  the 
best  results  in  the  majority  of  cases. 

Third,  a  course  of  Roentgen  ray  applications 
should  follow  every  cutting  operation  for  malig- 
nant disease  as  a  routine  measure,  and  some- 
times, perhaps,  should  also  precede  the  opera- 
tion. 

Fourth,  Roentgenization  should  be  persist- 
ently applied  to  all  inoperable  cases  as  long  as 
the  patient  shows  any  signs  of  response,  however 
slight. 

Technique  and  the  physical  phenomena  upon 
which  it  is  based  are  touched  upon,  and  reasons 
are  suggested  why  it  is  that  many  operators 
get  poor  results,  or  no  results,  and  others  get 
good  results.  He  considers  that  the  average 
Roentgen  operator  is  not  properly  qualified  to 
secure  good  Roentgen  results,  and  expresses  a 
conviction  that  when  the  application  of  this 
force  has  been  consigned  to  those  who  are  prop- 
erly qualified,  much  better  results  will  be  at- 
tained than  are  now  obtained. 


EmtortaU 


Public  Sanitary  Education. 

It  is  a  mistaken  notion  on  the  part  of  some 
doctors  that  the  public  should  not  be  interested 
in  matters  of  sanitation.  Whoever  has  watched 
the  trend  of  medical  education  has  become  im- 
pressed that  it  looks  now  with  earnest  eye  and 
effort  to  the  prevention  of  disease.  This  is  a 
higher  duty  of  doctors,  which  should  be  incul- 
cated into  the  mind  of.  laymen.  Doctors  can- 
not do  it  all.    They  must  secure  the  public  ear. 

At  a  meeting  of  the  Virginia  State  Board  of 
Health  in  Richmond,  Judy  12,  the  question  of 
tuberculosis  was  a  prominent  subject  under  dis- 
cussion. The  report  of  the  Secretary,  Dr. 
Paulus  A.  Irving,  and  a  paper  by  Dr.  Chas. 
R.  Grandy,  of  Norfolk,  brought  out  forcibly  the 
need  of  education  of  the  public  with  reference 
to  the  causation  and  prevention  of  some  of  the 
more  common  infectious  diseases — notably 
tuberculosis.  When  one  looks  at  the  hovels  of 
the  poor,  the  filthy  surroundings  of  lot  and 
house,  the  lack  of  sunlight  in  sleeping  apart- 
ments and  every  day  work  rooms,  he  is  horri- 
fied how  in  this  day  of  advanced  civilization 
house  owners  can  have  the  conscience — rather 
the  lack  of  conscience — in  renting  out  such 
buildings  to  tenants.  Money  making  is,  of 
course,  the  object  of  the  owner  of  the  property. 
Many  of  such  homes  are  scarcely  fit  for  barns 
or  stables.  The  conscience  of  such  property 
owners  must  be  reached,  and  public  education 
can  only  secure  the  object. 

Public  education  on  such  subjects  will  sooner 
or  later  have  its  effect  in  making  it  unlawful 
for  unsanitary  buildings  to  be  erected.  There 
is  scarcely  a  city  in  which,  in  the  eagerness  to 
make  everj  spot  of  ground  pecuniarily  profit- 
able, that  unsanitary  tenements  are  erected, 
in  which  the  poorer  classes  are  being  housed. 
Without  sunlight,  without  proper  means  for 
ventilation,  with  faulty  closets  and  plumbing, 
with  leaking  drains  into  insufficiently  protected 
sewers,  with  rooms  of  too  small  capacity  for 
healthy  occupancy  in  any  season  of  the  year, 
it  is  not  unreasonable  to  expect  diseases  and 
deaths  that  otherwise  would  be  preventable. 
The  public  should  be  educated  in  regard  to  all 
such  matters,  in  order  that  healthy  public  opin- 
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ion  may  be  brought  in  as  a  help  to  demand  the 
proper  inspection  of  plans  even  before  buildings 
are  begun. 

Of  course  we  but  touch  a  subject  of  vital 
importance  to  the  public  which  should  be  elabor- 
ated by  teachers  in  every  community.  The 
apathy  that  exists  with  reference  to  such  mat- 
ters is  amazing.  And  yet  "the  great  white 
plague"  goes  on  with  its  alarming  death  rate. 

The  Virginia  State  Board  of  Health  has 
ander  contemplation  a  series  of  public  lectures, 
with  proper  demonstrations  on  canvas,  illustrat- 
ing the  shocking  state  of  _  affairs.  This  Board, 
under  present  conditions,  is  wanting  in  power  to 
serve  more  than  as  public  educators.  It  will 
ask  the  Medical  Society  of  Virginia  to  give  a 
prominent  place  on  its  program  at  Charlottes- 
ville, October  9-12,  to  the  discussion  of  some 
feasible  plan  of  education  of  .the  public.  In  the 
meantime  it  is  hoped  that  the  members  of  that 
Society  will  give  attention  to  the  matter  in  order 
that  that  good  results  may  follow  the  delibera- 
tions of  the  multitude  of  counsellors. 

The  Truth  About  The  Uterine  Sharp  Curet 

Was  the  subject  of  a  paper  by  Dr.  W.  O. 
Henry,  of  Omaha,  read  before  the  Nebraska 
State  Medical  Society  at  its  annual  meeting  at 
Lincoln,  May  3d.  The  following  points  were 
made : 

1.  The  sharp  curet  should  be  used  in  all 
cases  where  no  other  instrument  or  method  will 
so  certainly  accomplish  the  wort  intended  to  be 
done. 

2.  The  instrument  is  one  of  exceeding  dan- 
ger, if  carelessly  or  unskilfully  used,  and,  hav- 
ing been  used  in  this  manner  to  such  a  large  ex- 
tent, it  has  done  probably  more  harm  than  good. 

3.  It  should  never  be  used  without  specific 
indications  for  its  use. 

4.  In  septic  cases,  particularly,  the  bow  of 
the  instrument  should  be  one-half  or  three- 
quarters  of  an  inch  in  diameter,  because,  first, 
a  smaller  instrument  is  more  likely  to  do  harm, 
and  second,  because  the  large  instrument  is 
more  efficient. 

5.  After  the  use  of  the  sharp  curet  in  these 
cases  of  acute  sepsis,  which  usually  follows  abor- 
tion or  labor,  the  entire  endometrium  should 
be  wiped  out  with  pure  carbolic  acid  and  all 
raw  surfaces,  either  of  the  cervix,  vagina  or 
perineum  touched  up  with  the  same  in  order  to 
destroy  any  infection  which  may  have  escaped 


the  6harp  curet  and  thus  prevent  further  absorp- 
tion. 


©bttaarp  IRecorfc. 

Dr.  Samuel  R.  Sayers,  Jr.— Memorial  by  Taze- 
well Medical  Society. 

The  medical  profession  of  the  county  of  Taze- 
well sustained  deep  and  inexpressible  sorrow, 
as  well  as  professional  pain  and  loss,  in  the  an- 
nouncement and  death  of  one  of  its  most  valued 
and  worthy  members,  Dr.  Samuel  R.  Sayers, 
Jr.,  whose  untimely  demise  occurred  May  28, 
1900,  in  Chicago.  Dr.  Sayers  was  a  young  man 
of  exceptional  moral  traits  and  personal  accom- 
plishments, intelligent,  affable  and  sincere.  His 
professional  career  was  characterized  by  honesty, 
devotion,  skill  and  knowledge ;  he  was  an  enthu- 
siastic worshiper  of  high  professional  ethics, 
an  aid  and  guide  to  his  professional  brother  with 
whom  he  always  dealt  upon  lofty  private  and 
professional  grounds,  the  possessor  of  a  lucra- 
tive and  successful  practice,  which  was  a  testi- 
monial to  his  professional  achievements  and 
private  worth. 

The  Tazewell  Medical  Society,  in  order  to 
convey  its  sympathy  to  the  bereaved  family,  and 
to  express  its  profound  sorrow  in  the  loss  of  one 
of  its  most  beloved,,  valued  and  loyal  members, 
embodies  its  feelings  in  the  following  resolutions 
of  respect  in  memory  of  the  late  Samuel  R. 
Sayers,  Jr.,  of  Pocahontas,  Virginia,  adopted 
at  a  meeting  of  the  said  Society,  held  on  June 
28,  1906. 

Be  it  resolved:  That  in  the  death  of  Samuel 
R.  Sayers,  Jr.,  the  Tazewell  Medical  Society, 
as  well  as  the  profession  at  large,  suffers  irre- 
parable loss,  by  his  untimely  departure  from  its 
membership  and  field  of  human  endeavor ; 

That  the  heartfelt  sympathy  of  the  Society  be 
extended  to  the  afflicted  family  of  the  deceased 
in  their  gloom  and  sorrow ; 

That  a  copy  of  these  resolutions  be  transmit- 
ted to  the  family  of  the  deceased,  also  spread 
upon  the  records  of  the  Society,  as  well  as  a 
publication  of  the  same  be  made  in  the  Virginia 
Medical  Semi-Monthly  and  the  Alumni  Bullet- 
in of  the  University  of  Virginia. 

Chaei.es  T.  St.  Clair,  Secty. 
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THE  CONSIDERATION  OF  SERIOUS  SURGI- 
CAL EMERGENCIES. 

By  J.  ALLMOXD  DAY,  M.  D..  Jacksonville  Illinois. 

It  is  not  an  uncommon  occurrence  for  the 
surgeon  to  be  brought  suddenly  face  to  face 
with  cases  which,  through  traumatism  or  other 
surgical  diseases,  are  apparently  hopeless;  and 
the  question  arises  after  careful  examination 
and  deliberate  and  judicious  consideration,  as 
to  what  is  the  best  plan  to  pursue  at  the  time 
of  such  emergencies — whether  he  shall  stand 
quietly  by  and,  like  a  good  nurse,  endeavor  by 
tender  acts  of  mercy  to  soothe  the  pangs  of 
death,  consoling  himself  with  the  thought  that 
it  is  the  will  of  the  Great  Author  of  Human 
Existence ;  or  to  do  something  efficacious — 
heroic  as  it  may  seen,  to  make  an  effort  to  stay 
the  progress  of  what  would  otherwise  result  in 
certain  dissolution.  Such  cases  as  these  are  not 
the  ones  that  are  apt  to  bring  great  credit  to 
the  surgeon,  it  is  true,  as  in  the  majority  of  in- 
stances his  efforts  to  save  life  are  not  success- 
ful, and  by  operating  he  is  very  likely  to  expose 
himself  to  severe  disapprobation.  But,  even  so, 
should  the  mere  fear  of  censure  and  criticism 
cause  him  to  falter  and  thus  fail  to  do  his  duty 
when  there  is  even  a  bare  possibility  of  saving 
the  life  of  an  individual  ?  No — most  emphati- 
cally no\  Common  sense  would  cause  any  fair- 
minded  person,  be  he  physician  or  layman,  to 
answer  thus.  Nevertheless,  if  it  were  possible 
for  us  to  unroll  the  scroll  that  contains  the  list 
of  the  numberless  dead  whose  lives  might  have 
been  saved  had  timely  and  appropriate  surgical 
assistance  been  given  them,  had  the  physician 
or  surgeon  in  charge  not  faltered  for  fear  of 
failure  and  consequent  condemnation,  1  daresay 
we  would  be  amazed — yes,  horrified  ! 


But  it  is  no  less  true  that  any  attempt  on  the 
part  of  the  surgeon  to  do  something  heroic  dur- 
ing such  predicaments,  in  the  face  of  ignorance 
and  unwarranted  prejudice  of  laymen,  and, 
sometimes,  I  am  sorry  to  say,  even  on  the  part 
of  professional  consultants,  requires  consider- 
able independence  and  courage.  No  one  real- 
izes as  he  does  that  the  great  burden  of  the 
responsibility  rests  upon  his  shoulders  at  such 
times,  and  it  appears  for  this  reason,  that  it 
would  be  almost  an  excusable  offence  should  he 
intentionaly  neglect  to  carry  out  such  radical 
and  urgent  measures  as  the  particular  case  may 
demand,  in  spite  of  his  honest  desire  to  save  the 
life.  Experience  lias  taught  us,  that  certain 
desperate  cases  do  recover  where  some  surgical 
procedure  has  been  practiced  as  a  last  feeble 
resort  to  save  the  patient  from  what  appears, 
otherwise,  to  be  certain  death ;  so  then  who 
knows  just  which  of  these  grave  cases  still  re- 
tains that  smoldering  vital  spark  which  can 
possibly  be  rekindled  into  renewed  health  by 
prompt  and  skillful  action  at  the  hands  of  the 
surgeon  in  attendance  ?  How  are  we  to  know 
with  any  degree  of  certainty,  whether  or  not 
the  very  last  vestige  of  vital  energy  is  entirely 
exhausted  and  the  disease  is  one  that  is  irre- 
coverable, and  any  effort  on  our  part  to  arouse 
the  same  to  renewed  health  will  be  but  vain  and 
futile  ?  With  our  present  incomplete  and  un- 
certain  methods  of  diagnosis,  and  our  inability 
to  anticipate  the  exact  course  the  disease  will 
pursue  in  a  given  case,  we  cannot  know,  and  it 
is  irrational  to  believe  that  we  will  exer  arrive 
at  such  a  perfect  state  of  development  in  this 
respect  as  to  enable  us  to  gauge  with  any  degree 
of  certainty  the  real  tensile  properties  of 
human  life;  and  on  account  of  this  fact,  there- 
fore, it  is  reasonable  to  believe  and  experience 
has  proven  that  as  long  as  there  is  a  fair  amount 
of  vital  energy  still  present  during  the  course 
of  a  serious  surgical  condition  there  is  yet  time 
to  act. 
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It  must  not  be  that  venturesome  kind  of  ac- 
tion that  is  prompted  by  recklessness  and  ignor- 
ance on  the  part  of  the  operator,  but  the  careful, 
considerate  and  deliberate  action  that  can  only 
come  about  from  a  fair  knowledge,  of  the  patho- 
logical condition  existing  and  the  proper  surgi- 
cal technique  to  be  practiced  for  its  relief  after 
thorough  and  judicial  investigation  of  the  his- 
tory and  symptoms.  It  behooves  the  surgeon 
not  to  be  too  impulsive  or  unduly  timorous,  but 
at  the  same  time,  he  must  not  err  on  the  other 
side  by  being  too  conservative,  and  procrastinate 
until  the  opportune  time  for  surgical  succor  is 
passed.  He  must  realize  that  the  sin  of  omis- 
sion, under  such  circumstances  is  even  as  great, 
if  not  greater  than  that  of  misguided  commis- 
sion. He  is  even  culpable  of  criminal  neglect, 
if  he  deprives  the  patient  of  the  only  chance,  be 
it  ever  so  small,  for  recovery. 

The  surgical  conditions  which  we  most  com- 
monly meet  (and  this  comprises  all  of  them) 
where  prompt  and  intelligent  treatment  to  en- 
deavor to  save  life  is  necessary,  are  in  all  cases 
of  dangerous  accident.  And  when  I  say  acci- 
dent, I  mean  the  same  in  its  broadest  sense, 
signifying  not  only  those  serious  injuries  caused 
by  direct  traumatism  such  as  occur  on  railroads, 
or  from  other  heavy  machinery,  or  that  resudt 
from  gunshot  wounds  that  happen  in  battle  or 
civil  life,  but  also  those  caused  from  disease 
strictly,  such,  for  instance,  as  arise  suddenly 
while  the  patient  is  up  and  about;  as,  for  ex- 
ample, suffocating  from  mechanical  obstruc- 
tion in  the  air  passages,  epistaxis  and  other 
spontaneous  hemorrhages,  strangulated  hernia, 
and  so  forth ;  or,  on  the  other  hand,  those  acci- 
dents which  arise  unexpectedly  in  the  course  of, 
or  follow  in  the  wake  of,  a  pathological  process 
of  some  days'  or  weeks'  standing,  as  for  instance, 
intestinal  or  gastric  perforation  caused  by  ty- 
phoid fever,  appendicitis  or  gastric  ulcer,  ab- 
scess of  the  liver  and  other  organs,  laryngeal 
stenosis  following  diphtheria  and  other  diseases 
of  the  throat,  and  like  conditions.  The*  great 
proportion  of  the  cases  that  come  under  this 
heading  which  require  speedy  surgical  relief  in 
order  to  save  life  are  those  desperate  conditions 
caused  by  direct  traumatism.  Here  we  are  con- 
fronted by  a  condition  where  the  exact  gravity 
of  the  case,  and  the  urgent  necessity  for  surgical 
interference  is  self  evident.  Even  the  by- 
standers see  at  a  glance  that  there  is  a  danger- 


ous condition  present  that  requires  immediate 
treatment  from  whatever  surgeon  happens  to  be' 
most  accessible ;  hence  no  special  argument  is 
necessary  to  convince  every  one  that  surgery 
furnishes  the  only  means  of  relief.  For  this 
reason,  there  is  not  the  same  responsibility 
heaped  upon  the  shoulders  of  the  surgeon,  nei- 
ther is  there  the  same  demand  for  good  judg- 
ment upon  his  part  in  deciding  what  is  the  best 
course  to  pursue  for  quick  relief,  as  we  meet  in 
accidents  caused  purely  from  disease  of  which 
I  will  speak  later.  In  such  cases,  therefore,  I 
repeat,  it  is  not  difficult  to  procure  concensus 
of  opinion  regarding  the  advisability  of  a  cer- 
tain surgical  operation,  as,  on  account  of  the 
self  evident  need  for  the  same,  surgeon  and  lay- 
man alike  agree  without  further  dissension. 

Having  plainly  before  his  eyes,  therefore,  an 
undoubted  indication  for  surgical  interference, 
the  attending  surgeon  proceeds  to  do  whatever 
is  indicated  without  further  delay,  knowing 
that  he  is  not  very  likely  to  be  censured.  For 
even  if  he  fails  in  his  object  the  injury,  rather 
the  operation,  will,  for  obvious  reasons,  be  held 
responsible  for  the  unfortunate  termination  of 
life.  In  such  cases  the  surgeon  recognizes  a 
plain  and  positive  surgical  entity,  having  a 
known  cause — a  contused,  lacerated  or  penetrat- 
ing wound ;  and  with  one  of  these  conditions, 
its  usual  accompaniment,  shock,  hemorrahge, 
and  probably  infection.  The  treatment  de- 
manded in  such  cases,  therefore,  is  even  as  self 
evident  as  the  condition  itself. 

If,  as  it  is  likely  to  be,  especially  if  the 
injury  is  due  to  some  mangling  force,  shock  is 
the  most  serious  complication  present,  this,  first 
of  all,  demands  attention,  depending  on  its 
degree  of  severity,  before  proceeding  with  fur- 
ther operations.  Unfortunately,  however,  there 
has  been  a  tendency  on  the  part  of  surgeons, 
though  less  frequently  of  recent  years,  I  admit, 
to  rush  at  once  into  whatever  surgical  procedure 
appears  to  be  indicated,  without  first  giving  at- 
tention to  this  most  important  and  serious  symp- 
tom. Haste  in  doing  protracted  operations,  or 
complicated  dressings  after  such  traumatisms, 
except  perhaps  in  certain  vital  wounds,  as  for 
instance,  perforatina;  wounds  of  the  abodminal 
viscera  with  great  hemorrhage,  where  immedi- 
ate incision  and  exploration  is  obligatory,  is  a 
great  mistake,  and  frequently,  of  itself,  fatal, 
as  by  so  doing  a  second  traumatism  and  addi- 
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tional  shock  and  hemorrhage  are  added  to  the 
already  serious  condition.  The  rational  thing 
to  do,  therefore,  in  time  of  such  a  dilemma,  is 
to  confine  ourselves  to  checking  the  hemorrhage 
if  present  and  accessible  by  as  simple  and  rapid 
a  means  as  possible,  and  then  to  place  the  pa- 
tient in  as  comfortable  a  position  as  practicable 
without  undue  disturbance,  and  diligently 
treat  the  initial  shock. 

Absolute  physical  and  mental  quietude  with 
appropriate  treatment  to  support  the  heart  and 
assist  it  to  recover  its  activity  and  rhythm, 
therefore,  are  the  first  and  most  important  thera- 
peutic indications  to  be  carried  out,  without 
fearing  that  a  few  hours'  delay  will  greatly  in- 
terfere with  the  patient's  chances  of  recovery  on 
account  of  possible  infection,  as  this  will  have 
occurred  at  the  time  of  the  injury,  if  at  all, 
anyway,  and  hurried  treatment  will  not  head  it 
off.  If  we  keep  the  injured  one  absolutely 
motionless  as  far  as  practicable  and  do  not 
meddle  with  the  wound,  only  in  so  far  as  it  is 
necessary  to  check  the  hemorrhage  until  the 
critical  moment  is  passed,  the  probabilities  of 
sepsis  will  not  be  very  much  increased ;  and  even 
this  is  a  secondary  consideration  at  such  a  time. 
After  the  initial  shock  has  subsided,  we  can 
proceed  with  the  necessary  operation  without 
increasing  the  damage,  as  now  the  nerve  centers 
are  better  able  to  stand  the  insult  of  additional 
surgical  traumatism,  and  the  depressing  effect 
of  the  anaesthetic. 

Again,  there  is  a  dangerous  custom,  too  fre- 
quently practiced,  of  subjecting  the  severely  in- 
jured" to  the  ill  effcts  of  a  long  journey  to  a  hos- 
pital or  other  place  where  surgical  aid  can  be 
procured,  instead  of  keeping  the  patient  quirt 
and  requesting  the  surgeon  to  come  to  the  place 
where  the  accident  happened.  This  unnecessary 
movement,  after  the  injury  happens,  with  the 
pain,  fatigue  and  excitement  that  almost  invari- 
ably accompanies  it,  is  of  itself  frequently  the 
immediate  cause  of  death,  and  hence  should 
never  be  done.  To  be  sure,  the  advantages  to  be 
had  ;il  the  hospital  would  greatly  add  to  the 
convenience  of  operating,  and  likewise  to  the 
prospect  for  recovery,  were  it  possible  to  accom- 
plish the  same  without  the  great  risk  incurred 
and  time  lost  by  the  long  and  tedious  journey; 
but  such  advantages  are  nat  proportionate  to 
the  harm  incurred  by  the  necessary  exposure  in 
moving  the  patient  to  such  a  place. 


Besides  absolutely  immobility,  there  is  an- 
other important  matter  that  should  be  observed 
in  the  treatment  of  such  cases,  and  that  is,  the 
strict  avoidance  of  nervous  excitement,  as  be- 
sides the  already  severe  enough  shock  from 
bodily  hurt,  there  is  apt  to  be  added  to  it  shock 
from  a  purely  mental  source.  In  other  words, 
we  must  use  means  to  prevent  the  patient  from 
becoming  terrorized.  We  have  many  examples 
in  our  medical  literature  where  fright  alone 
was  the  immediate  and  only  cause  of  death ;  and 
therefore  it  seems  reasonable  to  believe  that  it 
might  exercise  a  strong  influence  by  its  reflex 
action  upon  the  heart,  and  possibly  the  blood 
vessels  and  thus  increase  the  already  existing 
nerve  depression  produced  primarily  by  the 
traumatism.  Either  form  of  shock,  however,  is 
sufficient  to  produce  disastrous  results,  and  for 
this  reason,  it  stands  us  in  hand  to  endeavor  to 
avoid  the  latter  by  keeping  the  patient  from  the 
usual  noise  and  undisguised  anxiety  of  friends 
and  onlookers,  until  nature  can  reestablish  her 
crippled  nerve  forces  and  react  again. 

There  are,  however,  exceptional  cases  due  to 
traumatism,  where  this  conservative  plan  pre- 
viously referred  to  is  in  no  wise  practical,  and 
where  immediate  and  even  hasty  operation  must 
be  done  before  the  vital  forces  are  exahusted 
from  other  causes.  I  refer  to  those  cases  where 
internal  injuries  with  concealed  hemorrhage 
urgently  demand  immediate  action  to  avoid  the 
peril  of  death,  for  instance  in  gunshot  and 
other  injuries  of  the  visceral  organs.  In  such 
cases  we  are  obliged  to  ignore  for  the  time  be- 
ing the  immediate  dangers  arising  from  shock, 
instituting,  of  course,  appropriate,  stimulating 
and  supportive  measures  to  carry  the  patient 
through  the  time  of  it,  and  proceed  with  the 
operation  for  finding  the  source  of  and  ch  H&ing 
the  hemorrhage  as  quickly  as  possible.  Im  such 
injuries  hemorrhage  is  likely  to  be  very  severe, 
and  the  real  cause  of  the  existing  shock,  in  fa?t, 
and  the  danger  to  life  from  this  cause  is  greater 
and  surer  than  from  either  surgical  shock  or  in- 
fection. True,  the  danger  from  surgical  sliock 
resulting  from  immediate  operation  in  such  in- 
stances is  great  also,  but  its  effects  are  not  so 
absolutely  certain  to  destroy  life  primarily; 
and  therefore  we  must  choose  the  lesser  of  the 
evils  and  first  treat  the  hemorrhage-  Again,  in- 
fection in  such  cases  is  least  of  all  to  be  fen  re  1. 
as  the  majority  of  such  injuries  are  the  result 
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of  gunshot  wounds,  and  as  Bergman  and  others 
have  demonstrated,  infection  from  this  source 
is  least  likely  to  occur  on  account  of  the  steriliz- 
ing effect  of  the  great  temperature  the  ball  at- 
tains in  its  rapid  transit  through  the  atmosphere. 
Stab  wounds,  and  those  produced  by  unclean 
pointed  instruments,  are  almost  sure  to  produce 
violent  infection,  but  here,  likewise,  this  is  a 
secondary  consideration,  if  there  is  existing 
dangre  from  hemorrhage. 

Hemorrhage,  therefore,  in  all  such  conditions, 
plays  the  most  important  role  and  is  the  chief 
factor  that  is  destroying  life,  and  to  combat  it 
must  be  our  main  object.  Na  matter  how  hope- 
less the  case  may  appear  from  this  cause-  it  is 
never  too  late  to  attempt  to  abort  its  certain  con- 
sequences by  timely  and  rapid  incision.  It  may 
auuear  at  first  sight,  that  the  vital  limit  is  al- 
ready reached,  from  the  great  loss  of  blood,  and 
we  might  think  that  any  effort  to  prolong  life 
by  checking  the  same  would  be  worthless;  but 
as  we  have  no  means  of  determining  just  what 
the  extent  of  this  extreme  limit  is  in  a  given 
case,  we  are  guilty  of  a  great  wrong  if  we  fail 
to  give  the  patient  the  benefit  of  the  doubt. 

Having  considered  the  serious  emergencies 
that  arise  from  direct  traumatism,  we  will  now 
discuss  the  second,  and  probably  the  most  im- 
portant part  of  this  subject,  namely,  the  dan- 
gerous accidents  that  come  about  from  disease 
pure  and  simple.  As  I  have  already  remarked, 
such  accidents  may  take  place  suddenly  and  un- 
expectedly while  the  individual  is  up  and  about 
and  in  apparent  good  health,  or,  on  the  other 
hand  in  the  course  of,  and  as  a  complication  of 
some  severe  illness.  Here  we  have  quite  a  dif- 
ferent picture  and  a  somewhat  reverse  state  of 
affairs  to  contend  with  than  those  we  see  in  acci- 
dents caused  strictly  from  mechanical  violence. 
Unlike  in  the  condition  first  considered  in  this 
paper,  the  surgeon  in  this  instance  is  confronted 
by  surgical  conditions  that  in  the  majority  of 
cases  are  more  obscure  and  many  times  pro- 
foundly perplexing.  Here  the  exact  pathologi- 
cal condition  is  not  spread  out  to  his  vision  and 
plain  to  see  as  in  case  of  accidents  caused  from 
direct  traumatism  ;  and  hence  there  is  not  the 
same  convincing  evidence  present  to  satisfy  his 
own  and  the  minds  of  others,  at  first  sight,  that 
immediate  surgical  interference  is  unquestion- 
ably demanded  to  save  life.  In  these  conditions, 
the  danger  from  delay  in  instituting  appropri- 


ate treatment  in  many  cases  is  extremely  hazard- 
ous, and  once  again  it  falls  to  the  lot  of  the  sur- 
geon to  urge  upon  the  patient  and  his  friends 
what,  in  his  judgment,  after  careful  examina- 
tion, is  the  best  ,and  only  means  of  relief 
in  the  way  of  surgical  operation. 

in  times  of  such  accidents  we  are  greatly 
handicapped  by  a  weakened  and  debilitated 
system  deprived  of  its  power  of  resistance,  as 
a  result  of  preexisting  disease,  and  here  also  we 
have  a  condition  to  treat  that  is  complicated  by 
one  or  all  of  the  three  great  surgical  bugbears 
that  lessen  the  patient's  chances  for  recovery — 
shock,  hemorrhage  and  infection,  depending  on 
the  particular  type  of  the  pathological  lesion. 

We  will  consider  first,  those  serious  surgical 
conditions  that  arise  suddenly  and  unexpect- 
edly while  the  patient  is  up  and  about  and  in 
relatively  good  health,  such  conditions,  for  in- 
stance, which  arise  from  severe  and  profuse 
hemrorhage,  other  than  traumatic,  as  severe 
epistaxis,  bleeding  from  an  ulcerated  tonsil 
which  has  penetrated  into  the  internal  carotid 
artery,  and  the  like;  or,  again,  such  as  come 
about  from  acute  obstruction  of  the  bowels,  as, 
for  instance  irreducible  strangulated  hernia, 
volvulus,  intussusception  and  kindred  affections. 
In  all  such  conditions  we  know  from  experience 
that  a  fatal  termination  will  take  place,  in  de- 
fault of  prompt  surgical  treatment. 

Suppose  that  our  patient  is  suffering  from  one 
of  the  already  spoken  of  forms  of  severe  hemor- 
rhage. In  such  cases  the  danger  manifests  it- 
self from  the  outset  by  a  train  of  symptoms  that 
are  most  alarming.  Unfortunately  as  a  rule  in 
such  emergencies,  medical  assistance  is  not  read- 
ily accessible,  and  consequently  considerable 
blood  is  lost  before  the  necessary  relief  arrives ; 
or  probably  the  patient  is  allowed  to  become  ex- 
sanguinated while  valuable  time  is  consumed  in 
endeavoring  to  staunch  the  flow  by  means  of 
certain  well  known  and  useless  home  methods, 
before  medical  assistance  is  summoned.  Hence 
when  the  surgeon  arrives  on  the  scene,  he  finds 
himself  severely  handicapped  at  the  outset  in 
the  way  of  administering  the  necessary  surgical 
aid,  on  account  of  the  already  weakened  and 
shocked  condition  of  the  patient  from  the  great 
loss  of  blood. 

Most  freqeuntly  the  picture  that  first  greets 
his  eye  is  that  of  the  patient  lying  prostrate  and 
unconscious  with  the  extreme  pallor  of  death, 
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cold  skin,  and  extremities  and  skin  bathed  in 
cold  perspiration.     Added  to  this  there  will 
probably  be  an  almost  imperceptible  and  rapid 
pulse,  with  labored  and  mechanical  breathing 
and  subnormal  temperature.     The  prospect  is 
anything  but  encouraging  in  such  a  case,  as 
there  is  no  time  left  now  for  instituting  meas- 
ures for  sustaining  the  heart  and  improving  the 
circulation,  and  it  is  a  question  whether  the  pa- 
tient in  such  an  enfeebled  condition  can  with- 
stand the  disturbing  effects  of  an  operation  for 
the  purpose  of  checking  the  hemorrhage.  Again, 
the  question  presents  itself  whether  we  shall 
permit  the  patient  to  die,  or,  hopeless  as  the 
prospect  may  seem,  shall  we  act — shall  we  do 
something  heroic  to  endeavor  to  save  his  life  ? 
I  would  say,  yes ;  check  the  hemorrhage  if  pos- 
sible, as  quickly  and  adroitly  as  we  can,  while 
providing  means  for  sustaining  the  heart  with 
intra  venous  injections  of  normal  salt  and  hypo- 
dermics of  heart  stimulants,  etc.    Only  a  few 
months  ago  I  found  myself  in  just  such  a  trying 
position  with  a  young  man,  a  case  of  hemophi- 
lia, whom  I  was  called  in  haste  to  see  and  found 
suffering  with  most  severe  and  profuse  bleeding 
from  the  nose.  He  had  already  lost  such  a  great 
amount  of  blood  when  I  arrived,  that  it  looked 
like  he  was  past  human  aid  and  any  effort  to 
save  him  was  apparently  useless.    I  lost  no  time 
in  plugging  the  nares  first  of  all  to  check  the 
hemorrhage  and  then  busied  myslf  by  institut- 
ing  appropriate   stimulating   and  supportive 
measures  by  means  of  heart  stimulants  and  by 
filling  the  circulation  with  normal  salt  solution, 
by  means  of  hypodermoclycis,  after  which  I 
warmed  up  the  surface  of  his  body  with  hot 
water  bottles,  etc.,  when,  to  my  surprise,  little 
by  little,  the  pulse  improved  in  quality,  the 
breathing  grew  more  regular  and  deeper,  the 
skin   and   extremities   regained   their  normal 
warmth,  and  he  slowly  and  gradually  rallied 
from  the  immediate  effects  of  the  hemorrhage — 
dying,  however,  a  few  weeks  later  from  the  pro- 
found anaemia  which  T  was  unable  to  overcome. 
Such  examples  as  this  are  frequent  and  prove 
beyond  doubt  that  it  is  never  too  late — it  mat- 
ters not  how  desperate  the  case  may  seem — to 
make  an  effort  to  prevent,  or  at  least  delay,  what 
would  otherwise  cause  certain  death. 

Let  us  suppose  again,  that  a  case  is  brought 
to  us  suffering  from  acute  obstruction  of  the 
bowels,  such,  for  instance,  as  might  be  caused 


from  strangulated  hernia,  volvulus  or  intussus- 
ception.    Here,  unlike  in  the  foregoing,  the 
danger  does  not  manifest  itself  at  once,  and  it 
is  only  after  much  valuable  time  is  lost  in  use- 
less efforts  to  relieve  the  same  by  manipulations 
and  all  sorts  of  purgatives,  that  a  series  of  symp- 
toms develop  that  indicate  the  real  need  for 
rapid  surgical  aid  for  saving  life.    The  patient, 
his  friends,  and,  sad  to  say,  many  times  the  at- 
tending physician,  see  nothing  especially  alarm- 
ing about  the  colicky  pains,  vomiting  and  obsti- 
pation that  first  appear,  and  time  glides  quickly 
by  while  the  patient's  chances  for  relief  grow 
less  and  less  under  the  alluring  dose  of  an 
opiate  and  the  hoped-for  benefit  from  purgatives 
and  high  rectal  injections.    When  at  last  the 
symptoms  grow  so  profound  that  it  is  plainly 
evident  that  death  is  the  penalty  of  further  de- 
lay, the  surgeon  is  called  as  a  last  resort.  An- 
other cheerless  prospect !    Still,  even  here  there 
may  be  a  few  symptoms  present  that  still  hold 
out  hope — the  breath  may  not  show  that  char- 
acterictic  odor  that  is  almost  always  a  certain 
sign  of  approaching  death ;  or  the  pulse  is  still 
fairly  strong  and  regular ;  or  some  other  chain 
of  symptoms  may  be  present  which  warrant  and 
legitimize  a  surgictl  operation. 

Lastly,  we  will  consider  briefly  those  serious 
surgical  accidents  that  suddenly  arise  in  the 
course  of  a  severe  illness  of  several  days  or 
weeks'  standing.  As  examples  of  these,  I  will 
mention  the  following:  Perforations  of  the  in- 
testines from  typhoid  fever,  or  appendicitis ; 
abscesses  rupturing  and  pouring  their  contents 
into  the  peritoneal  or  cranial  cavities,  as  occur 
from  peri  appendicular  abscess,  pyosalpynx  or 
abscess  of  the  middle  ear,  and  similar  condi- 
tions. Here  we  have  the  complex  problem  of 
infection  to  contend  with,  more  than  either 
shock  or  hemorrhage ;  although  shock,  too,  plays 
a  severe  enough  role  in  such  cases,  and  in  many 
instances  is  the  immediate  cause  of  death.  In 
all  cases  of  perforations  of  the  intestines,  a 
marked  impression  is  soon  made  upon  the  pa- 
tient. He  will  present  symptoms  varying  from 
slight,  or  almost  imperceptible,  to  most  pro- 
found shock,  and  more  often  this  is  of  severe 
degree,  and  comes  suddenly  with  a  chill,  sudden 
fall  of  temperature,  with  weak  and  rapid  pulse 
and  hurried  respiration.  The  expression  will 
be  anxious  and  skin  bathed  in  cold  sweat.  This 
is  the  usual  picture  that  we  see  in  intestinal  per- 
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forations,  especially  those  following  typhoid. 
In  this  condition  of  profound  collapse  the  pa- 
tient is  apt  to  die  unless,  as  sometimes  occurs, 
after  diligent  treatment  of  the  shock,  reaction 
gradually  takes  place.  The  temperature  then 
rises,  the  pulse  grows  weaker  and  faster  and  the 
patient  becomes  restless  and  soon  dies  of  general 
peritonitis.  Here  again  the  surgeon  must  take 
the  chance  and  operate  as  soon  as  possible  after 
such  symptoms  appear,  as  the  danger  will  con- 
stantly grow  greater  the  longer  he  waits. 
General  anaesthesia  administered  to  these  pa- 
tients during  profound  shock  is  absolutely  con- 
traindicated,  as  it  will  probably  of  itself  finish 
the  patient.  We  must,  therefore,  employ  a  local 
anaesthetic,  or  proceed  with  the  operation  with- 
out anaesthesia,  with  all  the  haste  consistent 
with  good  technique.  Acute  perforated  appen- 
dicitis usually  pursues  about  the  same  course, 
and  should  be  similarly  treated.  In  cases  where 
abscesses  rupture  into  the  peritoneal  cavity  we 
have  infection  alone  to  combat,  and  Ave  have  no 
certain  means  of  estimating  the  exact  degree  of 
intoxication  the  same  will  produce  in  an  in- 
dividual case. 

Nature,  as  a  rule,  is  very  active  in  her  ef- 
forts to  provide  means  for  protecting  the  gen- 
eral peritoneal  cavity  from  the  disastrous  results 
of  such  invasions,  by  gradually  forming  bul- 
warks in  anticipation  of  the  trouble.  This  does 
not  always  take  place,  however,  and  when  it 
does  not,  we  may  be  confronted  with  peritoni- 
tis as  a  very  early  consequence.  No  surgeon 
now-a-days  questions  the  propriety  of  operating 
in  the  early  stages  of  peritonitis  before  the  con- 
dition becomes  general,  but  many  refuse  to  act 
in  the  final  stage  when  death  seems  very  proba- 
ble;  but  even  here  it  seems  that  the  surgeon 
would  be  justified  in  intervening,  except  in 
those  malignant  cases  where  the  intoxication  is 
so  profound  as  to  make  such  a  procedure  imprac- 
ticable. 

This  subject  is  one  that  is  worthy  of  more 
careful  thought,  but  if,  from  what  I  have  said 
in  these  few  sirryple  remarks,  I  can  impress  upon 
the  minds  of  a  few  of  the  profession  the  ex- 
treme importance  of  keeping  up  the  fight  in 
desperate  cases,  even  in  the  face  of  what  appears 
to  be  certain  death,  I  will  feel  repaid  for  the 
effort. 

Morrison  Block. 


THE  TREATMENT  OF  PLACENTA  PREVIA  BY 
CAESAREAN  SECTION. — WITH  REPORT 
OF  TWO  CASES. 

By  A.  P.  CONDON,  M.  D.,  Omaha.  Nebraska 
Professor  of  Surgery  Creighton  Medical  College.  Surgeon  to  St. 
Joseph  and  Wise  Memorial  Hospitals. 

I  wish  to  present  the  history  of  two  cases  of 
placenta  previa  centralis  which  have  come  into 
my  hands  and  upon  which  I  performed  Ces- 
arean section. 

Cask  I.  Mrs.  L.  Age  36 — multipara,  was 
brought  to  the  hospital  at  1  A.  M.,  on  Decem- 
ber .5,  1905,  by  Drs.  Arthur  and  Nesbit  from 
Tckamah,  Neb.  She,  gave  the  following  his- 
tory: Was  married  November  11,  1897.  Her 
first  child  was  born  February,  1899.  This 
labor  was  normal  and  easy,  as  were  also  her  two 
succeeding  confinements.  In  April,  1904,  she 
aborted  at  the  3rd  month,  at  which  time  she 
flowed  considerably.  Since  the  abortion  the 
patient  stated  she  has  never  been  perfectly  well. 

Last  menstrual  flow  the  11th  of  March,  1905. 
In  August,  1905,  she  had  the  first  hemorrhage 
which  was  slight.  The  second  hemorrhage  oc- 
curred in  September,  1905,  and  was  more  pro- 
fuse than  the  first,  but  she  did  not  consult  her 
physician.  The  third  hemorrhage  which  was 
quite  profuse  occurred  3  weeks  before  her  opera- 
tion. On  December  ,4,  1905,  she  was  taken  with 
severe  bleeding.  Dr.  Nesbit  was  called  and 
after  an  examination  the  condition  of  the  pla- 
centa previa  centralis  was  diagnosed  and  Dr. 
Arthur  of  Omaha  was  called  in  consultation. 
The  attending  physicians  realizing  the  serious- 
ness of  her  condition  brought  her  at  once  to  the 
hospital.  The  hemorrhage  had  ceased,  there  be- 
ing only  slight  oozing  which  was  increased  by 
the  examination.  She  had  had  no  pain.  I 
found  the  os  dilated  to  the  size  of  a  half  dollar, 
somewhat  rigid  and  completely  covered  by  the 
soft,  boggy  placenta.  The  child  was  alive;  the 
woman  was  in  a  very  ansemic  state  from  exces- 
sive loss  of  blood,  pulse  120  and  weak.  Cesa- 
rean section  was  determined  upon  as  being  the 
safest  procedure  for  both  mother  and  child. 
She  was  prepared  and  the  operation  done  ac- 
cording to  the  technic  which  I  shall  presently 
describe. 

The  time  consumed  from  the  beginning  of 
the  anesthetic  until  the  child  Avas  delivered 
through  the  abdominal  wound  was  just  six  min- 
utes, the  entire  operation  occupied  25  minutes. 
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The  uterus  contracted  nicely ;  there  was  no  diffi- 
culty in  removing  the  placenta  and  no  paralysis 
of  the  lower  uterine  segment — the  hemorrhage 
be  ing  less  than  in  a  normal  labor.  The  child 
cried  immediately  and  showed  no  signs  what- 
ever of  asphyxia.  It  appeared  well  developed 
and  at  term.  The  wound  healed  by  primary 
\mion  and  the  patient  made  an  uneventful  re- 
covery. The  mother  and  child  left  the  hospital 
at  the  end  of  2  weeks  time. 

Case  II.  On  the  night  of  December  26, 
1905,  Dr.  Houghton  and  I  were  called  by  Dr. 
Arthur  to  see  Mrs.  B.  who  gave  the  following 
history:  Age  22  years,  one  child  age  2  years. 
In  December,  190-i,  she  had  a  miscarriage  at 
5  months.  The  patient  was  not  certain  about 
the  present  pregnancy,  but  believed  herself  to 
be  within  six  weeks  of  term.  While  sitting  at 
supper  on  the  evening  of  the  26th  she  suddenly 
felt  a  profuse  vaginal  discharge,  which  upon  ex- 
amination proved  to  be  blood.  The  hemorrhage 
was  so  profuse  that  she  did  not  attempt  to  get 
into  bed  alone,  but  was  assisted  by  a  neighbor 
woman  who  was  in  her  home  at  the  time.  Dr. 
Arthur  was  called  and  made  the  diagnosis  of 
placenta  previa.  The  patient  had  had  no  pain 
and  no  previous  hemorrhage. 

Dr.  Houghton  and  I  saw  the  case  a  couple  of 
hours  later  and  verified  the  findings  of  Dr. 
Arthur.  The  os  was  dilated  only  to  admit  the 
index  finger,  which  came  in  contact  with  the 
placenta.  A  vaginal  tampon  was  inserted.  The 
patient  was  removed  to_  the  hospital  in  an  am- 
bulance. In  3  hours  the  vulvar  dressings  were 
saturated,  and  the  section  was  immediately  done. 
The  child  was  alive  and  in  good  condition,  and 
while  not  large  appeared  well  developed.  The 
uterus  contracted  well  and  while  the  hemor- 
rhage from  the  placental  site  was  more  profuse 
than  in  case  1,  it  was  not  alarming  and  was 
quickly  controlled  by  hot  packs.  The  placenta 
was  attached  more  to  the  left  and  the  internal 
os  was  covered  by  its  right  margin.  Had  there 
been  more  dilatation  we  would  probably  have 
been  able  to  have  felt  the  edges  of  the  placenta 
by  vaginal  examination.  The  cut  edges  of  the 
uterus  bled  considerably  but  was  checked  by 
compression  with  Doyen  intestinal  clamps.  The 
time  of  the  operation  was  30  minutes.  The  case 
progressed  nicely  until  the  4tb  day  when  she 
developed  some  temperature.  An  intra-uterine 
douche  was  given  and  some  retained  clots  were 


washed  away.  She  carried  several  degrees  of 
temperature  for  about  a  week.  This  symptom 
subsided,  there  was  no  abdominal  tenderness 
and  no  distension  and  the  wound  healed  by 
first  intention.  The  patient  made  a  good  recov- 
ery. Mother  and  babe  left  the  hospital  at  the 
end  of  a  month. 

The  following  technic  was  used  in  the  above 
cases :  Before  the  operation  the  patient  received 
60 -minims  of  an  equivalent  of  the  fluid  extract 
of  ergot  hypodermatically.     The  patient  was 
then  placed  upon  the  table  and  the  abdomen 
prepared  for  the  incision  before  anaesthetic  used. 
An  incision  was  made  through  the  left  rectus 
muscle  commencing  2  inches  above  the  umbili- 
cus and  extending  4  inches  below.    In  the  latter 
weeks  of  pregnancy  the  bladder  becomes  ele- 
vated in  front  of  the  lower  uterine  segment 
until  it  is  practically  an  abdominal  organ,  so 
that  in  making  the  abdominal  incision,  this 
fact  must  be  kept  in  mind.    Large  sponges  were 
packed  around  the  uterus.    It  is  unnecessary 
to  bring  the  uterus  outside  of  the  abdominal 
wound  except  in  cases  where  one  is  suspicious 
of  an  infection  within  the  uterus.  To  bring  out 
the  uterus  one  must  make  a  much  longer  inci- 
sion ;  there  is  more  trauma  to  the  abdominal 
contents,  and  unnecessary  tension  upon  the  pel- 
vic ligaments.    The  edges  of  the  wound  were 
retracted  by  an  assistant,  and  a  longitudinal  in- 
cision of  several  inches  was  made  through  the 
uterus  down  to  the  membranes  but  not  through 
them.    Then  with  the  scissors  the  uterine  in- 
cision was  enlarged  until  about  the  same  length 
as  the  abdominal.    Avoid  making  the  incision 
toward  the  cervix  but  as  much  upon  the  fundus 
as  possible,  on  account  of  the  vascularity  of  the 
uterus  in  the  region  of  the  cervix.    If  there  is 
much  bleeding  from  the  cut  surface  of  the  uter 
ine  walls,  as  there  was  in  Case  II,  the  hemor- 
rhage can  be  controlled  by  applying  a  long 
bladed  forcep  with  a  light  spring,  such  as  a 
Doyen  intestinal  clamp,  using  just  enough  force 
to  compress  the  vessels  but  not  sufficient  to 
bruise  the  tissues.    The  membranes  were  rup- 
tured with  the  scissors  and  the  child  extracted, 
taking  hold  of  the  part  which  first  presented. 
In  both  cases  here  reported  the  presentation  was 
a  vertex. 

The  cord  was  cut  between  two  clamps  and  the 
child  given  to  an  assistant.  A  few  minutes 
time  was  allowed  for  the  uterus  to  contract  and 


230 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.        [August  24, 


for  the  placenta  to  loosen  naturally.  If  the 
placenta  does  not  loosen  it  can  be  removed  with 
the  hand.  The  uterus  was  then  packed  with 
hot  compresses  to  check  the  bleeding. 

An  assistant  should  be  instructed  as  to  how 
to  compress  the  uterine  arteries  in  case  the 
uterus  does  not  contract  and  check  the  hempir 
rhage  from  the  placental  site.  The  placing  of  the 
elastic  ligature  before  opening  the  uterus  is  un- 
necessary and  one  can  see  how  it  might  do 
harm.  The  uterine  cavity  was  closed  with  a 
continuous  suture  of  No.  4  plain  catgut.  The 
continuous  row  was  begun  at  the  cervical  ex- 
tremity of  the  incision ;  this  was  re-inforced 
with  3  or  4  interrupted  sutures  of  the  same. 
The  peritoneum,  where  not  closely  approxi- 
mated, was  brought  together  with  fine  catgut 
sutures,  similar  to  a  Lembert. 

The  abdominal  wound  was  closed  by  over- 
lapping the  aponeurosis  in  the  same  manner  as 
in  the  Mayo  operation  for  umbilical  hernia. 
If  closed  in  this  way  there  is  very  little  danger 
of  a  hernia  developing  in  the  cicatrix. 

Before  the  abdomen  was  closed  several  liters 
of  normal  salt  solution  were  poured  in. 

It  is  not  my  intention  in  presenting  this 
paper  to  go  into  the  etiology  and  symptomato- 
logy of  placenta  previa,  which  you  can  get  better 
in  the  various  text  books,  nor  to  tire  you  with 
the  various  opinions  of  obstetricians  and  sur- 
geons upon  this  subject,  but  simply  to  present 
a  few  personal  reasons  for  believing  Csesarean 
section  to  be  the  proper  procedure  in.  cases  of 
central  implantation  of  the  placenta  where  the 
child  is  alive  and  viable.  In  lateral  implanta- 
tion, other  methods  of  treatment  give  a  fairly 
good  chance  to  both  mother  and  child ;  in  these 
cases  one  may  act  conservatively. 

The  condition  of  placenta  previa  is  difficult 
and  trying  to  the  general  practitioner  when  he 
is  so  situated  that  he  can  not  call  a  specialist  to 
his  aid.  However,  as  a  rule,  I  believe  that  the 
physician  is  just  as  capable  of  doing  a  Csesa- 
rean section  in  an  emergency  as  he  is  to  pass 
two  fingers  through  an  undilated  os,  in  a  case  of 
a  centrally  attached  placenta,  and  do  a  podalic 
version. 

Dr.  Denver  in  an  article  "Csesarean  Section 
for  Placenta  Previa,"  (Journal  A.  M.  A.,  April 
30,  1904),  makes  the  following  remark:  "I 
selected  Coesarean  section  as  the  lesser  of  the 
two  evils,  and  as  an  operation  with  whose  tech- 


nic I  was  more  familiar,  and  therefore  one  with 
which  I  was  more  likely  to  have  success  than 
with  podalic  version  under  such  unfavorable 
circumstances."  For  this  assertion  he  has  been 
unjustly  criticised  in  articles  and  in  discussions 
which  have  since  been  published.  Dr.  Deaver 
has  been  quoted  as  meaning,  that  he  was  incap- 
able of  doing  a  podalic  version  and  therefore 
did  the  section.  This,  he  did  not  mean,  but  he 
did  the  section  because  he  could  do  it  more 
cleverly  under  the  circumstances,  and  because 
he  believed  by  a  section  he  would  give  the 
mother  and  child  the  best  chance  of  living. 
Had  he  thought  a  version  and  extraction  the 
proper  procedure  and  believed  himself  incap- 
able of  doing  it,  he  would  have  called  assistance. 
The  resudts  obtained  show  his  good  judgment 
in  the  case,  as  both  mother  and  child  lived. 

My  experience  in  the  treatment  of  placenta 
previa  has  been  limited,  but  I  have  seen  the 
work  and  the  results  in  the  clinics  of  some  of 
the  leading  gynecologists  where  the  version 
method  is  employed  exclusively,  and  the  mor- 
tality to  the  mother  is  much  higher  than  if 
Cesarean  section  had  been  the  treatment  used. 

In  our  first  case  the  woman  was  very  much 
exsanguinated  and  I  am  sure  the  results  would 
have  been  different  had  a  dilatation  and  version 
been  done.  By  Csesarean  section  we  were  able 
to  control  the  hemorrhage  and  prevent  shock 
with  abdominal  saline. 

Holmes  has,  in  a  recent  article,  tabulated  the 
cases  of  placenta  previa  treated  by  Csesarean 
section.  The  case  of  Willard,  Lanphear,  and 
Morris,  he  excludes  from  the  number  as  having 
been  performed  so  early  in  pregnancy,  as  to 
really  come  under  the  head  of  "hysterectomy 
for  miscarriage." 

Out  of  25  cases  reported  by  Holmes,  and 
from  which  he  deducts  his  statistics,  5  of  the 
25  women  died.  They  were  all  desperate  cases 
and  with  the  exception  of  Donoghue's  case, 
Avhich  died  from  an  ileus  due  to  adhesions  to 
the  abdominal  wound,  the  other  4  would,  no 
doubt,  have  succumbed  to  any  form  of  treat- 
ment, judging  from  the  remarks  regarding  the 
cases.  In  Sligh's  case  the  woman  was  supposed 
to  have  had  a  carcinoma  of  the  cervix.  In  the 
case  of  Hypes  and  Hulbert,  section  was  per- 
formed as  a  last  resort.  The  case  reported  by 
Gillette  and  which  also  died,  was  allowed  to 
bleed  for  a  month,  and  was,  no  doubt,  "in  ex- 
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trends,"  before  the  operation  was  done.  The 
case  of  Hare,  which  was  similar  to  Gillette's, 
refused  treatment  for  28  days,  ended  fatally 
after  section.  Two  of  the  5  fatal  cases  were 
central  implantation,  2  were  partial,  and  the 
variety  of  the  5th  is  not  stated. 

The  maternal  mortality  was  20  per  cent., 
which  is  not  high,  taking  into  consideration, 
the  seriousness  of  the  cases  and  remembering 
that  section  was  a  last  resort  after  various  other 
methods  of  treatment  had  been  tried.  There 
is  no  doubt  in  my  mind  that  in  cases  of  placenta 
previa  when  the  operation  of  Csesarean  section 
is  done  early,  and  before  the  woman  is  ex- 
hausted from  hemorrhage  and  before  tempor- 
izing measures  of  various  kinds  are  resorted  to, 
the  per  cent,  of  mortality  can  be  cut  down  to 
as  low  a  figure  as  ordinarly  attends  a  simple 
laparotomy. 

The  infant  mortality  has  been  much  de- 
creased by  section.  The  statistics  in  the  cases 
reported  are  not  accurate  for  some  of  the  chil- 
dren were  not  viable,  others  were  dead  at  the 
time  the  operation  was  done.  In  reckoning  the 
infant  mortality,  only  such  cases  should  be 
included  which  succumb  within  a  short  time 
after  birth  or  which  die  as  "a  direct  result  of 
the  treatment,  and  cases  dying  10,  15  or  30 
days  after  delivery  should  not  be  counted. 

Some  of  the  leading  gynecologists  regard  the 
operation  of  Csesarean  section  for  placenta  pre- 
via unjustifiable.  The  main  argument  used  is 
that  by  version  and  the  bringing  down  of  the 
leg  or  body  of  the  child,  the  placenta  will  be 
sufficiently  compressed  to  check  the  hemorrhage. 
By  this  method  the  mother  is  supposed  to  have 
a  better  chance,  but  the  infant  is  almost  invari- 
ably sacrificed.  This  to  my  mind  is  not  only 
wrong  from  a  moral  standpoint,  but  from  the 
standpoint  of  professionad  honor.  It  is  the 
duty  of  the  physician  to  give  to  each  an  equal 
right  to  life.  We  should  not  follow  the  ad- 
vice of  Schroeder  when  he  says,  "that  those 
who  would  aim  at  the  most  happy  results  in 
the  treatment  of  placenta  previa,  take  the  least 
possible  consideration  of  the  child." 

The  argument  has  been  advanced  that  a  large 
per  cent,  of  these  children  are  premature,  and 
die  the  first  few  days  of  life,  and  therefore  it 
does  not  matter  if  they  succumb  while  being 
extracted.  To  act  upon  such  a  principle  in  the 
practice  of  medicine  is  below  the  dignity  of 
reputable  physicians. 


Again  whether  we  use  the  child's  body,  rub- 
ber bag,  or  tampon,  often  the  compression  is 
not  sufficient  to  check  the  hemorrhage;  the 
bleeding  continues  concealed  within  the  uterine 
cavity.  If  there  is  inertia  of  the  lower  uterine 
segment,  it  will  be  almost  impossible  to  control 
the  bleeding  by  the  vaginal  route.  Muller 
found  adhesions  of  the  placenta  in  22.8  per  cent, 
of  cases  of  placenta  previa. 

One  must  bear  in  mind  the  ease  with  which 
rupture  of  the  uterus  may  occur  in  previa  cases 
if  forcible  dilatation  and  version  is  attempted, 
owing  to  the  pathologically  dilated  uterine  seg- 
ment and  the  exaggerated  paralysis  of  the  pla- 
centa site.  Strassman  lost  7  women,  out  of 
231  cases  of  placenta  previa,  from  lacerations 
of  the  cervix,  produced  entirely  by  too  rapid 
extraction. 

I  wish  to  take  issue  with  Holmes,  who  in  a 
recent  article  in  the  Journal  of  the  A.  M.  A. 
says — "The  combination  of  imperfect  retrac- 
tion of  the  lower  segment  and  placental  adhe- 
sions would  seriously  compromise  the  technic 
of  Csesarean  section,  which,  with  the  concomit- 
ant ansemia,  would  directly  jeopardize  the  life 
of  the  woman."  It  is  just  for  the  above  condi- 
tions that  Cserasean  section  is  indicated  and 
not  contra-indicated.  There  is  no  better  way 
of  overcoming  the  lack  of  uterine  contractility, 
placental  adhesions,  and  preventing  increasing 
ansemia  than  by  Cesarean  Section.  "We  have 
the  uterus  in  our  hands,  the  vessels  can  be  com- 
pressed by  the  fingers  of  an  assistant  of  by 
forceps,  and  hot  packs  can  be  applied  directly 
to  the  placental  site,  and  then  if  we  find  the 
hemorrhage  is  uncontrollable  and  the  merits 
does  not  contract,  a  Porro  can  be  done.  The 
conservative  method  of  operation  should  always 
be  the  one  chosen,  unless  the  hemorrhage  can 
not  be  controlled  or  there  is  infection  present. 
I  do  not  believe,  as  some  advocate,  in  doing  a 
Porro  to  prevent  the  possibility  of  an  infection 
when  it  does  not  already  exist. 

We  are  all  agreed  that  the  cases  of  placenta 
previa  are  very  liable  to  infection,  being  as  is 
often  the  case  extremely  ansemic  from'  previous 
hemrohrages.  There  is  less  likelihood  of  infec- 
tion occurring  when  the  case  is  taken  early  and 
a  Csesarean  section  done,  than,  when  temporiz- 
ing measures  are  used  and  dilatation  and  ver- 
sion performed. 

The  operation  of  Csesarean  section  is  re- 
garded by  many  as  being  a  most  hazardous  pro- 
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cedure,  while  in  fact,  it  is  not  a  difficult  opera- 
tion. Before  the  days  of  antiseptic  surgery, 
Csesarean  section,  like  every  major  operation 
was  attended  with  a  frightful  mortality;  but 
since  surgical  technic  has  advanced  to  its  pres- 
ent state  the  mortality  has  decreased  to  a  very 
low  per  cent.  Zweifel  has  performed  76  Cesa- 
rean sections  with  one  death  and  Reynolds  23 
with  no  deaths.  The  records  of  a  number  of 
other  operators  are  equally  as  good. 

The  operation  of  vaginal  Csesarean  section 
described  and  used  by  Duhressen,  should  not  be 
done  in  placenta  previa  owing  to  the  great  dan- 
ger of  hemorrhage  from  the  placenta  site. 
To  recapitulate. 

(1)  In  placenta  previa  centralis  when  the 
child  is  alive  and  viable  the  procedure  indicated 
is  Csesarean  section. 

(2)  The  life  of  the  unborn  babe  (when  via- 
ble) is  as  much  to  be  thought  of  as  that  of  the 
mother. 

(3)  The  operation  of  Csesarean  section  can 
be  done  more  quickly  than  dilatation,  version 
and  extraction. 

(4)  The  danger  of  a  ruptured  uterus  and 
uncontrollable  hemorrhage  can  be  better  over- 
come by  section. 

(5)  An  obstetrician  should  not  attempt  a 
version  unless  he  is  capable  of  doing  a  Csesarean 
section. 


WANDERING,  PARASITIC,  OR  ABERRANT 
RETROPERITONEAL  UTERINE  FIBRO- 
MATA* 

By  I.  S.  STONE,  M.  D.,  Washington,  D.  C. 

Some  years  since  we  wrote  a  thesis  upon 
"Parasitic  Tumors  of  the  Uterus  and  Ovary." 
At  that  time  we  had  no  experience  with  the 
variety  under  discussion  and  therefore  confined 
our  remarke  to  intraperitoneal  tumors.  Pepers 
have  since  been  prepared  by  Edebohls,  Knott 
and  Peterson  upon  the  same  subject,  which 
have  brought  the  literature  of  these  peculiar 
neoplasms  to  a  fairly  complete  compilation. 
We  have  recently  seen  a  few  instances  of  what 
may  be  called  "wandering  retroperitoneal" 
tumors,  because  they  have  succeeded  in  getting 

*Read  before  Southern  Surgical  and  Gynecologi- 
cal Association,  Louisville,  Ky. 


away  from  the  uterus  and  even  the  broad  liga- 
ment, and  have  escaped  into  the  space  below 
the  peritoneum  and  have  an  independent  ex- 
istence, remote  from  their  former  bed  in  the 
organ  from  which  they  sprang.  Tumors  in  this 
space  or  territory  may  be  either  primary  or 
secondary.  Douglass  has  said  about  all  that 
need  be  said  of  the  first  named  variety.  To 
this  class  belongs  nearly  every  kind  of  tumor 
we  may  find  elsewhere,  including  the  fibromyo- 
mata,  which  we  propose  to  describe.  But  in  our 
description  we  shall  confine  ourselves  to  those 
tumors  which  have  made  their  escape  int6  re- 
mote retroperitoneal  regions  by  way  of  the 
broad  ligament,  the  folds  of  which  must  have 
been  separated  by  the  tumor,  with  the  vis  a 
(ergo  of  continued  uterine  contraction.  Besides 
this  contraction  their  exit  from  the  broad  liga- 
ment is  further  aided  by  the  development  of 
other  fibroids  which  in  tiirn  press  upon  and 
force  the  preceding  tumor  into  independent 
existence.  Siich  tumors  have  but  little  appar- 
ent nutrition.  The  vessels  are  very  small  and 
furnish  very  little  direct  blood  current.  The 
peritoneal  capsules  which  surrounds  the  intra- 
peritoneal wandering  tumor  can  only  cover 
the  anterior  surface  of  the  retroperitoneal  vari- 
ety. Those  tumors  are  not  only  behind  the 
peritoneum,  however,  but  develop  much  like 
renal  cystic  tumors,  and  may  open  the  mesen- 
tery, which  may  be  seen  spread  out  upon  the 
anterior  surface  of  the  growth  with  the  most 
threatening  aspect  to  him  who  essays  the  re- 
moval of  one  of  them. 

On  the  posterior  surface  they  are  usually 
separated  from  the  pelvic  or  abdominal  muscles 
and  fascia  by  fairly  abundant  connective  tissue, 
which  if  free  from  previous  infection  permits 
a  comparatively  easy  dissection.  Operations 
are  now  becoming  frequent  and  we  no  longer 
hesitate  to  attack  disease  of  any  kind  which  has 
involved  the  retroperitoneal  space,  and  we  have 
learned  at  the  operating  table  rather  than  at 
the  postmortem  table  how  we  may  dare  to  inter- 
fere with  the  vessels,  nerves  and  lymphatics  of 
this  region.  It  is  said  by  Douglass,  and  it  is 
the  belief  of  nearly  everyone,  that  tumors  of 
this  region  seriously  interfere  with  nutrition, 
because  they  displace  or  press  upon  the  lym- 
phatics. In  our  two  cases  which  Ave  herewith 
present,  the  first  one  did  show  decided  constitu- 
tional symptoms.    But  not  so  with  the  second 
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case,  for  she  was  in  excellent  condition  when 
we  attempted  to  operate. 

Case  I.  Miss  S.,  white,  aged  fifty  years,  had 
been  in  poor  health  for  five  years  prior  to  her 
admission  to  Columbia  Hospital,  May  14,  1905. 
She  had  an  enlarged  and  pendulous  abdomen 
and  looked  like  one  at  the-  end  of  gestation. 
Her  appearance  suggested  ovarian  tumor  rather 
than  myomatous  degeneration  of  the  uterus. 
Her  face  was  thin  and  shrunken  and  her  whole 
body  was  suggestive  of  poor  nutrition  and  of 
general  poor  health.  Her  weight  was  reduced 
considerably,  notwithstanding  the  presence  of 
the  large  tumor.  Her  normal  waist  measure 
was  enormously  increased,  being  at  this  time 
forty  inches.  The  patient  had  continued  to 
drag  herself  along  and  had  consented  to  come 
to  the  hospital  after  making  every  preparation 
for  the  operation.  Although  this  patient  had 
such  a  large  growth  we  were  impressed  with  the 
apparent  freedom  from  pain  and  other  symp- 
toms which  she  experienced.  She  had  no  special 
bladder  symptoms,  although  her  bladder  was 
raised  far  above  its  normal  position.  She  had 
no  great  disability  due  to  constipation  or  obsti- 
pation, nor  had  she  much  trouble  with  her 
stomach,  which  was  subjected  to  severe  pressure 
from  below.  In  fact,  all  of  the  viscera  were 
displaced,  and  we  fail  to  see  how  she  managed 
to  take  the  least  exercise,  owing  to  the  limited 
amount  of  room  for  chest  or  abdominal  expan- 
sion. The  intestines  were  found  mainly  on 
the  left  side  and  in  front  of  the  tumor,  which 
was  evidently  retroperitoneal  in  location.  The 
tumor  was  nodular  and  hard  throughout  its 
anterior  aspect,  *and  extended  from  the  liver 
to  the  perineum.  It  crowded  the  vagina  so  far 
to  the  left  as  to  make  an  examination  almost 
impossible.  We  could  not  reach  the  cervix,  nor 
could  we  locate  the  uterus,  as  it  occupied  the 
centre  of  a  mass  of  fibroids  in  the  vicinity  of 
the  umbilicus.  As  her  urine  was  nearly  normal 
and  her  heart  in  fairly  good  condition,  we  deter- 
mined to  operate,  and,  if  possible,  remove  the 
growth. 

May  3rd.  "When  the  abdomen  was  opened 
the  diagnosis  was  easily  confirmed,  and  we  pro- 
ceeded to  attack  the  tumor  by  making  an  inci- 
sion posterior  and  to  the  right  of  the  uterus, 
which  opened  the  retroperitoneal  space  and  en- 
abled us  to  shell  out  the  larger  part  of  the 
growth    without    causing   much  hemorrhage. 


When  the  large  tumors  came  away  we  still  had 
to  contend  with  the  remaining  or  pelvic  portion. 
This  was  so  firmly  planted  within  the  pelvis  as 
to  almost  baffle  attempts  at  extraction.  We  had, 
however,  located  the  ureter  and  vessels  and  had 
no  anxiety  about  the  immediate  result  of  the 
operation.  After  the  tumors  were  removd  we 
were  enabled  to  see  the  same  exposure  of  the 
upper  retroperitoneal  space,  as  is  ordinarily 
seen  after  the  extirpation  of  a  large  renal  tumor. 
But  in  this  case  we  had  in  addition  the  complete 
exposure  of  the  pelvic  space  with  its  vessels  and 
both  ureters.  The  uterus  and  adnexa  were,  of 
course,  sacrificed,  and  the  bladder  was  almost 
completely  denuded  of  peritoneum  and  its  usual 
connective  tissue  attachments.  The  large  ab- 
dominal vessels  were  beautifully  exposed,  and 
it  is  a  matter  of  surprise  that  so  much  traumat- 
ism caused  so  little  shock  and  that  the  perito- 
neum was  finally  restored  to  something  like  its 
normal  position,  and  that  no  serious  injury 
occurred  to  mesenteric  or  other  vessels.  The 
patient  made  a  slow  but  uneventful  recovery, 
left  the  hospital  in  five  weeks,  and  is  in  fairly 
good  condition  at  this  time,  the  only  embarrass- 
ing result  being  the  pendulous  abdominal  wall. 
Examination  of  the  tumor  by  our  pathologist 
shows  the  absence  of  all  traces  of  malignancy 
and  that  it  is  only  a  fibroma,  a  portion  of  which 
had  undergone  cystic  degeneration.  Neither 
retroperitoneal  tumor  had  apparent  connection 
with  the  uterus  in  any  manner  save  through  its 
capsule,  and  we  could  discover  no  important 
vessels  supplying  either  the  pelvic  or  the  high 
abdominal  portion.  The  tumors  connected  with 
the  uterus,  bing  intraperitoneal,  were  supplied 
by  the  uterine  arteries. 

"  Case  II.  Mrs.  M.,  a  nullipara,  aged  thirty- 
five  years,  had  known  of  the  presence  of  a  tumor 
for  the  past  two  years.  Its  growth  had  been 
rapid  for  a  few  months  past,  which  fact,  to- 
gether with  the  soft  character  of  the  tumor, 
made  us  fear  pregnancy  as  a  complication. 
She  had  not  been  ill  nor  had  she  experienced 
great  pain  or  any  great  inconvenience  from  the 
presence  of  the  growth.  Our  friend,  Dr.  Moran 
agreed  with  me  in  the  diagnosis,  and  advised 
operation,  and  we  gave  a  rather  hopeful  prog- 
nosis owing  to  the  excellent  condition  of  the 
patient.  The  patient  had  irregular  menstrua- 
tion, had  never  had  hemorrhages,  and  we  all 
agreed  in  the  diagnosis  of  a  retroperitoneal  fib- 
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roid.  The  tumor  was  large  enough  to  reach 
from  the  under  surface,  or  just  below  the  liver, 
and  the  ribs  on  the  right  side,  to  the  perineum 
below.  Its  most  prominent  portion,  consisting 
of  the  uterus  and  annexed  intraperitoneal 
tumors,  was  soft  to  the  touch,  and  we  were  in- 
clined to  think  the  woman  pregnant  even  with 
the  history  of  more  or  less  regular  menstruation. 
The  abdomen  was  about  the  size  of  one  preg- 
nant at  the  eighth  month,  and  the  distention 
was  not  so  great  as  in  the  former  case.  The 
tumor  was  fixed  within  the  pelvis  much  like  the 
one  previously  described,  and  the  rectum  and 
vagina  were  pushed  far  to  the  left  side.  The 
cervix  could  be  reached  with  great  difficulty 
and  only  by  making  strong  counter-pressure 
upon  the  tumor  near  the  supposed  location  of 
the  uterus.  It  was  possible  to  locate  the  left 
but  not  the  right  uterine  artery,  a  matter  which 
will  be  mentioned  later. 

June  3,  1905.  Providence  Hospital.  Upon 
opening  the  abdomen  we  found  the  most  prom- 
inent part  of  the  tumor,  or  that  attached  to  the 
uterus,  was  largely  of  soft  myomatous  character 
which  had  imparted  to  the  hand  the  sensation 
of  pregnancy.  The  peritoneum  was  opened  up 
on  the  right  side  and  the  mesentery  and  intes- 
tines pushed  over  to  the  left.  The  difficulties 
and  embarrassments  of  the  situation  now  pre- 
sented themselves  and  could  not  have  been  fore- 
told. The  tumor  was  not  only  behind  the  peri- 
toneumi,  but  was  made  up  of  many  tumors,  and 
the  arrangement  was  such  as  to  absolutely  pre- 
vent all  recognition  of  anatomical  landmark.* 
The  tumors  were  attached  here  and  there 
with  the  constant  desire  to  reach  the  important 
vessels  and  to  avoid  hemorrhage.  The  tumors 
came  away  for  the  most  part  without  great  trou- 
ble until  we  had  opened  up  a  large  space  having 
the  pelvic  brim  as  a  centre.  We  had  exposed 
and  followed  the  right  ureter  through  this 
space  until  it  reached  the  bladder,  which  was 
done  easily  because  the  tumor  which  still  re- 
mained in  the  pelvis  had  developed  below  this 
point  and  had  elevated  the  ureter  along  with 
the  uterus.  The  number  of  tumors  making  up 
the  large  growth  was  rather  loosely  held  to- 

*Dr.  De  Launy,  in  describing  a  case  of  interest, 
where  he  removed  a  retroperitoneal  tumor  (Paris 
Cong,  de  Chirurg.,  1901,  14,  p.  641,  says  of  such 
cases:  "A  condition  of  success  is  to  forget  the 
anatomy." 


gether  by  connective  tissue,  and  with  compara- 
tively few  vessels  which  gave  us  trouble.  But 
there  now  remained  the  largest  growth  under 
the  liver,  and  one  or  more  within  the  pelvis, 
the  former  one  being  easily  removed.  As  pre- 
viously mentioned,  we  were  unable  to  locate  the 
uterine  artery  from  the  vaginal  side  of  this 
tumor,  and  we  now  searched  in  vaiu  for  the 
vessels  in  order  not  to  expose  them  to  unneces- 
sary injury.  This  we  were  utterly  unable  to 
do,  and  were  obliged  to  attach  the  tumor  and 
attempt  its  extraction  without  having  it  in  our 
power  to  control  the  iliac  or  any  artery  below 
that  point.  Our  efforts  at  the  delivery  of  this 
pelvic  tumor  were  unfortunately  ineffectual, 
for  in  our  attempt  to  release  the  mass  from  its 
bed  we  lacerated  the  vessels  we  were  unable  to 
locate,  and  the  hemorrhage  could  not  be  con- 
trolled until  the  patient  was  beyond  our  help. 
We  absolutely  failed  to  remove  this  pelvic 
tumor,  and  not  being  allowed  an  autopsy  we 
can  only  say  that  it  was  so  firmly  impacted  as 
to  resist  all  ordinary  efforts  at  extraction  even 
after  as  much  dissection  and  separation  of  its 
attachments  as  was  possible  under  the  circum- 
stances. It  is  possible  that  by  making  a  search 
of  the  vessels  and  by  securing  the  right  illiac 
artery  we  might  have  succeeded,  but  the  best 
efforts  of  my  assistant,  an  expert  and  highly 
competent  anatomist,  were  unavailing  after  the 
hemorrhages  began. 

The  specimen  consisted  of  many  fibroids  of 
various  sizes  and  shapes,  aggregating  fifteen 
pounds  in  weight.  AW  of  them  which  were  free 
from  the  uterus  and  below  the  peritoneum  were 
of  the  hard  fibrous  variety.  There  was  abso- 
lutely no  suspicion  of  sarcoma,  or  lipoma,  or 
other  neoplasm  seen  or  reported  by  the  patholo- 
gist who  examined  them. 

The  tumor  in  Case  one  was  made  of  three 
principal  portions.  The  central  portion,  or 
that  near  the  uterus,  was  larger  than  the  others, 
and  was  undergoing  cystic  degeneration.  About 
three  pints  of  serum  escaped  when  the  cysts 
were  opened.  The  uterus  and  annexed  tumors 
were  immediately  over  this  section  of  the 
growth,  but  were  entirely  free  from  it.  The 
enucleation  of  this  tumor  was  comparatively 
easy,  and  we  had  no  difficulty  in  locating  and 
protecting  the  ureters  from  injury.  The  next 
tumor  above  this  was  immediately  over  the 
right  kidney  and  close  upon  the  liver.    Its  enu- 
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'cleation  involved  exposure  of  the  large  vessels 
and  other  structures,  much  like  we  see  in  any 
other  retroperitoneal  tumor.  Not  a  single  ves- 
sel was  ligated  and  we  were  unable  to  discover 
its  source  of  nutrition.  Its  anterior  surface 
only  was  in  contact  with  the  peritoneum,  while 
on  every  side  it  was  surrounded  by  rather  loose 
connective  tissues  which  permitted  its  removal 
without  accident.  Its  interior  was  similar  to 
other  fibroids  in  other  localities  and  it  had  not 
the  least  evidence  of  cystic  or  malignant  degen- 
erative changes.  The  microscopic  examination 
was  made  by  Dr.  James  Carroll,  U.  S.  A.,  and 
pronounced  a  fibroma. 

In  the  second  case  the  tumor  was  arranged 
upon  the  same  general  plan  as  to  its  develop- 
ment and  position  under  the  peritoneum.  The 
central  portion  was,  however,  made  up  of  many 
small  tumors  which  had  effectually  disposed  of 
the  larger  growths  exactly  as  in  the  previous 
case.  The  whole  mass  was  not  so  large  as  in 
case  one,  and  the  complications  which  embar- 
rassed us  could  not  have  been  foretold.  Imme- 
diately after  opening  the  retroperitoneal  space 
we  encountered  a  number  of  small  fibroids  cor- 
responding with  the  location  of  the  broad  liga- 
ment. These  tumors  had  evidently  developed 
in  the  uterus  and  had  continued  to  crop  out  and 
to  pass  upon  those  below  them  until  the  more 
distant  ones  had  no  connection  or  blood  supply 
from  the  uterus.  After  we  had  removed  a  num- 
ber of  these  smaller  tumors  we  had  exposed  the 
right  ureter,  but  not  the  illiac  vessels.  On  ac- 
count of  hemorrhage  we  were  compelled  to  de- 
sist from  our  premeditated  attack  and  were 
obliged  to  attempt  the  removal  of  any  portion 
offering  a  safe  enucleation.  Our  efforts  to  re- 
move the  tight-fitting  pelvic  portion  were  abso- 
lutely a  failure  owing  to  its  firm  attachments, 
and  to  the  fact  that  it  was  round  and  appeared 
to  fill  the  pelvis  so  perfectly  as  to  prevent  its 
safe  enucleation.  In  our  efforts  to  dislodge  it 
we  injured  a  large  vessel  causing  a  severe  hemor- 
rhage which  we  were  unable  to  check.  The 
tumor  nearest  the  liver  in  this  case  as  in  the 
first  was  easily  separated  from  its  bed  and  had 
no  apparent  arterial  supply.  It  was  fairly  well 
•covered  on  its  anterior  and  lower  surface  by 
peritoneum,  which  appeared  to  separate  it  en- 
tirely from  the  tumors  below. 


PRELIMINARY  TRACHEOTOMY  TO  OPERA- 
TIONS ABOUT  THE  TONGUE  AND  PHAR- 
YNX—WITH REPORT  OF  CASES. 

By    B.    G.    COP  ELAND,    M.    D.,    Birmington,  Ala., 

Chief  Surgeon  A.  G.  S.  R.  R.  Co.;  also  of  Biroi.  Sou.  R.  R- 
Co.;  Local  Surgeon  Southern  Ry  Co.;  Professor  Surgical 
Anatomy  and  Clinical  Surgery,  Birmingham  Medical  Col- 
lege, Dean  and  Professor  of  Oral  Surgery,  Birmingham 
Dental    College    Surgeon  to  Hillman  Hospital,  etc. 

Tracheotomy  is  an  immediate,  life  saving 
operation ;  it  establishes  free  respiration ;  it  sim- 
plifies  all  operations  within  the  oral  cavity. 
Fractures  can  be  easily  corrected,  no  matter  how 
extensive,  by  proper  splint,  malignant  growths 
removed,  hemorrhage  controlled  without  the  con- 
stant danger  of  suffocating  a  patient  from  his 
own  secretions,  etc. 

Case  I.  F.  W.,  brakeman,  January  12,1906. 
Extensive  laceration  of  the  soft  parts  and  com- 
pound comminuted  fracture  of  the  right  ankle, 
compound  fracture  of  superior  maxilla,  with 
complete  separation  of  the  face  from  the  cran- 
ium, contusion  and  abrasion  of  the  forehead, 
ecchymosis  of  both  eyes,  contusion  and  hemor- 
rhage of  lungs.  Immediately  after  the  anes- 
thetic was  begun,  the  mouth  and  nose  were  filled 
with  blood  mixed  with  air.  The  breathing  was 
such  as  you  all  have  no  doubt  witnessed.  This 
man  was  being  drowned  by  his  own  blood.  A 
rapid  tracheotomy  was  performed ;  the  opening 
was  enlarged  by  retraction  of  retractors.  The 
blood  was  sponged  from  the  trachea ;  air  entered, 
the  hemorrhage  ceased,  the  fauces  packed  with 
gauze,  the  right  leg  was  amputated  at  the  junc- 
tion of  the  middle  and  lower  third.  The  patient 
was  removed  from  the  table  much  relieved. 

Case  II.  C.  E.  W.,  admitted  to  my  infirm- 
ary July  16,  1906.  The  protruding,  sloughing, 
offensive  mass  interfered  with  the  closing  of  the 
teeth,  and  with  speech.  Attention  first  at- 
tracted to  the  growth  six  months  previous.  Be- 
fore the  patient  was  thoroughly  anesthetized 
respiration  ceased  and  a  rapid  tracheotomy  was 
performed  and  a  tube  introduced.  He  imme- 
diately began  to  breath  but  the  operation  was 
discontinued.  On  the  third  day  following,  his 
general  condition  was  much  improved,  the  ex- 
ternal carotid  was  ligated;  the  cheek  was  split 
with  the  scissors,  and  the  floor  of  the  mouth  was 
divided  backward.  My  finger  then  could  bo  in- 
troduced and  the  mass  was  separated  assisted  by 
the  occasional  division  of  a  band  by  the  scissors. 
This  proved  to  be  a  sarcoma. 
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On  April  20th,  he  returned  to  me  with  a  re- 
currence. A  tracheotomy  was  performed,  the 
cheek  was  divided,  the  growth  for  the  second 
time  removed,  the  cavity  was  thoroughly  packed 
with  guaze  to  control  the  resultant  hemorrhage. 
The  stitches  were  removed  and  the  patient  left 
the  infirmary  on  I  he  fourth  day. 

Case  III.  -L  P.,  age  48,  ex-lieutenant  U. 
S.  Army,  excessive  smoker,  very  dissipated  hab- 
its in  general  for  twenty  years.  About  four 
months  previous  to  first  consultation  his  atten- 
ton  was  attracted  by  a  slight  irritation  at  the 
base  of  the  tongue  on  the  left  side  which  became 
more  annoying  as  time  advanced.  He  applied 
to  his  dentist  who  extracted  a  tooth  and  dis- 
covered a  slight  induration  which  aroused  his 
suspicion.  He  was  in  turn  referred  to  a  throat 
specialist,  who  also  looked  upon  the  pathological 
condition  with,  considerable  doubt  and  very 
promptly  put  him  upon  specific  treatment  and 
local  applications  with  no  improvement.  This 
growth,  which  was  apparently  growing  rapidly, 
I  excised  and  a  microscopical  examination 
showed  this  to  be  an  epithelioma.  Three  weeks 
later,  July  5th,  1905,  I  ligated  the  external 
carotid  artery,  did  a  preliminary  tracheotomy ; 
the  tube  was  inserted  into  the  trachea  without 
any  irritation  whatever;  fauces  were  packed 
with  gauze,  the  remaining  molar  tooth  was  ex- 
tracted and  the  tongue  caught  by  a  tenaculum 
forcep.  After  the  mouth  gag  had  been  intro- 
duced and  the  jaws  thoroughly  separated,  the 
cheek  from  the  angle  of  the  mouth  was  thor- 
oughly divided.  The  left  half  of  the  tongue 
was  then  easily  removed  from  the  tip  to  the  base, 
with  practically  no  hemorrhage.  Patient  made 
a  rapid  recovery  and  up  to  the  present  has  shown 
no  evidence  of  any  return. 


ARSENICUM. 

By  HAROLD  B.  MILLER,  M  D  ,  Lincoln .  Neb. 
Department  of  Therapeutics,  Nebraska  College  of  Medicine,  etc. 

I  hope  this  paper  may  be  of  interest  if  for 
no  other  reason  than  the  fact  of  its  being  almost 
entirely  old  material  worked  over  and  really  a 
combination  of  all  parts  of  quite  a  number  of 
observations  on  the  subject. 

After  twenty  years'  use  of  arsenical  prepara- 
tions, with  a  collection  of  thousands  of  records 
of  its  use  and  abuse,  I  ask  your  attention  to  the 
work  of  someone  else,  and  desire  you  to  give 


credit  to  the  proper  persou.  My  own  observa- 
tion will  have  to  come  in  a  future  paper,  which 
will  be  a  plea  for  more  arsenic  and  smaller  doses. 

Derivation — Arsenicum  is  derived  from  Ar- 
senikon — the  Greek  name  for  orpiinent — a 
sulphide  of  arsenicum. 

Arsenicum  is  an  exception  to  the  rule  that 
the  atomic  weights  (in  grains)  of  elements 
under  similar  circumstances  of  temperature  and 
pressure  give  equal  volumes  of  vapor — the  quiv- 
alent  weight  (75)  of  arsenic  only  occupying 
half  such  a  volume. 

Natural  Arsenical  ores. — The  commonest  is 
arsenic-sulphide  of  iron  (FeSAs.) 

In  roasting  the  mineral  common  white  arsenic 
or  arseni  trioxide  (As803)  is  formed.  When 
sublimed  it  commonly  presents  a  stratified  ap- 
pearance caused  by  the  existence  of  separate 
layers  differing  from  each  other  in  degree  of 
opacity.  The  vitreous  or  amorphous  arsenic  is 
far  more  soluble  than  the  crystalline  variety. 

Realgar  is  the  red  native  sulphide  (As2S8), 
and  orpiment  (auripigmentum,  the  golden  pig- 
ment) the  native  yellow  sulphide  of  arsenicum 

As3S*.  '  ■ 

Preparation  and  Dose. — Arseni  trioxidum 

(As203,  U.  S.  P.) 

Arsenic 

White  Arsenic 

Acidum  Arseniosum 

Algernons  Oxide  or  Anhydride 
When  pure,  it  is  a  white  amorphous  powder, 
odorless  and  tasteless;  soluble  in  30  parts  of 
cold  water,  and  15  parts  of  boiling  water;  also 
in  hydrochloric  acid  and  glycerine.  When  in 
contact  with  a  dull  red  heat  a  garlicky  odor  is 
emitted  and  fumes  are  poisonous. 

Description. — It  is  a  heavy  solid  occurring 
either  as  an  opaque  white  powder  or  in  irregu- 
lar masses  of  two  varieties.  One  is  amorphous, 
transparent  and  colorless,  like  glass.  The  other 
is  crystalline,  opaque  and  white,  resembling 
porcelain.  You  may  find  a  combination  of  the 
above,  but  contact  with  moist  air  changes  thfc 
glassy  into  the  opaque  white  variety. 

The  glassy  variety  is  soluable  in  30  parts 
of  cold  water,  while  it  requires  100  parts  of 
cold  water  to  dissolve  the  opaque.  Both  are 
soluble  in  15  parts  of  boiling  water,  and  spar- 
ingly soluble  in  alcohol ;  freely  soluble  in  hydro- 
chloric acid  and  5  parts  of  glycerine.  Oil  of 
turpentine  dissolves  only  the  glassy  variety; 
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soluble,  also  in  solutions  of  alkali  hydroxids 
and  carbonates. 

The  Liquor  Acidi  Arsenosi  contains 
Arseni  Trioxidum-  10  gin. 

Diluted  Hydrochloric  acid      50  gm. 
Distilled  H2OS  1,000  gm. 

Liquor  Arseni  et  Hydrargyri  Iodidi 
Arsenious  Iodidi  10  gm. 

Red  Mercric  Iodide  10  gm. 

Distilled  H2OS  1,000  gm. 

incompatible  with  alkalies  and  alkaloidaH 
salts. 

Liquor  Potassii  Arsenitis 
Arsenic  Trioxide  10  gm. 

Potassium  Bicarbonate  20  gm. 

Compound  Tincture  of  Lavender  30  gm. 
Distilled  IPOS  1,000  gm. 

Dose  3  minims. 

Sodii  Arsenas— ^s2  HAs  O4  X7  H2  0=98 
per  cent,  pure  Di  Sodium-Ortho-Arsenate. 

Sodii  Arsenas  Exiccatus — JSTa2  HjAs  O  =98 
per  cent,  pure  Anhydrous  Disodium-Ortho-Ar- 
senate. 

Liquor  Sodii  Arsenates 

Exiccated  Sodium  Arsenate  1  gm. 

Distilled  H2  O  100  gm. 

Cocodylic  Acid-Dimethyl-Arsenic  is  suppos- 
edly nontoxic  and  easily  absorbed  preparation 
of  arsenic. 

Soda  cocodylate,  a  substitute  for  arsenic,  is 
especially  valuable  when  large  doses  of  arsenic 
must  be  given,  1  to  6  grains  daily.  Do  not 
start  with  the  maximum  dose  for  fear  of  idio- 
syncrasies. Use  by  means  of  rectal  injection  to 
avoid  gastric  intolerance. 

Tncompatable :  generally  speaking  the  tan- 
nates  and  vegetable  infusion  with  iron  in  solu- 
tion. 

A  more  complete  list  of  the  available  prepara- 
tions, and  dose  are 

Arsenitrioxidum  1-60    to  1-100  grain. 

Arsenic  Iodidum  1-20    to  1-8  grain. 

Arseni  Sulphidumi  1-20    to  1-8  grain. 

Oupri  Arsenite  1-200  to  1-8  grain. 

Sodii  Arsenas  1-20    to  1-8  grain. 

Sodii  Arsenas  Exsiccated. 

Liquor  Acidi   Arseniosi   1   per  cent.-l  to  10 
minims. 

Liquor  arsenii  et  Ilydrargyri  Iodidi  1  to  10 
minims. 

Liquor  Auri  et  Arseni   (Alterative,  Antidia- 
betic, Antiepileptic.) 


Liquor  Potassii  Arsenitis  1  per  cent.  1-10  m. 
Liquor  Sodii  Arsenitis  1  per  cent.  1-10  m. 

Scheele's  Green :  Paris  Green :  An  impure  ar- 
senite of  copper. 

Arseni  Bromidum. 

You  will  note  the  average  dose  of  the  liquids, 
1  to  3  minims  ;  of  .the  salts,  1-30  to  1-10  grain. 

Physiologic  Effects.  Metallic  Arsenic  is  in- 
ert, but  when  swallowed  may  be  converted  into 
arseni  trioxidum  and  cause  poisoning.  It  has 
a  selective  action  on  the  gastro-intestinal  and 
broncho-pulmonary  mucous  membranes. 

Locally,  when  moistened  and  applied  to  the 
skin  it  is  quite  irritant-caustic,  and  causes  great 
pain ;  absorption  is  very  rapid.  Subcutaneous 
injections  frequently  cause  swelling,  abscess  and 
gangrene ;  pain  is  excessive. 

Internally.  Small  doses  stimulate  the  secre- 
tions of  the  alimentary  canal,  increase  peris- 
talsis, slightly  stimulate  the  respiratory  and 
cisculatory  centers  and  the  cerebral  functions, 
improving  the  appetite,  digestion  and  the  gen- 
eral condition  of  the  blood  by  combining  with 
the  corpuscular  elements,  raises  the  tone  of  the 
nervous  system  and  increases  the  power  of  en- 
durance. 

Large  doses  when  taken  continuously  for 
some  time  irritate  the  mucous  membranes,  dis- 
order digestion,  gives  rise  to  epigastric  pain, 
nausea,  vomiting,  diarrhoea,  tenesmus  and 
sometimes  dysentery,  palpitation,  oppressed 
breathing,  edema  of  eyelids,  albuminuria,  cutan- 
eous eruptions,  tremors  and  disordered  sensa- 
tions. 

It  is  eliminated  by  the  skin,  liver,  kidneys 
and  mucous  membranes. 

Symptoms  observed  during  an  epidemic  of 
arsenic  poisoning; 

1.  Sensory  disorders:  numbness  and  ting- 
ling— coming  on  rapidly  *in  hands  and  feet; 
burning  sensation  in  soles  of  feet. 

2.  Pain  often  most  acute  on  pressing  the 
soles  of  the  feet  especially  at  the  heel  and  hall 
of  the  great  and  little  toes.  In  nearly  all  cases 
the  pain  on  moving  the  joints  was  excessive 
especially  so  on  pressing  the  muscles.  This 
latter  symptom  was  also  noted  in  a  number  of 
cases  in  the  forearm  muscles. 

3.  Several  of  the  patients  showed  a  flushed 
appearance  of  the  sole  especially  at  the  great 
toe  and  heel,  rarely  spreading  to  the  dorsum  of 
the  foot,  and  associated  with  pain  making  the 
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picture  of  erythro-melalgia.  Only  one  case 
shoewd  typical  appearance  of  erythro-melalgia. 

4.  Objective  impairment  of  sensation  was 
absent. 

5.  The  knee-jerks  were  often  present  and  at 
times  unusually  brisk. 

Gautier  found  small  quantities  of  arsenic  in 
the  thyroid  gland  and  other  cellular  elements, 
and  Bertrand  confirms  the  fact  and  concludes 
that  arsenic  is  a  normal  element  of  the  living 
cell  and  is  to  be  found  in  all  animals  and  in  all 
organs. 

Stockman  and  Charteris  find  that  in  small 
repeated  doses  arsenic  acts  on  the  bone  marrow, 
causing  increase  in  the  number  of  leucoblastic 
cells,  little  or  no  change  in  the  number  of 
erythroblastic  cells,  marked  kyperaernia  and 
atrophy  of  fat  cells.  During  this  stage  there 
is  no  increase  in  the  red  corpuscles  or  haemo- 
globin of  the  blood. 

In  doses  large  enough  to  cause  cachexia  and 
emaciation,  the  bone  marrow  undergoes  hyaline 
degeneration.  This  is  accompanied  by  decrease 
of  red  corpuscles  and  haemoglobin  of  the  blood. 
All  these  changes  occur  with  other  poisons  and 
drugs,  and  are  not  peculiar  to  arsenic. 

Arsenic  has  no  direct  effect  in  increasing  the 
production  of  red  blood  corpuscles  by  the  bone- 
marrow. 

The  haematinic  action  of  arsenic  in  pernicious 
anaemia,  malaria,  lymphadenoma,  leukaemia, 
and  some  other  diseases  probably  results  from 
a  specific  action  on  the  parasites  which  cause 
these  diseases,  and  not  from  any  direct  action 
on  blood-formation. 

Tolerance  is  sometimes  established  and  very 
large  doses  may  be  taken  without  poisonous 
effect.  Styrian  arsenic  eaters  take  as  much  as 
8  to  10  grains  at  once.  They  abstain  from 
fluids  for  sometime  afterwards,  and  absorption 
takes  place  slowly;  but  elimination  is  rapid  by 
the  kidneys.  Their  ability  to  take  so  much  is 
probably  due  to  some  extent  to  heredity  and 
environment,  as  imitators  of  the  Styrians  can- 
not take  as  much  without  toxic  effect  being  pro- 
duced. 

Hutchinson  also  states  arsenic  used  for  some- 
time produces  tingling  and  numbness  of  the  tips 
of  the  fingers. 

Nutrition.  Viratella  claims  that  arsenic  in 
doses  of  fifth  to  fourth  grain  increases  the  elim- 
ination  of  urea  and  phosphoric  acid,  and  dimin- 


ishes the  elimination  of  chloride  of  sodium. 
In  more  than  a  fourth  of  a  grain,  it  diminishes 
the  excretion  of  urea,  and  increases  the 
excretion  of  phosphoric  acid  and  chloride  of 
sodium. 

In  small  doses,  the  elimination  of  uric  acid 
being  augmented,  nutrition  is  increased  because 
chloride  of  sodium — the  stimulant  par  excel- 
lence of  nutrition,  and  the  preservative  of  the 
red  corpuscles  is  retained  in  the  organism  in 
larger  quantities  than  normal — thus  stimulat- 
ing nutrition  in  spite  of  the  loss  of  phosphoric 
acid. 

The  contrary  is  the  case  where  large  doses 
are  given.  The  unfavorable  #  action  is  attrib- 
uted, first,  to  the  destructive  effects  of  the  drug 
on  the  red  corpuscles ;  then  on  its  action  on  the 
chloride  of  sodium,  and  finally  to  its  action  on 
the  phosphoric  acid.  Arsenic  in  the  circulation 
reaches  all  the  tissues.  Tolerance  varies  in 
different  individuals. 

Large  doses  may  produce  inflammation  in 
any  part  of  the  body,  either  applied  directly  or 
through  the  circulation — in  the  stomach,  by 
direct  action  or  by  secondary  inflammation 
from  the  arsenic  in  the  circulation. 

Puffiness  under  the  eyes  early  in  the  morning 
when  administering  arsenic  should,  in  the  ma- 
jority of  cases,  be  regarded  as  the  physiological 
limit. 

Xervous  System;  Effect  of  therapeutic  doses 
stimulate,  toxic  doses  depress  and  paralyze 
the  nervous  mechanism :  First,  Sensory  appara- 
tus; Second,  reflex,  and  then  motor.  This  is 
the  usual  way  but  the  reverse  may  occur. 

Through  changes  produced  in  the  cell  ele- 
ments, arsenic  acts  directly  upon  the  nerve- 
centers. 

Arsenic  neuritis  is  most  frequently  due  to 
acute  arsenical  intoxication  involving  the  lower 
extremities  and  the  peripheral  parts — feet, 
hands  and  lower  parts  of  the  legs — marked  by 
tingling  of  extremities,  formications,  headache, 
giddiness,  muscular  tremors. 

Symptoms  of  Arsenical  Paralysis  are  Anaes- 
thesia; paresthesias  of  the  extremities;  ina- 
bility to  work  or  walk;  gait  unsteady,  unable 
to  stand  with  the  feet  close  together,  walk  slow 
and  rigid,  and . irregular,  left  facial  paresis, 
abolition  of  tendon  reflexes ;  no  affection  of  the 

sensory  nerves. 

Skin.    Yellowish  discoloration  of  skin,  face 
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and  trunk — gradually  turning  to  brown — pig- 
mentation and  freckles. 
Symptoms  of  Poisoning  by  Arsenic; 

Gastrointestinal. — Intense  burning  pain  in 
epigastrium  radiating  over  the  abdomen;  vio- 
lent vomiting ;  great  thirst ;  bloody  offensive 
stools ;  strangury ;  bloody  urine ;  rapid  feeble 
heart;  oppressed  breathing;  at  times  collapse 
as  in  cholera. 

Cerebral  Symptoms; — Sudden  profound  in- 
sensibility and  coma  with  collapse. 

Antidote  and  treatment; — Promptly  empty 
the  stomach.  Give  the  chemical  antidote — Hy- 
drated  ferric  oxide,  with  magnesia,  or  flour  or 
tincture  ferri  chloridi  in  solution  of  sodium 
carbonate,  or  dyalized  iron  and  calcined  mag- 
nesia or  bicarbonate  of  soda;  follow  by  muci- 
laginous drink ;  give  large  quantities  of  liquid 
to  favor  elimination.  Iodide  of  potassium  is 
useful  in  chronic  poisoning. 

Pathologic  Anatomy; — The  mucous  mem- 
brane of  stomach  and  intestines  are  congested, 
eroded,  softened  and  ecchymotic. 

Broncho-pulmonary  mucous  membrane  and 
lungs  are  congested  ;  fatty  degeneration  of  heart, 
kidneys,  liver  and  spleen  result. 

The  therapeutic  value  of  arsenicum  is  only 
limited  by  the  resources  of  the  medical  attend- 
ant and  the  life  of  the  patient. 

Arsenicum  is  used  as  a  tonic  and  alternative 
in  anemia,  chlorosis,  malaria,  rheumatoid  arth- 
ritis, chronic  rheumatism,  various  sleroses,  car- 
cinomata,  gastric  tonic,  irritative  dyspepsia, 
gastric1  ulceus,  cancer,  gastralgia,  enteralgia, 
emphysema,  chronic  bronchitis,  phthisis,  cho- 
reas, neuralgia,  paralysis  agitans,  melancholia, 
chronic  skin  diseaess,  psoriasis  ezemt,  acne, 
diabetes,  sexual  debility,  asthma. 

Locally  in  Lupus;  onychia  maligna  and  can- 
cer ;  to  destroy  nerves  of  carious  teeth. 

Please  note  that  therapeutic  doses  facilitate 
respiration ;  improves  the  circulation ;  increases 
the  urinary,  salivary,  biliary  and  cutaneous 
secretions. 

Elimination. — It  is  very  rapidly  eliminated 
and  chiefly  by  the  kidneys,  mucous  membranes 
of  alimentary  tract,  skin,  tears  and  saliva. 

Arsenicum  is  well  borne  by  children ;  but  too 
large  doses  produce  the  same  train  of  symptoms 
as  in  adults. 

In  tubercular  and  malarial  diseases,  give  it 
at  any  age  if  required. 


A  brief  outline  of  a  few  of  the  many  claims 
for  its  use  is  apended  : 

Oornly  says  give  15  days  and  stop  ten  days, 
repeat  as  before.  Arsenic  is  to  be  preferred  to 
iron,  and  is  one  of  the  best  remedies  in  anaemia, 
leukaemia  and  pseudo-leukaemia. 

W'arfringe  claims  that  arsenic  is  as  much 
of  a  specific  in  pernicious  anaemia  as  mercury  is 
in  syphilis. 

Chorea. — Specific  action  is  claimed  by  Saw- 
yer in  chorea  of  children — starting  on  3  minims 
of  Eowler's  Solution,  for  a  child  ten  years  old 
and  pushing  to  35  minims  ter  in  die  or  until 
vomiting  is  produced. 

Twenty  cases  of  aggravated  choreic  move- 
ments yielded  to  continued  treatment  of  1-60 
gr.  of  arsenic  trioxide,  and  at  no  time  in  the 
last  15  years  have  I  had  to  use  over  1-60  gr. 
every  three  hours  to  quiet  the  choreic  move- 
ments. 

Overlook  and  Rue  claim  good  results  with  ar- 
senite  of  copper  in  acute  diarrhoea.  For  two 
years  I  gave  three  thousand  to  five  hundred  gr. 
arsenite  of  copper  in  every  case  of  acute  diar- 
rhoea regardless  of  cause.  Good  results  were 
observed  in  practically  all  cases  due  to  fer~ 
mentaftive  conditions. 

Asthma. — In  two  cases  1-60  grain  of  As2  O8, 
was  given  3  times  a  day  for  over  one  year,  with 
the  report  of  entire  absence  of  paroxysm,  al- 
though they  had  been  suffering  for  years  with 
asthmatic  attack  at  each  menstrual  period. 

Dowme  uses  small  doses  in  chronic  malaria, 
and  considers  it  second  only  to  quinine,  and 
really  better  in  anaemic  cases  complicated  with 
enlarged  spleen.  In  children  1-1 20th  to  l-60th 
grain  continued  for  three  to  six  months  give 
better  results  than  quinine. 

Sawyer  gives  l-20th  grain  with  two  grains 
of  extract  of  gentian  in  neuralgias,  especially 
in  gastralgia.  One-sixtieth  grain  every  3  hours, 
with  four  ounces  of  water,  has  given  relief  (for 
a  year)  after  continuous  treatment  of  six 
months.  Prior  to  using  the  arsenic  attacks 
came  once  or  twice  each  month. 

Shin  Diseases. — Any  dry  chronic  skin  disease 
is  benefitted  by  arsenic;  but  when  acutely  in- 
flamed or  moist,  arsenic  seems  to  aggravate  the 
trouble. 

Tumors. — Tvoenigsberg  reports  spindle  cell 
sarcoma  cured  by  internal  use  of  arsenic. 

Lasser  claims  cure  for  malignant  melanoma 
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with  l-20th  grain  of  arsenic  3  times  a  day. 

Epithelioma.-  -By  application  of  solution  of 
arsenic,  Muller  claims  arsenic  will  cure  many 
cases  of  warts. 

140  South  13th  Street. 


Bnal^ees,  Selections,  Etc. 


Possibility  of  Development  of  Cancer  in  the 
Cervical  Stump,  following  Supra-Vaginal 
Hysterectomy. 

Dr.  Andrew  F.  Currier,  Mt.  Vernon,  N.  Y., 
read  a  paper  on  this  subject  during  the  31st 
annual  session  of  the  American  Gynecological 
Society  at  Hot  Springs,  Va.,  May  23,  1906. 

That  there  are  so  few  reports  of  can- 
cerous degeneration  of  the  stump  is  partly  due 
to  the  fact  that  most  of  the  cases  in  which  supra- 
vaginal hysterectomy  is  performed  are  not 
heard  from  after  they  recover  from  the  primary 
operation. 

The  majority  of  the  patients  are  poor,  ignor- 
ant or  careless,  and  are  generally  disinclined  to 
report  to  the  one  by  whom  the  operation  was 
performed.  Even  should  severe  symptoms  arise 
they  often  neglect  to  seek  skilled  assistance 
until  the  favorable  moment  has  passed.  Should 
they  seek  assistance  it  may  be  from  one  who 
does  not  appreciate  the  gravity  of  the  situation 
or  is  too  busy  to  give  it  the  necessary  attention. 

Only  in  a  few  of  the  highly  organized  hospi- 
tals are  the  records  so  carefully  kept  that  the 
patients'  condition  is  constantly  known  either 
through  correspondence  or  personal  visits. 

Myoma  frequently  co-exists  with  cancer. 
Piquaud,  in  an  interesting  communication, 
reported  and  analyzed  45  such  cases.  Erom 
personal  experience,  the  writer  believes  they 
are  much  more  frequent  that  Piquaud  has 
stated. 

Noble  found  33  cases  in  an  analysis  of  1,188 
cases  of  hysterectomy  for  myomata.  That 
myoma  is  transformed  into  carcinoma  is  im- 
probable, but  a  myomatous  uterus  is  a  favor- 
able field  for  degenerative  processes.  This  is 
especially  true  in  the  case  of  those  who  suffer 
with  a  diathesis  or  dyscrasia,  or  with  an  heredi- 
tary tendency  to  tuberculosis  or  malignant  dis- 


ease. The  cervical  stump  is  poorly  nourished; 
it  often  undergoes  atrophy;  it  may  even  be  de- 
tached from  its  connections  and  extrude  from 
the  body. 

Because  an  organ  may  be  safely  removed 
from  the  body,  because  the  body  may  submit  to 
the  obliteration  of  the  function  of  that  organ, 
it  does  not  follow  that  the  body  is  just  as  com- 
plete or  competent  as  it  would  be  with  the  organ 
and  with  the  function. 

Surgery  may  some  day  appear  crude  as  the 
solution  of  the  problems  of  morbid  function. 
Lunipe  has  collected  seven  cases  in  which  malig- 
nant degeneration  of  the  cervical  stump  had 
taken  place.  These  are  narrated  in  detail  in 
his  paper  on  this  subject;  the  seventh  being 
one  which  occurred  in  his  own  practice. 

The  writer  contributes  an  additional  case 
occurring  in  a  .woman  51  years  of  age,  from 
whom  the  corpus  uteri  was  removed  for  myo- 
mata in  March,  1901.  Eighteen  months  later 
her  left  breast  was  removed  for  cancer  by  the 
Halsted  method.  Three  years  after  the  second 
operation  she  came  under  the  writer's  notice, 
the  portio  vaginalis  being  2  1-2  inches  in  depth, 
the  os  cystic,  and  the  endometrium  very  sensi- 
tive. There  was  exudate  around  the  peritoneal 
portion  of  the  stump,  but  the  entire  mass  was 
movable.  There  was  no  evidence  of  disease  in 
the  breast  scar.  The  stump  was  dissected  out 
and  microscopical  examination  revealed  typical 
epithelioma. 

The  following  suggestions  are  offered. 

More  earefiil  clinical  and  pathological  rec- 
ords of  cases  of  supra-vaginal  hysterectomy 
should  be  made.  This  would  probably  result 
in  the  discovery  of  many  more  cases  of  cancer 
of  the  cervix  and  corpus  uteri. 

2.  Periodical  examination  of  those  who  have 
undergone  supra-vaginal  hysterectomy  at  in- 
tervals of  not  longer  than  six  months. 

3.  Complete  removal  of  the  uterus  offers 
greater  security  from  cancer  than  does  retention 
of  the  cervix. 

The  Treatment  of  Compound  Fractures. 

In  an  article  on  the  above  subject,  read  by 
Dr.  Edward  H.  Ochsner.  of  Chicago,  before  the 
Illinois  State  Medical  Societv,  at  Springfield, 
May  lfi,  the  author  stated  that  when  a  patient 
sufferinc  from  compound  fracture  is  first  seen, 
the  wound  should  not  be  unnecssarily  handled 
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or  probed  until  it  has  been  thoroughly  disin- 
fected. The  limb  should  never  be  amputated 
so  long  as  it  has  any  considerable  blood  supply. 
The  wound  should  be  rendered  as  nearly  sterile 
as  possible  by  scrubbing  the  whole  limb  with 
sterile  soap  and  water,  using  large  quantities  of 
the  latter,  then  wash  with  ether,  swab  out  with 
turpentine  and  tincture  of  iodine,  and,  finally, 
wash  out  with  alcohol.  If  the  wound  has  been 
at  all  extensive,  an  immunizing  dose  of  antiteta- 
nus serum  should  be  given.  The  wound  should 
be  thoroughly  drained  by  the  use  of  sterile  rub- 
ber drainage  tubes  and  cigarette  drains,  and 
the  extremity  should  be  immobilized.  A  prop- 
erly applied  plaster-of-Paris  dressing  can  often 
be  left  on  during  the  whole  period  of  healing, 
provided  it  is  fenestrated,  and  provided  a  rub- 
ber-dam consisting  of  dental  crown  rubber  dis- 
solved in  commercial  chloroform  is  packed  be- 
tween the  limb  and  plaster-of-Paris,  in  order 
to  prevent  soiling  of  the  gauze  by  the  wound 
secretions. 


EMtortai. 


Announcement  of  37th  Annual  Session  of 
Medical  Society  of  Virginia.. 

Since  the  issue  of  the  preliminary  postal 
card  announcement,  arrangements  have  been 
made  for  the  holding  of  the  thirty-seventh  an- 
imal session  of  the  Society  in  the  University 
Public  Hlall,  with  the  use  of  lecture  rooms  un- 
der the  same  roof  for  extra  sectional  work  or 
for  committee  rooms.  The  building  on  the 
grounds  of  the  University  of  Virginia  is  only 
about  fifty  yards  from  the  electric  car  line. 
This  arrangement  will  be  equally  convenient 
for  those  who  may  register  at  Fry'e  Springs 
Hotel,  as  for  those  who  mav  stop  at  one  or  the 
other  of  the  hotels  in  Charlottesville.  The 
street  cars  have  agreed  to  run  the  cars  to  any 
reasonable  hour  of  night  to  suit  the  Society. 
Hon.  George  Perkins  has  promised  to  deliver 
the  address  of  welcome  in  the  name  of  the  local 
c  nimitteo  of  arrangements,  of  which  Dr. 
(  harles  S.  Venable,  of  Charlottesville,  i-;  the 
efficient  chairman. 

Responses  to  the  preliminary  postal  already 
in  hand  asking  for  titles  of  papers,  etc.,  indi- 


cate that  the  approaching  session  will  be  one 
of  exceptional  merit  as  to  the  scientific  pro- 
ceedings. The  full  programme  will  be  issued 
about  September  5th. 

The  Board  of  Health  of  the  City  of 
Richmond,  Va. 

ruder  its  newly-elected  Chief  Health  Offi- 
cer, Dr.  E.  0.  Levy,  has  moved  from  its  base- 
ment offices  into  the  quarters  until  recently 
occupied  by  the  State  Corporation  Commis- 
sion on  the  to^  floor  of  the  City  Hall  build- 
ing. Here  the  Board  has  space  more  ample  for 
the  proper  transaction  of  its  work — a  commod- 
ius  general  office,  private  office  for  the  Chief 
Health  Officer,  and  a  laboratory  for  the  City 
Bacteriologist,  Dr.  E.  Guy  Hopkins,  who  was 
elected  to  succeed  Dr.  Levy,  after  the  latter's 
promotion. 

The  Richmond  health  officers  are  empowered 
now  ^  with  police  authority,  so  that  measures 
relating  to  the  Department  may  more  effect- 
ively be  enforced.  Necessarily  this  power,  ju- 
diciously exercised,  will  greatly  assist  in  main- 
taining such  health  laws  as  have  been  enacted, 
and  save  a  great  deal  of  red  tape. 

Besides  aiming  to  limit  preventable  diseases, 
etc.,  much  more  attention  will  be  paid  to  vital 
statistics  than  has  ever  been  attempted  in  this 
vicinity,  and  births  as  well  as  deaths  must 
henceforth  be  more  carefully  reported.  The 
medical  profession  of  Richmond  should  lend  its 
hearty  support  to  the  Board  whose  idea  it 
will  be  to  eliminate  objectionable  measures 
that  may  seem  extreme,  though  it  will,  if  neces- 
sary, enforce  to  the  limit  laws  intended  for  the 
benefit  of  the  community.  Hereafter,  the 
Board  will  not  have  houses  in  which  there  are 
tvphoid  fever  cases  placarded,  as  the  amount 
of  o;ood  accomplished  is  not  commensurate  with 
its  objections,  but  doctors  must  continue  to  re- 
port cases  of  typhoid  fever,  as  well  as  the  other 
infectious  and  contagious  diseases.  In  addi- 
tion, pulmonary  and  laryngeal  tuberculosis  and 
measles  must  be  reported,  though  for  various 
reasons  these  latter  diseases  will  not  be  con- 
sidered as  among  those  necessary  for  placard- 
ing- 

Violations  of  Practice  and  of  Pharmacy  Laws. 

One  is  shocked  when  told  of  the  role  under- 
taken by  some  in  prescribing  for  patients.  A 
correspondent  tells  us  even  of  :1  grocer  who 
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keeps  some  medicines  in  stock,  and  who  also 
has  charge  of  the  Post  Office  of  his  village,  who 
does  not  hesitate  to  go  through  the  forms  of  ex- 
amining patients — men  and  women — and  to 
prescribe  for  them  according  to  his  own  nations 
of  diagnosis  and  therapeutics. 

From  nearly  all  parts  of  the  country  (.vim  s 
the  statement  that  so  and  so  have  assumed  the 
role  of  practitioners  without  having  passed 
their  respective  State  Boards  of  Medical  Exam- 
iners. Some  such  cases  seem  even  to  be  connived 
at  by  officers  of  the  law,  for  in  some  sections 
they  are  the  patrons  of  such  self  styled  practi- 
tioners. 

Recently,  some  of  the  Virginia  newspapers 
have  been  filled  with  reports  of  arrests  of  phar- 
macists who  have  sold  to  non-professional  par- 
ties, without  prescriptions,  medicines  known  to 
be  dangerous — not  even  the  plea  of  an  emer- 
gency demand  for  the  use  of  such  drugs  being 
entered  in  extenuation.  Besides  "dopei"  of 
various  kinds,  the  so-called  abortifacient  classes 
of  medicines  are  sold  by  some  to  any  purchaser 
known  to  the  pharmacist  who  has  been  a  "little 
unlucky"  in  his  relationship. 

All  such  things,  as  everybody  knows,  is  in 
gross  violation  of  the  laws  of  most  of  the  States : 
and  how  so  many  escape  being  hauled  up  before 
the  law  is  amazing.  It  wuld  seem  that  what 
would  appear  anybody's  or  everybody's  busi- 
ness in  reporting  such  violations  becomes  m 
reality  nobody's  business. 

An  element  of  safety  for  these  law  breakers 
appears  to  be  a  dislike  on  the  part  of  the  person 
or  persons  who  know  of  these  and  like  violations 
of  law  to  appear  as  witnesses.  The  witness 
apprehends  that  the  community  would  be 
against  him  if  he  reported  one  at  all  popular  in 
his  own  community  and  that  the  reflex  would 
be  detrimental  to  his  own  business.  It  is 
unfortunate  that  enough  moral  courage  does 
not  exist  on  the  part  of  such  violators  of  the  law 
to  restrain  them  from  their  guilty  practices. 
The  hope  of  making  the  almighty  dollar  seems 
more  powerful  as  a  seducer,  than  the  prohibitive 
effect  of  terror  of  the  law. 

A  difficulty  encountered  in  some  communities 
in  the  execution  of  the  law  consists  in  the  per- 
sonal friendship  of  attorney  for  the  Common- 
wealth or  of  the  County  Judge  for  the  party 
accused.  In  some  parts  of  the  country,  it  is  evi- 
dent that  the  Commonwealth  Attorneys  and 


Judges  are  as  much  fakes  in  their  spheres  as 
the  most  treacherous  fakes  in  medicine  or  phar- 
macy. 

It  is  to  be  hoped  that  a  higher  standard  of 
justice  will  be  developed  in  such  communities, 
and  that  the  recognized  professions  of  physi- 
cians and  pharmacists  everywhere  will  wage  re- 
lentless war  against  law  breakers  in  their  re- 
spective lines,  and  restore  a  life  of  honorable 
work  and  competition. 

Our  Medical  College  Advertisements. 

UNIVERSITY  COLLEGE  OF  MEDICINE, 
RICHMOND. 

This  institution,  as  a  member  of  the  Associa- 
tion of  American  Medical  Colleges — as  distinct 
from  the  Southern  or  Other  Sectional  College 
Associations — alligns  itself  with  the  very  best 
of  the  country.  During  the  present  vacation 
months,  its  laboratories  are  being  equipped  in 
all  departments  in  keeping  with  the  advanced 
requirements  of  the  American  Association. 
Arrangements  for  extension  of  its  clinical  facil- 
ities are  also  being  made.  We  invite  special 
attention  of  all  interested  to  the  full  page  adver- 
tisement in  this  issue. 

UNIVERSITY  OF  VIRGINIA,  DEPART- 
MENT OF  MEDICINE. 

This  institution  is  familiar  to  all  our  readers. 
It  has  adopted  the  four  years  graded  courses. 
Famous  heretofore  for  the  thoroughness  of 
its  didactic  courses,  it  has  now  added  hospital 
and  dispensary  facilities  lor  extensive  clinical 
instruction. 

THE  SCHOOL  OF  MEDICINE  OF 
GEORGETOWN  UNIVERSITY,  WASH- 
INGTON, D.  C, 

Has  abolished  its  evening  classes — they  here- 
tofore having  been  intended  for  clerks,  etc.,  in 
the  Departmental  Offices  at  Washington.  This 
has  been  done  in  view  of  the  fact  that  the  medi- 
cal student's  life  is  no  longer  a  sinecure.  Here- 
after, to  become  a  doctor  of  medicine,  it  will  be 
necessary  for  the  student  to  devote  his  entire 
time  for  four  years  to  study  of  its  various 
branches. 
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THE  GEORGE  WASHINGTON  UNIVER- 
SITY, DEPARTMENT  OF  MEDICINE, 
WASHINGTON,  D.  G, 

Was  formerly  known  as  Columbian  Unive-r- 
sity.  It  is  t lion  i uglily  equipped  for  instruction 
in  medicine.  Its  sessions  cover  a  term  of  eight 
months.  It  also  adopts  the  regular  four  years' 
course. 

JEFFERSON  MEDICAL  COLLEGE,  PHIL- 
ADELPHIA, PA., 

Was  the  Medical  College  of  our  fathers  since 
1838.  With  the  continuous  infusion  of  new  life 
into  its  Faculty,  it  well  holds  its  own  in  the 
line  of  the  best  medical  colleges  of  the  country. 
To  name  it  as  among  our  college  advertisement 
patrons  is  sufficient  to  attract  the  attention  of 
any  interested  to  it. 

WESTERN  PENNSYLVANIA  MEDICAL 

COLLEGE,  PITTSBURG, 

Is  an  institution  that  has  won  its  way  to  the 
front  mark  of  medical  colleges  by  the  thorough- 
ness of  its  teachings — having  all  the  required 
facilities  of  laboratories  and  hospitals  for  in- 
struction. 

BALTIMORE  MEDICAL  COLLEGE 

Is  an  institution  of  well  established  reputa- 
tion that  has  for  years  been  doing  good  work, 
with  promise  of  always  being  found  in  the  list 
of  the  best. 

PHILADELPHIA  POLYCLINIC. 

Every  now  and  then,  almost  every  conscien- 
tious practitioner  feels  the  need  of  a  little 
"brushing  up."  He  may  look  around  at  a 
number  of  places,  but  nowhere  will  he  find  an 
institution  from  which  more  practical,  valuable 
information  can  be  obtained  in  almost  any  de- 
partment of  medicine  than  by  a  course  at  the 
Philadelphia  Polyclinic  and  College  for  Grad- 
uates in  Medicine. 

The  South  Piedmont  Medical  Society 

Held  its  second  stated  meeting  at  the  Oak- 
wood  Club,  Lynchburg,  Va.,  July  17th.  The 
President,  Dr.  S.  T.  A.  Kent,  of  Ingram,  was 
in  the  chair,  while  the  Secretary,  Dr.  Goo.  A. 
Stover,  of  Sou tli  Boston,  was  at  his  desk.  Rev. 
J.  R.  Sevier,  Lynchburg,  offered  the  opening 
prayer.    Address  of  welcome  was  delivered  by 


Hon.  Don.  P.  Halsey,  Lynchburg.  Response  to 
the  address  of  Avelcome  was  made  by  Dr.  W. 
J.  Innes,  Brookneal,  Va. 

Dr.  H.  S.  Belt  presented  paper  on  the  subject 
selected  for  general  discussion— "Summer  Diar- 
rhoea of  Infants."  Dr.  R.  W.  Martin  led  in  the 
discussion  of  this  paper.  Dr.  W.  L.  Robinson, 
of  Danville,  read  paper  on  "Conservative  Gyne- 
cology." Some  interesting  cases  were  reported 
by  Dr.  J.  W.  Dillard,>  Lynchburg. 

Attendance  was  fairly  good,  about  30  being 
present,  and  harmony  and  enthusiasm  abounded. 

The  next  meeting  will  be  held  in  Danville, 
Va.,  the  3rd  Tuesday  in  January,  1907.  Sub- 
ject chosen  for  discussion  at  the  meeting — 
"Lobar  Pneumonia."  Leader — Dr.  A.  W.  Ter- 
rell, Lvnchburg.  Leaders  of  the  discussion, 
Drs.  G.  W.  Cocke,  of  Danville,  and  T.  E.  Arm 
strong,  of  South  Boston. 

The  question  of  Life  Insurance  examination 
fees  came  up  and  a  committee  was  appointed 
to  draw  up  resolutions.  They  submitted  the 
following,  which  was  adopted : 

"We,  your  committee,  deem  it  inexpedient 
to  adopt  any  formal  resolution  regulating  Insur- 
ance examination  fees,  but  recommend  that 
every  member  of  this  Society  shall  adhere  to  the 
resolution  of  the  Medical  Society  of  Virginia, 
and  make  no  examinations  for  less  than  $5.00 
for  amounts  of  $1,000.00  or  more,  and  said  fee 
to  be  paid  by  the  company.  Examinations  for 
less  than  $5.00  shall  be  regarded  as  a  violation 
of  the  laws  of  the  State  Society  and  this  Society, 
and  shall  be  dealt  with  accordingly." 

This  resolution  to  go  into  effect  from  its 
passage. 

(Signed  by) 
Drs.  Floyd  J.  Gregory, 
Rawley  W.  Martin, 
H.  S.  Belt, 
Julian  M.  Robinson, 
Committee. 

The  Southside  Virgiia  Medical  Association, 

Through  its  Secretary,  Dr.  J.  E.  White,  of 
Wakefield,  Va.,  announces  its  third  quarterly 
session,  to  l)e  held  at  Lawrenceville,  September 
11,  1906.  Several  papers  will  be  read,  and 
a  good  meeting  is  confidently  anticipated. 
Send  titles  of  papers  to  the  Secretary.  Mem- 
bers are  urged  to  bring  their  doctor  friends. 
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Th3  Southwest  Virginia  Medical  Society 

Unanimously  adopted  the  following  resolu- 
tion r.t  its  meeting  at  Wytheville,  Va.,  July  17, 
1906  :— 

Resolved,  that  members  of  The  Southwest 
Medical  Society  will  not  submit  to  nor  accept 
a  fee  less  than  $5.00  for  any  insurant-  exam- 
inn  I  ion  for  old  line  life  insurance  companies 
when  urinary  analysis  is  required,  regardless 
of  the  face  value  of  the  policy,  the  entire  fee  of 
$5.00  to  be  paid  directly  by  the  company. 

The  Secretary,  Dr.  Peyton  Green,  was  in- 
structed to  mail  a  copy  of  this  resolution  to 
every  medical  society  in  the  State  of  Virginia 
and  ask  their  support  of  the  resolution. 

Virginia  Epileptic  Colony 

Mr.  L.  W.  Lane,  Jr.,  of  "Williamsburg,  Com- 
missioner of  the  Virginia  State  Hospital  Board, 
has  asked  for  bids  and  specifications  for  con- 
struction of  buildings,  etc.,  just  across  James 
River,  from  Lynchburg,  on  a  site  given  the 
State  by  Mi-.  S.  R.  Murkland,  of  Lynchburg. 
The  contract  will  be  awarded  in  October.  The 
property  is  under  the  control  of  the  Western 
State  Hospital,  at  Staunton,  Va. 

The  Piedmont  Medical  Society 

Met  at  Orange,  Va.,  August  18,  1906.  The 
subject  for  general  discussion  was  "Infant.  Feed- 
ing," Dr.  R.  W.  Garrett,  of  Viewtown,  Va.,  be- 
ing the  leader.  Drs.  Jesse  Ewell,  of  Ruckers- 
ville,  and  Lewis  Holladay,  of  Orange,  are  Presi- 
dent and  Secretary,  respectively. 

The  Order  of  Practicing  Physicians  of  Meck- 
lenburg and  Brunswick  Counties. 

Is  the  name  of  a  new  local  medical  society  in 
Virginia,  organized  at  La  Crosse,  Va.,  Aug.  14, 
1906.  The  following  were  elected  officers:  Dr. 
W.  W.  Wilkinson,  La  Crosse,  •  president ;  Dr. 
Hunter  Marrow,  Union  Level,  vice-president; 
Dr.  Herbert  Lewis,  Lawrenceville,  second  vice- 
president;  Dr.  S.  T.  Jctt,  South  Hill, 
secretary;  Dr.  B.  T.  Montgomery,  Red  Lawn, 
treasurer. 

Meat  Food  Inspections. 

Under  recent  Congressional  enactments  rela- 


tive to  pure  foods,  inspections  are  being  made 
of  the  loading  meat  packing  establishments  of 
the  country.  The  conditions  found  in  some 
hading  Chicago  and  other  Western  plants,  ac- 
cording to  newspaper  reports,  are  almost  shock- 
ing,  as  to  filth  and  lack  of  cleanliness  in  general. 
These  reports  apply  even  to  establishments  that 
prepare  meat  foods  for  the  sick  and  con- 
valescents. 

Under  such  circumstances,  it  is  specially 
gratifying  to  note  the  result  of  inspection  of  the 
well  known  Valentine's  Meat  Juice  establish- 
ments of  this  city.  The  Secretary  of  Agricul- 
ture, U.  S.  A.,  having  charge  of  such  matters, 
under  date  of  July  30,  1906,  from  Washington, 
D.  O,  issues  the  following  certificate :  "I  here- 
by certify  that  I  have  carefully  and  thoroughly 
inspected  the  manufacturing  and  slaughtering 
plant  of  the  Valentine  Meat  Juice  Company, 
which  is  operateel  solely  for  the  manufacture  of 
their  product,  Valentine's  Meat  Juice,  ^a(nd 
find  it  eminently  clean,  light,  airy  and  sanitary 
in  every  respect,  and  have  no  criticism  to  make 
of  this  establishment."  Such  an  official  report; 
might  have  been  anticipated  by  any  who  are 
familiar  with  the  daily  workings  of  this  Rich- 
mond establishment. 

Danger  of  Leprosy. 

It  seems  that  in  some  way  a  case  of  leprosy 
arrived  in  Baltimore  not  long  ago.  Sensational 
newspaper  reports  are  current  as  to  the  dispo- 
sition of  the  patient.  If  Dr.  John  S.  Fulton, 
of  Baltime>rc,  Secretary  of  the  Maryland  State 
Board  of  Health,  is  guilty  of  the  conduct 
charged  against  him,  he  is  not  fit  for  the  re- 
sponsible trust  imposed  upon  him. 

The  Neivs-Leader,  of  Richmond,  under  date 
of  August  2,  has  this  to  say  editorially:  "Is 
not  there  some  way  to  punish  Dr.  John  S.  Ful- 
ton, of  Baltimore,  for  conveying  a  leper  into 
West  Virginia  anel  leaving  him  there  ?  Appar- 
ently, the  doctor  thinks  he  has  done  a  very  smart 
job.  He  slipped  away  from  Baltimore  with  the 
patient  at  night,  allowing  him  to  travel  in  an 
express  train  and  on  a  passenger  car,  carried 
him  to  Parkersburg  and  there  left  him.  We 
are  not  familiar  with  the  laws  of  West  Virginia, 
but  it  seems  to  us  there  should  bo  some  statute 
to  reach  a  physician  who  wilfully  and  wantonly 
conveys  a  person  with  a  horrible  infectious  dis- 
ease into  the  State  and  abandons  him  there 
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where  any  number  of  people  may  be  liable  to 
contract  the  malady  and  to  spread  it  indefinitely. 
If  ever  lynching  could  be  justified  it  would  be 
in  this  case.  Suppose  some  good,  kindly,  gentle 
young  woman,  finding  this  poor,  forsaken,  wan- 
dering creature,  who  speaks  no  English,  should 
offer  him  shelter  and  food  and  presently  find 
herself  afflicted  with  the  most  loathsome  and 
terrible  disease  known  to  humanity  and  scat- 
tering it  among  her  relatives  and  neighbors  ? 
And  exactly  that  thing  might  happen  from  the 
smartness  of  Dr.  Fulton,  who  seems  to  be  back 
in  Baltimore  congratulating  himself  on  his 
feat." 


SSook  IRottces. 


Uric  Acid.  By  FRANCIS  H.  McCRUDDBN,  Labor- 
atory of  Physiological  Chemistry,  Howard  Medical 
School.  Paul  B.  Hoeher,  Medical  Books,  69  E. 
59fh  Street,  New  York.  Paper.  8vo.  Pp.  318.  $2.50. 
Canvas,  $!'  net. 

This  book  treats  of  the  "chemistry,  physiol- 
ogy and  pathology  of  uric  acid,  and  the  physio- 
logically important  purin  bodies,  with  a  discus- 
sion of  the  Metabolism  of  Gout."  It  is  a  di- 
rect denial  of  Haig's  theory  that  uric  acid  is 
the  cause  of  gout.  Burian  and  Scheer  have 
shown  quantitatively  that  it  is  the  purin  bodies 
of  the  food,  either  foree  or  combined  in  nuclein, 
and  only  the  purin  bodies,  that  have  any  influ- 
ence on  the  excretion  of  exogenous  uric  acid. 
Uric  acid  is  excreted  in  great  part  unchanged 
in  man — which  is  a  death-blow  to  the  old  view 
that  uric  acid  is  an  antecedent  of  urea  in  the 
destructive  metablism  of  proteid.  This  book, 
founded  on  close  investigations,  upsets  many  of 
the  theories  of  the  present  day,  and  at  once  es- 
tablishes itself  as  an  authority  opposing  the 
views  advocated  by  Haig,  Ferguson,  Krainski, 
Caro,  ect. 


©bituar^  IRecort). 
Dr.  James  Brown  McCaw, 

Born  in  Richmond,  Va.,  July  12.  1823,  died 


at  the  home  of  his  son-in-law,  Dr.  Christopher 
Tompkins,  Richmond,  August  13,  1906.  Af- 
ter academic  education  at  Richmond  Academy 
he  graduated  in  medicine  from  the  University 
of  the  City  of  New  York,  1843.  He  Avas  a 
charter  member  of  the  Medical  Society  of  Vir- 
ginia, and  was  chairman  of  the  Convention  of 
Virginia  Physicians,  which  organized  the  same 
November  2,  1870.  For  many  years  he  served 
with  fidelity  on  many  important  committees, 
and  until  his  health  began  to  fail  a  few  years 
ago,  manifested  great  interest  in  all  the  affairs 
of  the  Society,  to  which  he  was  elected  Hon- 
orary Fellow  in  1894.  He  was  likewise  active 
in  the  local  medical  societies  of  this  city,  hav- 
ing been  President  of  the  Richmond  Academy 
of  Medicine.  He  was  member  of  the  Ameri- 
can Medical  Association,  and  Honorary  Mem- 
ber of  the  West  Virginia,  and  other  State  Medi- 
cal associations.  For  twelve  years — until  1S72 
—he  was  Professor  of  Chemistry  in  the  Medi- 
cal College  of  Virginia,  and  for  the  following 
sixteen  years,  was  Professor  of  Practice  of 
Medicine  and  Dean  of  the  Medical  College  of 
Virginia.  His  professional  life  covered  the  en- 
tire period  of  the  Confederate  war,  and  as  this 
College  was  about  the  only  medical  college  in 
running  order  during  that  war,  he  will  be  re- 
membered with  affection  by  many  who  gradu- 
ated about  that  period,  and  who,  after  the  war. 
Settled  in  various  parts  of  the  United  States. 
He  was  editor  from  1853  to  1851  of  the  Vir- 
ginia Medical  and  Surgical  Journal,  which  es- 
tablished for  itself  a  national  reputation.  From 
1861  to  1865,  he  was  editor  of  the  Confederate 
States  Medical  and  Surgical  Journal,  the  only 
medical  journal  in  the  South  during  that  pe 
riod.  He  served  as  surgeon  in  the  Confeder- 
acy a's  medical  director  of  the  five  Chimborazo 
h<  spitals  in  Richmond,  when  he  had  charge 
of  71,000  patients.  He  wrote  many  medical 
papers — contributed  chiefly  to  the  journals  he 
edited. 

Dr.  McCaw  was  a  man  of  striking  physique, 
a  courtly  gentleman,  distinguished  in  his  palmy 
days  as  a  physician  of  marked  ability,  sympa- 
thehtic  in  his  manner,  yet  firm  when  firmness 
was  needed.    He  leaves  a  record  of  good  deeds. 

At,  a  called  meeting  of  the  Faculty  and  Ad- 
junct Faculty  of  the  Medical  College  of  Vir- 
ginia, the  following  was  unanimously  adopted: 

"The  combined  faculties  of  the  three  depart- 
ments of  the  Medical  College  of  Virginia,  with 
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the  adjunct  faculties,  have  learned  with  pro- 
found sorrow  of  the  death  of  Dr.  James  B. 
McCaw,  so  long  and  so  honorably  connected 
with  our  college.  "We  recall  with  affectionate 
respect  his  faithful  service  of  more  than  half 
a  century  as  instructor,  professor,  dean  and 
president  of  our  Board  of  Visitors,  and  that  he 
gave  many  of  the  best  years  of  his  life  to  pro- 
mote the  welfare  of  an  institution  to  which,  in 
the  days  of  his  strength,  he  actively  devoted  his 
great  abilities,  and  whose  interests  he  cher- 
ished to  the  last.  In  common  with  the  whole 
medical  profession  of  our  city,  we  honor  his 
conspicuous  learning  and  skill  as  a  physician, 
and  we  know  that  we  speak  for  the  community 
when  we  lament  his  death  as  the  passing  from 
us  of  a  noble  and  virtuous  man. 

"  We,  therefore,  to  perpetuate  the  remem- 
brance of  the  obligation  of  the  college  to  Dr. 
James  B.  McCaw,  order  that  this  statement  be 
spread  upon  its  record ;  and  we  further  direct 
its  secretary  to  transmit  a  copy  to  his  family 
with  the  assurance  of  deep  sympathy  in  its  af- 
fliction, and  also  to  publish  it  in  the  daily 
papers." 

There  was  a  meeting  of  the  medical  profes- 
sion of  Richmond  in  the  rooms  of  the  Richmond 
Academy  of  Medicine  and  Surgery  on  August 
15,  190G,  and  a  committee  was  appointed  to 
draft  suitable  resolutions,  but  these  had  not 
been  received  up  to  the  time  of  going  to  press. 
■ 

Dr.  Daniel  S.- Ellis, 

News  of  the  drowning  on  August  12,  1906, 
of  tin-  much  beloved  physician,  of  Ashland, 
Va.,  came  to  us  as  a  distinct  shock,  and  noth- 
ing recently  has  caused  us  more  genuine  grief. 
The  account  of  the  accident  is  most  harrow- 
ing, but  it  rings  true  of  the  kind  and  consci- 
entious physician  and  every  inch  a  man,  as 
we  believed  him  to  be. 

Dr.  Ellis,  accompanied  by  his  five-year-old 
son,  Granberry,  left  home  in  a  top  buggy,  in 
the  face  of  a  severe  storm  in  response  to  an 
urgent  call  from  an  old  family  servant,  who 
lived  five  miles  in  the  country.  After  per- 
forming his  mission  of  charity,  he  had  to  re- 
eross  a  creek  which,  during  his  visit,  had 
reached  a  depth  greater  evidently  than  he 
imagined,  and  the  hor^e  and  buggy  with  its 
occupants  were  SAvept  down  the  stream.  The 
doctor  succeeded   in  placing  his  little  son  on 


overhanging  limb,  and  the  horse  was  found 
later  in  an  adjoining  field  with  the  traces  cut; 
he,  however,  became  entrapped  in  the  buggy 
and  was  drowned.  The  little  fellow  managed 
to  get  to  the  shore,  where  he  was  found  by  two 
colored  railroad  hands  roaming  a  field.  To 
these  the  child  told  of  the  accident,  and  it  was 
not  long  before  a  rescuing  party  found  the 
body  of  the  father  in  the  buggy  where  it  had 
been  entrapped  by  an  overhanging  tree. 

Dr.  Ellis  was  born  iu  Northampton  county, 
X.  C,  October  15,  1853.  His  academic  edu- 
cation was  obtained  at  Murfreesboro  Male 
cademy  and  other  schools  in  North  Carolina. 
He  studied  medicine  at  the  Medical  College  of 
Virginia  in  1S77-78,  but  graduated  from  the 
College  of  Physicians  and  Surgeons,  of  Balti- 
•  ore,  in  1*7!).  For  a  number  of  years  he 
practiced  his  profession  in  Nansemond  county, 
Va.,  but  in  1893  he  removed  to  Ashland,  where 
'he  has  since  been  physician  to  Randolph-Ma- 
c  iu  Oollege.  lie  joined  the  Medical  Society 
of  Virginia  in  1891,  and  has  attended  several 
of  its  sessions. 

Dr.  Ellis  was  esteemed  by  his  whole  com- 
munitv.  He  is  survived  by  a  wife  and  six 
( '.ildren. 

Dr.  Janes  Willard, 

Died  at  his  home  at  Lovettsville,  Va,,  July  31, 
1906.  Hie  was  born  in  Frederick  County,  Md  , 
April  21,  1820,  and  was  therefore  eighty-six 
years  of  age.  Dr.  Willard's  academic  educa- 
tion was  received  at  Hagerstown  (Md.)  Acade- 
my, and  Pennsylvania  College,  and  he  was 
»rad\iated  in  medicine  from  the  University  of 
Maryland  in  1843.  He  practiced  for  a  while 
in  Frederick  county,  Md.,  and  then  at  Spring- 
field, 111.  Later  he  removed  to  Lovettsville, 
Va.,  where  he  practiced  until  his  death.  He 
Mad  been  a  member  of  the  Medical  Society  of 
Virginia  since  1881. 

Dr.  Thomas  Latane, 

Of  King  and  Queen  county,  Va.,  died  at  King 
and  Queen  C.  H,  August  10,  1906,  aged 
eighty-one  years.  Dr.  Latane  was  widely 
known  and  respected  through  his  section  of 
Virginia  and  was  in  active  practice  until  about 
two  years  ago,  when  he  retired  because  of  fail- 
ing health. 
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SUB-PECTORAL  ABSCESS." 

By  JOHN  H.  MUSSER,  M.   D.,  Philadelphia,  Penn. 

I  am  about  to  present  a  subject  which  may 
seem  an  unimportant  one  to  you,  but  it  has  been 
the  cause  in  my  experience  of  the  loss  of  life  in 
two  instances,  and  in  the  recorded  cases  that  are 
scattered  throughout  literature — the  monographs 
that  have  been  issued  on  the  subject — a  large 
number  of  deaths  are  recorded.  I  am  unable 
to  give  the  exact  mortality.  Out  of  the  twenty- 
three  cases  that  I  collected  in  1900,  thirteen  died 
of  this  apparently  simple  condition. t  Since 
then,  some  fifteen  more  cases  have  been  record- 
ed, with  a  correspondingly  high  mortality. 

Sub-pectoral  abscess  is  seen  in  both  the  acute 
and  chronic  forms.  I  shall  only  speak  about  the 
acute  form,  saying  that  the  chronic  variety,  or 
the  so-called  cold  abscess,  is  usually  due  to  tuber- 
culosis, or  in  rare  instances,  to  actinomycosis. 

The  acute  forms  are  obscure  in  their  origin, 
and  for  this  reason,  perhaps,  generally  over- 
looked. Trauma  may  be  considered  one  of  the 
causes ;  exposure  directly  to  cold  another ;  in 
other  instances,  infection  in  some  portion  of  the 
body  or  through  the  blood,  and  in  rare  instances, 
the  abscess  begins  from  pulmonary  infections. 
To  state  that  trauma,  cold,  exposure,  and  in- 
fection, without  an  infection  atrium,  are  causes 
is  most  unsatisfactory.  It  is  quite  certain  that 
in  a  number  of  cases — in  two  of  my  own — you 
could  not  find  any  mode  of  entrance  of  the  in- 

*Read  to  Medical  Society  of  Virginia  at  the  Annual  Meet- 
ing, at  Norfolk,  October,  1905. 

tSee  Sub   Pectoral   Abscess,   by  John   H.   Musser    M  D 
Trans.  Assn.  American  Physicians,  1900.    A  Case  of  Sub  Pec- 
toral Abscess  by  G.  G.  Davis,  American  Medical  Sciences,  1904 


fective  agent.  The  infection  may  have  taken 
place  through  the  lymphatics  beneath  the  pleura. 
The  lymphatics  became  infected,  perhaps  from 
the  lungs.  One  of  the  earliest  recorded  cases, 
that  of  Dr.  Harrison  Allen,  in  1864,  was  of  this 
type. 

The  symptoms  of  the  acute  form  are  local 
and  general.  The  characteristic  of  sub-pectoral 
abscess  is  the  small  amount  of  local  pain  symp- 
toms, and  the  great  intensity  and  virulence  of 
the  general  phenomena.  So  marked  are  these, 
that  the  local '  symptoms  are  frequently  over- 
looked, and  one  flounders  about  in  a  sea  of  doubt, 
not  knowing  why  the  patient  has  the  general 
phenomena.  Perhaps  before  the  initial  chill, 
there  is  a  little  pain  and  tenderness  in  the  re- 
gion ;  and  after  the  chill,  and  during  the  fever, 
the  patient  may  speak  of  being  unable  to  lift 
the  arm  of  that  side  or  there  may  be  considera- 
ble myalgia.  If  an  investigation  is  made  for 
the  cause  of  the  febrile  phenomena,  it  may  be 
pretty  largely  negative.  In  the  recent  case 
which  I  saw,  we  could  elicit  a  little  tenderness 
on  pressure  over  the  pectoral  mlnscle,  and  the 
patient,  a  physican,  admitted  soreness  for  four 
days,  which  he  thought  was  due  to  the  toxic 
mylagia.  We  could  note  that  there  was  a  little 
fulness  of  that  region.  This  fulness  soon  be- 
came a  swelling.  Such  are  the  local  symptoms 
for  some  time,  but  sooner  or  later  swelling  de- 
velops, and  a  large  mass  is  felt  underneath  the 
pectoral  muscle.  Then  it  may  occur  that  the 
abscess  points  in  the  direction  of  the  axilla,  and 
we  find  swelling  and  fluctuation,  perhaps  a 
point  of  redness.  The  reason  for  these  small 
localized  phenomena  is  the  character  of  the  fas- 
cia which  binds  down  the  inflammatory  product. 
The  reason  for  the  severe  general  phenomena 
is  in  all  probability  the  richness  of  the  lympha- 
tic supply  underneath  the  pectoral  maiscle. 
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I  need  not  enter  into  details  as  to  the  greatl 
lymphatic  wealth  underneath  the  pectoral  mus-jj 
cle,  and  as  to  where  they  are  located  in  this  re- 
gion, because  those  of  you  who  have  seen  mam- 
mary carcinoma  know  full  well  how  these  tubes 
and  channels  traverse  this  whole  region. 

The  general  symptoms  antedating  or  corres- 
ponding in  time  with  the  local  symptoms,  are 
those  of  intense  infection — chills,  high  fever  out 
of  all  proportion  to  the  local  conditions — a  high 
leucocytosis,  the  diazo  reaction,  and  if  the  symp- 
toms continue  three  or  four  days  or  a  week, 
there  will  be  the  usual  infectious  albuminuria. 

The  general  symptoms  correspond  to  those 
which  we  usually  see,  in  ulcerative  endocar- 
ditis, osteo-myelitis  and  like  infections ;  or  with 
those  which  we  see  in  cases  of  miliary  tubercu- 
losis; and  indeed  we  are  often  put  to  our  wits 
end  to  decide  which  infection  prevails.  The 
leucocytosis  counts  against  tuberculosis.  We 
may,  however,  have  to  decide  almost  entirely  by 
exclusion,  and  even  then  it  is  not  until  very  late 
that  the  source  of  the  infection  is  found.  Ex- 
clusion of  an  infectious  process  in  all  the  other 
organs  and  structures  of  the  body  with  a  fair 
hint  that  there  is  some  local  disorder  about  the 
chest  muscle  may  put  us  on  our  guard,  and  with 
watchfulness,  we  may  find  the  location  of  the 
infection.  In  the  case  previously  referred  to, 
this  toxiemia  was  so  great  that  the  secondary 
infectious  nephitis  was  thought  to  be  primary, 
and  the  toxic  nervous  symptoms  to  be  uremic. 

So  much  am  I  empressed  with  the  impor- 
tance of  searching  this  region  that  I  am  pre- 
pared to  advise  surgical  exploration  in  all 
suspected  cases.  I  have  seen  a  case  (above 
noted)  within  the  last  six  months,  which  was 
practically  what  I  have  just  outlined.  It  was 
the  case  of  a  man  having  chills  and  sweats.  I 
was  sure  there  was  a  little  fulness  in  the  left 
pectoral  muscle,  and  that  there  was  a  little  indu- 
ration, and  notwithstanding  the  fact  that  I 
could  not  find  an  infection  atrium,  I  insisted 
that  this  process  was  present,  and  asked  that  ex- 
ploration be  conducted.  I  cordd  not  remain, 
and  the  surgeons  who  were  in  charge  of  the  case 
did  not  succeed  in  finding  an  abscess.  They 
used  exploratory  needles.  I  doubt  whether  they 
went  deep  enough.    The  man  went  on  from  bad 


to  worse.  My  friend,  Dr.  Deaver,  was  asked  to 
:see  him,  and  found  that  a  large  amount  of  pus 
was  confined  under  the  pectoral  muscle.  Un- 
fortunately the  man  was  so  septic,  that  although 
the  abscess  was  emptied  and  drained,  the  man 
died.  Such  is  the  history  of  a  number  of  such 
cases,  most  of  them  supposed  to  be  pulmonary. 
Such  was  the  first  case  I  had.  I  will  not  give 
the  details  of  the  case,  as  it  was  published  in 
the  American  Journal  of  Medical  Sciences  and 
presented  to  the  Association  of  American  Phy- 
sicians in  1900.  They  are  thought  to  be  empy- 
ema, and  although  empyema  does  often  open  in 
this  situation  its  course  is  somewhat  different. 
The  physician  signs  prove  the  presence  or  ab- 
sence of  this  condition. 

There  is  in  a  certain  sense  a  measure  of  in- 
adequacy in  this  report.  I  must  say  there  are 
many  cases  for  which  the  cause  of  the  infec- 
tion cannot  be  found.  The  cases  are  most  latent 
as  far  as  localizing  symptoms  are  concerned. 

I  am  permitted  to  once  more  call  attention  to 
the  great  importance  of  closely  studying  local- 
ized pain  or  even  soreness  in  cases  in  which  no 
evident  cause  prevails.  Because  of  the  fatality 
of  its  general  symptoms  and  because  of  the 
serious  secondary  lesions  of  other  structures,  I 
have  felt  it  incumbent  upon  me  to  again  call 
your  attention  to  this  simple  but  most  serious 
infection. 


TREATMENT  OF  ACUTE  NEPHRITIS." 

By  GEORGE  P.  BUTLER,  M.  D. 

The  indications  are:  1.  Secure  functional 
rest.  2.  Clear  the  obstructed  tubules  of  inflam- 
matory exudations.  3.  Lower  arterial  tension. 
4.  Diminish  local  hyperemia.  5.  Treat  the 
symptoms. 

Put  the  patient  to  bed,  in  a  room  with  a 
temperature  of  65  to  75  degrees  Fahrenheit. 
Cover  him  with  a  blanket  or  two  to  favor  sweat- 
ing. Avoid  all  risks  of  chill.  The  diet  should 
consist  of  milk  or  buttermilk,  exclusively,  or 
milk  diluted  with  hot  oatmeal,  barley  or  arrow- 
root water.  Four  or  five  pints  of  this  fhiid  should 
be  drunk  each  twenty-four  hours,  and  taken  in 
small  quantities  at  a  time  to  prevent  indiges- 
tion. Plenty  of  distilled  water,  rendered 
sligthly  alkaline  with  sodium  bicarbonate,  or 
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some  good  alkaline  mineral  water,  should  also 
be  used.  Later  a  weak  chicken  or  mutton 
broth,  weak  tea  or  coffee,  or  weak  lemonade 
(made  without  sugar)  may  be  permitted  for 
the  sake  of  variety. 

Rest  the  kidneys  and  promote  renal  excre- 
tion by  other  channels,  and  remove  toxic  mat- 
ter from  the  blood  by  free  purgation  and  dia- 
phoresis. Give  full  and  frequent  doses  of  some 
effervescent  saline  laxative  in  concentrated  so- 
lutions. If  more  active  purgation  is  required, 
a  reliable  elaterium,  1-6  to  1-2  grain,  may  be 
employed.  In  mild  cases  one  or  two  bowel 
movements  a  day  are  sufficient.  The  patient 
should  use  the  bed-pan  or  a  commode  at  the 
side  of  the  bed.  Under  no  circumstances  should 
he  leave  the  room  to  move  his  bowels,  for  fear 
of  being  chilled. 

To  promote  free  sweating  pilocarpine  may 
be  given  hypodermically  in  1-6  grain  doses  to 
an  adult,  repeated  in  thirty  minutes,  if  neces- 
sary. The  injection  should  be  preceded  by  a 
glassful  of  hot  weak  tea  or  coffee.  The  patient 
should  be  well  covered.  Great  care  and  dis- 
crimination should  be  shown  in  the  use  of  pilo- 
carpine. If  there  is  notable  cardiac  weakness, 
don't  give  it.  The  drug  is  not  so  suitable  for 
children. 

Hot  baths,  hot  air,  vapor  baths  and  the  hot 
wet  pack,  .are  safe  and  very  efficient  means  of 
promoting  free  diaphoresis.  Preceding  one  of 
these  measures  the  patient  should  drink  a  large 
quantity  of  water.  The  action  of  the  kidneys 
may  be  further  increased  by  giving  aconitine 
1-134  to  1-500  grains  in  two  or  three  teaspoon- 
fuls  of  water,  every  fifteen  or  thirty  minutes 
for  four  or  five  doses ;  or  spirit  of  nitrous  ether, 
or  solution  of  ammonium  acetate. 

The  arterial  tension  is  best  lowered  with 
small  doses  of  aconitine,  gr.  1-500,  or  veratrine. 
gr  1-134,  three  or  four  times  a  day,  or  as  many 
times  as  may  be  needed.  Sodium  nitrate  and 
nitro-glycerin  are  also  good  vaso-dilators,  quick 
but  evanescent. 

The  renal  engorgement  may  be  relieved  by 
applying  leeches  or  cupping  over  the  kidneys, 
followed  by  hot  fomentations,  kept  constantly 
hot.  Don't  allow  fomentotions  or  poultices  to 
get  cold.  A  uniformly  hot  application  is  what 
is  needed.  Alternating  hot  and  cold  does 
harm. 

Treatment  of  symptoms:  Nausea  and  vomit- 
ing may  be  allayed  by  elimination,  sucking 


fragments  of  ice,  camphor,  monobromated,  gr. 
l-3d  to  gr.  1  every  half  to  one  hour,  or  bis- 
muth subnitrate,  grs.  v.  to  grs.  x,  or  other  gas- 
tric sedatives.  Sometimes  a  warm  mustard 
plaster  or  spice  poultice  over  the  epigastrium 
acts  well. 

If  dropsy  does  not  yield  to  catharsis  and 
sweating,  the  fluid  should  be  drained  by  punc- 
ture, aspiration  or  paracentesis. 

Uremic  symptoms:  Headache,  extreme  nerv- 
ousness or  restlessness,  drowsiness,  convulsions 
— must  be  treated  vigorously  and  promptly  by 
active  purgation  and  sweating;  also  venesec- 
tion. Chloral,  bromides,  or  chloroform  inhala- 
tions may  be  used  for  nervousness  and  convul- 
sions.   Push  veratrine  to  the  limit. 

For  cardiac  dilatation  and  threatened  heart 
failure,  hypodermic  injections  of  digitalin,  gr. 
1-6  to  1-4;  strychnine,  gr.  1-60  to  gr.  1-30;  or 
with  caffeine,  grs.  3,  oxygen  inhalations,  etc. 

During  convalescence:  The  patient  should  be 
kept  at  rest,  with  but  little  exercise,  properly 
clothed  to  avoid  danger  of  chilling  the  surface 
of  the  skin,  light  milk  or  farinaceous  diet,  fresh 
vegetables,  no  stimulants,  and  no  meat  until 
the  urine  is  free  from  albumin. 

To  overcome  anemia :  Use  some  preparation 
or  iron,  or  the  arseniates  of  iron,  quinine  and 
strychnine  in  small  doses. 

Keep  the  bowels  open  and  the  skin  active. 

103  State  Street. 


ANTITOXIN  IN  DIPHTHERIA.* 

By  C.  T.  ST.  CLAIR,  M.  D.,  Tazewell.  Va. 

In  undertaking  to  write  something  on  this 
subject,  I  shall  confine  my  remarks  to  what  I 
hope  will  be  of  interest  and  help  to  us  all  as 
general  practitioners ;  to  us  who  see  a  very 
limited  number  of  cases  of  diphtheria,  and  who 
are  consequently  merely  giving  the  public  in 
this  community  an  introduction  to  this  new 
treatment  of  this  dreaded  disease.  However 
much  we  may  wish  to  deny  it,  still  there  exists 
with  us  all  quite  a  good  deal  of  .skepticism  re- 
garding medicine,  and  especially  is  this  true 
when  we  come  to  apply  new  and  unheard  of 
remedies. 

In  order  to  overcome  this  prejudice  and  skep- 
ticism  regarding  the  subject  under  discussion, 

•Read  before  the  Tazewell  Medical  Society, 
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I  think  it  wise  to  familiarize  ourselves  with 
the  history  and  origin  of  diphtheritic  antitoxin; 
its  production,  manufacture,  and  purity;  the 
mode  of  administration,  time  for  same  and 
why;  and  especially  the  results  following  its 
use,  and  the  statistics  on  these  wonderful  re- 
sults. I  think  we  should  so  familiarize  our- 
selves with  these  things  that  we  may  be  able  to 
answer  questions  and  argue,  if  need  be,  in  an 
intelligent  and  convincing  manner  with  the 
doubting  public  as  to  the  unanswerable  reasons 
for  the  faithful  use  of  this  treatment,  and  as 
to  the  utter  and  hopeless  foolishness,  in  the  light 
of  modern  research  and  experience,  of  any  ob- 
jection to  the  administration  of  this  remedy. 

Origin  and  History;  The  history  of  anti- 
diphtheritic  serum  covers  a  very  brief  space  of 
time,  having  been  first  experimented  with  in 
1890  by  Behring  and  Kitasato,  and  during  the 
next  five  years  perfected  and  put  upon  the 
market.  So  I  may  say  that  the  general  use  of 
this  serum  covers  a  space  of  less  than  a  de- 
cade. 

Manner  of  Production  of  Antitoxin;  A  per- 
fectly healthy  horse,  found  to  be  so  after 
many  and  repeated  clinical  and  laboratory  ex- 
aminations, is  injected,  at  stated  intervals,  usu- 
ally, ten  days,  or,  after  sufficient  timie  has  elap- 
ed  for  complete  reaction  and  recovery  to  take 
place,  with  a  certain  arbitrary  unit  or  amount 
of  the  toxin  (pure)  of  diphtheria,  obtained 
from  the  products  of  laboratory  pure  grown  cul- 
tures of  the  Klebs-Loefler  bacillus.  This  unit 
is  arbitrarily  taken,  being  that  amount  of  pure 
culture  toxin  required  to  kill  a  guinea-pig  of  a 
certain  weight,  that  weight  being  250  grams,  or 
about  eight  ounces.  This  toxin  circulating  in 
the  blood  of  the  horse  causes  the  production  in 
Which  is  antagonistic  to  and  neutralizes  thetoxin 
his  blood  of  a  certain  amount  of  another  toxin, 
first  introduced.  This  reaction  causes  more  or 
less  clinical  disturbances  with  the  horse,  and  by 
the  time  the  toxin  is  neutralized  by  the  new 
toxin,  or  cw^-toxin,  the  horse  recovers  and  is 
ready  for  a  new  and  larger  dose  of  the  original 
toxin,  which  in  turn  disturbs  the  elements  of  the 
blood  chemically,  and  biologically,  if  I  may  so 
speak,  and  as  a  result,  an  additional  amount  of 
aw/i-toxin  is  manufactured  in  the  blood  of  the 
horse.    And  so  again  and  again,  the  animal  is 


injected  with  more  and  more  virulent  diphthe- 
ria toxin,  and  still  richer  and  richer  becomes 
his  blood  with  this  new  toxin,  or  arjii-toxin  un- 
til he  reaches  a  point  where  he  is  unaffected  by 
the  poison.  The  horse  is  then  bled,  under  the 
strictest  antiseptic  and  aseptic  precautions,  and 
the  serum  of  the  blood,  laden  with  the  anti-diph- 
theria toxin  is  collected  under  the  most  careful 
and  painstaking  methods,  and  furnished  to  us 
ready  for  administration.  The  horse  is  used  for 
this  purpose,  because  of  the  large  amount  of 
serum  he  furnishes.  The  profession  and  pub- 
lic owe  a  great  deal  to-day  to  the  enterprising 
manufacturers  for  the  most  excellent  and  con- 
venient form  in  which  they  supply  these  anti- 
toxins to  us,  and  it  is  needless  to  say,  that  at 
first  blush,  we  seem  to  be  paying  full  price  for 
the  same;  however,  it  is  not  too  much,I  think, 
when  we  consider  the  enormous  expense  of  its 
production.  The  price  is  heavy,  but  not  exorbi- 
tant. 

Exhibit  ion :  The  convenient  form  in  which 
the  manufactures  furnish  us  the  serum,  makes 
it  administration  little  more  than  the  giving  of 
a  hypodermatic  injection.  Of  course  the  skin 
should  be  sterilized  at  the  point  of  injection, 
and  the  whole  procedure  conducted  under  as 
near  an  approach  to  surgical  cleanliness  as  the 
existing  surrounding  circumstances  will  per- 
mit. 

A  word  as  to  the  site  of  the  injection  ;  I  notice 
that  most  of  the  authorities  say  it  should  be  in 
the  inter-scapular  region,  or  the  buttock.  I 
think,  on  account  of  the  little  qatient  lying  most 
of  the  time  on  the  back,  that  this  is  an  illy 
chosen  site,  since  there  is  always  considera- 
ble soreness  following  the  injection  at  the  loca- 
tion of  the  puncture,  and  for  this  reason  I  have 
always  selected  the  anterior  aspect  of  the  thigh. 

Time  for  Administering  Anti-Toxin :  It  has 
been  abundantly  proven  by  experience  in  tens 
of  thousands  of  cases,  that  the  time  for  the  ad- 
ministration of  anti-toxin  is  the  very  earliest 
possible  minute  after  a  reasonable  diagnosis  of 
diptheria  has  been  made.  The  element  of  time 
here  is  more  important  than  in  most  any  afflic- 
tion known  to  the  practitioner.  In  young  chil- 
dren, especially,  it  is  far  better  to  err  on  the 
side  of  conservatism-- ^and  I  hejieve  that  the 
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free  use  of  anti-toxin  is  conservatism — than  to 
delay  too  long  waiting  for  a  more  positive  diag- 
nosis, for,  by  the  time  you  are  fully  convinced 
that  an  unquestionable  case  of  diphtheria  exists 
it  may  be  too  late  to  check  the  onslaught  of  the 
disease,  or  irreparable  damage  may  already  have 
been  done,  even  though  the  patient  survive  the 
attack.  To  the  general  practitioner,  far  lo- 
cated from  the  experienced  bacteriologist  and 
pathologist,  who  has  made  special  study  of  the 
bacteria,  the  proven  fact  that  the  administration 
of  anti-toxin  of  diphtheria  is  practically  harm- 
less, should  be  especially  attractive.  But  two 
or  three  fatalities  following  the  injection  of 
this  serum  have  been  reported  out  of  hundreds 
of  thousands  of  individuals  thus  treated.  It 
is  certainly  reasonable  to  estimate  that  out  of 
this  vast  number,  many,  many  thousands  have 
received  anti-toxin  who  did  not  entertain  the 
specific  germ.  It  is  hardly  worth  while  to  in- 
sist further  on  the  early  administration  of  anti- 
toxin, but  a  recital  of  a  few  figures  taken  from 
a  very  large  number  of  cases  reported  by  more 
than  half  a  thousand  general  practitioners  from 
various  towns  and  cities  of  the  United  States 
may  be  of  help  in  fortifying  us  against  need- 
less delay. 

Of  412  cases  injected  during  the  first  three 
days  of  the  disease,  the  mortality  was  4.8  per 
cent.,  while  the  mortality  in  1448  cases  injected 
on,  or  after  the  fourth  day,  was  27  per  cent., 
the  mortality  percentage  running  rapidly  higher 
and  higher  as  the  exhibition  of  the  serum  is 
delayed.  It  is  worth  our  while  to  also  take  note 
of  the  fact  that  damage  of  so  serious  nature 
may  occur  before  the  injection  is  made,  that 
though  the  patient  survive  the  attack,  yet  re- 
covery may  never  be  complete,  and  that  the 
earlier  in  the  attack  the  serum  is  given  the 
less  likely  is  this  to  be  the  issue. 

"Experiments  have  shown  that  after  a  fatal 
dose  of  toxin,  an  animal  can  usually  be  saved 
by  the  administration  of  anti-toxin  within  forty- 
eight  hours,  but  rarely  after  that  time,"  thus 
further  emphasizing  the  urgency  of  early  ad- 
ministration. 

Dose,  of  Anti-Toxin:  The  dose  of  the  dipthe- 
ria  toxin  in  the  human  subject  can  not  be  meas- 
ured, therefore  the  dose  of"  antv-totfin  required 


in  any  given  case  can  not  be  accurately  guaged. 
and  since  it  has  been  demonstrated  that  the  anti- 
toxin is  practically  harmless,  be  confident  that 
you  have  given  enough  to  neutralize  the  dose 
of  toxin  present,  for  this  is  the  dose  required  to 
effect  a  sure  cure.  Experience  has  taught  that 
ordinarily  3,000  units  to  a  small  child,  say  two 
or  three  years  of  age,  with  diphtheria  is  a  suf- 
ficient dose,  but  if  the  case  seems  to  be  one  of 
unusual  severity,  this  amount  may  be  doubled,, 
or  furthermore  increased,  without  fear  of  ill 
effects,  as  the  urgency  of  the  case  may  demand. 
As  much  as  72,000  units  have  been  given  within 
a  few  hours  to  a  child  of  five  years  suffering 
with  sever  symptoms  without  untoward  re- 
sults. The  danger  lies  rather  in  administering 
too  small  dose  than  the  reverse.  It  is  best  to 
give  a  dose  sufficiently  large  in  the  beginning, 
so  as  not  to  require  repetition  later  on.  Of  course 
it  is  understood  that  if  improvement  does  not 
take  place  in  a  reasonable  length  of  time,  the 
dose  should  be  repeated  at  proper  intervals. 

Prophylaxis: — The  results  from  scores  of 
thousands  of  prophylactic  doses  given  to  ex- 
posed individuals  are  nothing  less  than  marvel- 
oois.  Of  15,986  preventive  injections  in  ex- 
posed persons  reported  by  the  New  York  Board 
of  Health,  only  0.5  per  cent,  had  the  disease, 
and  these  only  in  a  mild  form.  This  was  sev- 
eral years  ago,  and  it  is  likely  that  had  the 
dose  been  larger,  the  percentage  would  have 
been  much  smaller.  It  is  now  known  that  the 
percentage  is  zero  in  cases  properly  prophylac- 
tically  treated.  The  immunity  begins  in  these 
cases  in  about  twenty-four  hours  and  continues 
for  about  thirty  days.  The  immunizing  dose 
varies  from  800  or  1,000  units  for  an  adult, 
down  to  100  units  for  a  one-month  old  child. 

Results  of  Anti-Toxin  Treatment: — The  won- 
derfully brilliant  results  of  the  anti-toxin  treat- 
ment of  diphtheria  are  overwhelmingly  con- 
vincing, as  shown  by  abundant  statistics,  and 
offer  reasonable  hope  in  thousands  of  instances 
where  hitherto  hope  was  unknown.  Including 
moribund  and  complicated  cases,  the  analysis 
of  hundreds  of  thousands  of  cases  treated  with 
anti-toxin  shows  the  mortality  was  not  less  than 
forty-five  per  cent.  I  am  glad  to  say  that  the 
best  showing  comes  from  tbe  reports  of  the  gen- 
eral practitioner  in  private  practice,  since  of 
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more  than  4,000  cases  treated  with  the  serum, 
the  mortality  was  4.8  per  cent,  while  1610  cases 
"n  St.  Louis  in  private  practice,  including  all 
kinds  of  cases,  only  1.5  per  cent.  died. 

Often  we  are  handicapped  when  we  come  to 
treat  diphtheria,  because  of  the  fact  that  we  do 
not  painstakingly  inform  ourselves  on  the  sub- 
ject, and  especially  be  quickly  able  to  convince 
our  friends,  by  figures,  of  the  marvelous  efficacy 
of  this — the  most  wonderfully  potent  treatment 
of  modern  times.  In  conclusion,  I  would  in- 
sist on  a  sufficiently  large  dose  at  the  earliest 
possible  moment  in  the  disease,  and  that  we  be 
in  position  to  secure  the  cooperation  of  anxious 
friends. 


SOME  NEW  METHODS  IN  SKIN  GRAFTING.* 

By  JOHN  EGERTON  CANADAY,  M.  D.,  Paint  Creek,  W.  Va. 
Surgeon-in-Charge,  Sheltering  Arms  Hospital. 

I  have  selected  my  subject  from  the  domain 
of  minor  surgery  for  the  reason  that  it  should 
appeal  to  the  general  practitioner  who  will 
not  infrequently  have  occasion  to  do  such  work. 
I  have  several  times  had  occasion  to  treat  old 
ulcerated  surfaces  in  which  epidermization  had 
for  months  made  absolutely  no  advance,  and  yet 
the  physician  in  charge  had  never  made  an  at- 
tempt at  transplantation.  In  many  forms  of 
minor  surgical  procedure  some  degree  of  satis- 
faction in  results  is  often  obtainable  even  when 
the  methods  are  careless.  In  the  particular 
field  of  this  subject,  however,  a  technique  abso- 
lutely careful  in  all  the  minutiae  of  its  applica- 
tion is  necessary  to  the  achievement  of  success. 

The  need  for  epithelial  grafting  arises  from 
several  causes,  among  which  are:  to  cover  de- 
fects in  skin  integrity  caused  by  the  excision  of 
malignant  growths,  deep  burns,  lacerated 
wounds  in  which  sufficient  flaps  for  covering 
cannot  be  secured,  the  sloughing  of  flaps,  gang- 
rene due  to  frost-bite  and  ether  causes,  the  cor- 
rection of  deformities,  varicose  and  other  ul- 
cers,'  destructive  skin  lesions,  as  lupus,  blasto- 
mycosis, etc.  We  know  that  such  bared  areas 
can  cover  themselves  only  by  the  reproduction 
of  epithelium  around  the  edges;  that  after  a 

•Read  before  the  Central  Tri-State  Medical  Society  of 
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.July  19,  1906. 


varying  length  of  time  dependent  on  the  indi- 
vidual case,  this  border  line  epithelium  becomes 
exhausted,  and  ceases  further  to  divide  and  re- 
produce itself.  It  is  then  we  must  assist  na- 
ture. Indeed,  it  is  not  well  to  wait  until  that 
stage  arrives. 

In  the  choice  of  material,  if  the  area  to  be 
grafted  is  large,  it  is  usually  most  convenient 
to  get  the  grafts  from  the  individual  needing 
them,  unless  some  self-sacrificing  individual 
is  at  hand  to  donate  the  necessary  integu- 
ment. One  can  often  get  suitable  ma- 
terial from  amputations  and  other  operative 
procedures  without  robbing  the  patient  of  his 
own  integument,  inasmuch  as  molecular  life  is 
maintained  for  some  hours  after  somatic  death. 
The  skin  of  the  white'  man  when  grafted  on 
the  negro  will,  in  the  course  of  time,  become 
like  that  of  its  host,  and  vice  versa.  Frogs, 
chickens,  pigs  and  other  animals,  have  contrib- 
uted to  the  covering  of  man  with  a  very  good 
grace.  On  one  occasion,  I  grafted  the  skin 
of  a  water-lizzard,  commonly  known  as  a  "wa- 
ter-dog," on  to  the  foot  of  an  Italian  with  a 
fair  degree  of  success.  The  skin  of  the  arm  or 
thigh  is  of  a  suitable  character  for  this  Avork, 
and  from  its  situation  is  quite  accessible.  When 
the  defect  is  on  a  limb  it  is  well  usually  to  take 
the  grafts  from  a  nearby  location. 

Formerly  all  skin  defects  were  covered  by 
plastic  methods,  the  sliding  and  transference  of 
flaps.  Later  it  was  found  by  Thiersch  that  a 
new  vascular  supply  had  been  formed  in  grafts 
eighteen  hours  old. 

Wolf,  Hirschberg  and  Krause  devised  meth- 
ods by  which  the  entire  thickness  of  the  skin 
is  transferred.  Reverdin  planted  infinitesmal 
islands  of  epithelium;  on  raw  services. 

Thiersch  avoided  the  extremes  of  both  meth- 
ods, and  used  strips  of  considerable  size  and 
length,  but  involving  only  a  part  of  the  thick- 
ness of  the  skin.  These  grafts  not  only  take 
well,  but  the  injury  caused  by  their  demoval 
heals  readily,  owing  to  the  deeper  layers  of 
the  skin  being  left  behind. 

Czerny  and  Wolfier  originated  the  successful 
transplantation  of  mucous  membrane,  the  for- 
mer devoting  his  attention  to  the  conjunctiva, 
and  the  latter  doing  work  on  mucous  membranes 
in  general.  The  transplantation  of  mucous 
membranes  is  more  difficult  than  skin,  and  nec- 
essitates a  more  refined  technique. 
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Thiersch  taught  that  the  clean,  healthy  granu- 
lations should  be  curetted,  the  oozing  of  blood 
controlled  by  sponge  pressure,  and  the  grafts 
applied. 

Isnardi  applied  grafts  directly  to  the  granu- 
lations without  disturbing  or  removing  them, 
stretched  over  the  grafts.  He  attempts,  by  fre- 
quent dressings,  alternately  dry  and  wet,  to  se- 
cure rosy  red,  hard,  healthy,  granulations;  to 
prevent  too  great  a  tendency  to  bleeding  he 
touches  the  granulations  with  a  thermo-cautery, 
if  necessary. 

Bruning  and  Sneve  use  no  retentive  dress- 
ing, but  expose  the  grafted  surface  to  the  open 
air.  This  method  had  much,  especially  in  the 
way  of  simplicity  to  commend  it,  and  can  be 
used  in  many  cases. 

Buller  recommends  the  use  of  narrow  strips 
■of  isinglass  plaster  to  securely  retain  the  grafts 
in  place. 

Wilcox  cleanses  infected  areas  by  the  use  of 
peroxide  and  green  soap,  followed  by  the  ap- 
plication of  a  one-per  cent,  formaldehyd  solu- 
tion which  is  allowed  to  remain  for  several 
hours.  He  curettes  away  the  granulations,  con- 
trols oozing  by  the  direct  application  of  the 
Esmarch  bandage  over  the  bleeding  surface,  and 
then  applies  his  grafts. 

Grafting  is  often  done  for  the  restoration  of 
the  eyelids  for  cosmetic  and  functional  pur- 
poses, and  presents  quite  a  number  of  difficul- 
ties. The  operative  field  is  movable  and  un- 
even. The  graft  on  the  upper  lid  must  be 
light,  so  as  not  to  press  too  heavily  on  the  ball, 
or  to  interfere  with  the  mobility  of  the  lid. 
The  elastic  tissue  of  the  eyelids  constitutes  a 
surface  that  will  cause  a  graft  when  placed 
thereon  to  shrink.  Dodd,  who  has  investigated 
this  line  of  work  thoroughly,  uses  Wolfe's  grafts 
where  the  entire  thickness  of  the  lid  is  de- 
stroyed ;  in  other  cases  Thiersch's.  He  secures 
immobility  in  the  lower  lid  by  suturing  it  to 
the  upper,  and  in  case  the  upper  lid  is  alone 
to  be  treated,  stitches  it  to  adhesive  strips  at- 
tached to  the  cheek. 

Campbell,  of  London,  finds  that  by  the  use  of 
grafts  to  fill  in  skin  defects  caused  by  the  re- 
moval of  keloid,  lupus,  and  sarcoma,  rather 
than  by  suture  approximation,  the  tendencies 
to  epithelial  recurrence  is  considered  lessened. 
While  for  this  minor  operative  procedure  an 
anesthetic  is  not  always  necessary,  yet  it  is  in 
most  cases  desirable. 


Among  the  various  means  to  secure  a  clean, 
healthy  granulating  surface,  a  bi-daily  dress- 
ing of  gauze,  wet  with  normal  saline  solution, 
or  a  weak  solution  of  chloral  (grs.  ij  to  the  oz. 
of  water)  covered  with  oil  silk,  or  other  imperv- 
ious material  is  probably  as  effective  as  any- 
thing. 

In  my  own  practice  I  use  the  Thiersch,  or 
shaving,  graft.  After  securing  a  clean,  healthy 
granulating  site,  I  have  the  part  from  which 
the  flaps  are  to  be  taken  carefully  cleansed  in 
the  usual  manner,  preliminary  to  operative 
work.  I  wash  the  granulations  with  hot  sa- 
line solution,  evenly  freshen  the  surface  by  a 
gentle  rubbing  with  a  new  sterile  Tampico  fibre 
nail  brush  which  will  freshen  the  granulations 
without  destroying  them.  I  long  ago  abandoned 
the  curette  as  being  a  very  unastisfactory  in- 
strument for  this  sort  of  work.  It  tears  off  the 
granulations  entire,  and  leaves  an  irregular  sur- 
face which  has  not  nearly  so  good  a  vascular 
supply  as  the  granular  surface. 

Lauenstein  has  recently   suggested  rubbing 
with  a  gauze  pad  to  freshen  the  surface.  I 
tried  his  method  in  several  cases,  and  found 
it  quite  effective  where  the  granulations  were 
tender,  but  in  one  case  where  the  granulations 
were  firm  and  hard,  I  had  to  return  to  the  use 
of  the  nailbrush.      A  few  moments'  pressure 
with  a  sponge  wet  with  hot  saline  solution  to 
check  the  oozing  of  blood,  and  the  part  is  ready 
for  the  reception   of  the   grafts.    The  razor 
should  be  sharp.    An    instrument   having  a 
metal  handle  that  can  be  boiled  is  preferable, 
but  the  ordinary  razor,  carefully  washed  with 
soap  and  hot  water,  then  with  alcohol,  will  suf- 
fice.   The  part  from  wihch  the  graft  is  to  be 
taken  is  exposed,  and  the  skin  made  tense  and 
bulging  by  grasping  with  the  hand,  or  by  the 
use  of  sharp  retractors.    Graft  half  the  thick- 
ness of  the  skin,  half  an  inch  wide,  and  one  and 
one-half  inches  long  are  suitable  for  most  cases. 
If  the  skin  is  held  properly  these  can  easily  be 
sliced  off  by  sawing  movements  of  the  rabor. 
As  each  graft  is  severed,  turn  it  over  the  left 
index  finger,  skin-side  next  to  the  finger ;  carry 
graft  direct  to  the  denuded  site,  press  it  down 
on  the  surface  with  the  finger,  and  with  a  small 
probe,  smooth  and  straighten  it  out  as  you  wish 
it  to  remain ;  repeat  the  process  until  the  sur- 
face to  be  grafted  is  covered.    By  transferring 
each  skin  strip  directly,  you  will  be  able  to 
cut  them  the  proper  size,  shape  and  number, 
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and  the  proportion  of  takes  will  be  larger.  I 
have  always  had  the  surface  from  which  the 
grafts  are  taken  dry,  and  transferred  them 
without  the  intervention  of  any  saline  or  other 
solution,  which  only  serves  the  purpose  of  ren- 
dering a  delicate  piece  of  work  more  difficult, 
and  of  diminishing  the  chances  of  success. 

Cover  the  grafted  site  with  thin  dental  rub- 
ber dam,  one  piece  if  the  area  is  small,  or  strips 
criss-crossed  for  drainage  if  the  area  is  large. 
Some  recommend  cargile  membrane ;  some  green 
protective,  and  other  more  or  less  impervious 
substances.    I  place  a  small  gauze  pad  over  this, 
securely  anchor  it  from  all  sides  with  narrow 
strips  of  zinc  oxide  adhesive  to  prevent  dis- 
placement of  the  grafts,  and  then  apply  exter- 
nally a  cotton  gauze  and  bandage  dressing.  In 
many  cases  it  will  be  well  to  encase  the  part 
with  plaster  of  Paris  to  secure  immobility.  A 
slight  amount  of  pressure  will  keep  the  grafts 
in  apposition  with  the  part,  will  prevent  serum 
from  collecting  between  graft  and  wound,  and 
separating  them,  and  will  control  bleeding;  on 
the  other  hand,  too  much  pressure  will  destroy 
every  vestige  of  life  in  the  Thiersch  flaps  and 
render  the  pains  of  the  operator  for  naught. 

Formerly  we  were  taught  to  keep  the  dress- 
ings wet  with  physiologic  saline  solution.  It 
was  so  valuable  for  some  things,  it  was  sup- 
posed to  be  good  for  everything.  I  discontinued 
it  as  being  totally  devoid  of  value,  and  began 
the  use  of  sterile  vaseline,  or  petrolatum,  as  a 
lubricant,  to  prevent  the  dressing  from  becom- 
ing adherent. 

Permenter  suggested  the  use  of  sterilized  oil 
instead  of  the  dry  dressing,  as  described  above, 
without  any  cause  for  regret.  It  possesses  the 
advantages  of  simplicity  and  neatness,  it  ren- 
ders after-care  less  complicated,  and  can  easily 
be  removed  by  the  free  use  of  peroxide  of  hydro- 
gen and  sterile  water  without  disturbing  the  un- 
derlying epithelium  in  the  least.  I  practically 
never  remove  the  dressing  until  a  week  has 
elapsed,  and  the  wound  usually  requires  but  lit- 
tle care  after  that. 

I  have  practiced  the  method  described  in 
twenty-three  cases  of  skin  grafting  without  a 
failure.  I  have  used  it  chiefly  in  the  repair 
of  defects  caused  by  burns  and  sloughs  from 
lacerated  and  contused  wounds. 

In  conclusion,  I  would  emphasize  the  value 
of  the  direct  transference  of  grafts ;  the  use  of 
the  nail  brush  instead  of  the  .curette,  and  the 
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simplicity  and  effectiveness  of  the  dry  dressing 
moored  in  place  by  adhesive  strips. 


ANALYSIS  OF  STOMACH  CONTENTS. 

By  EDWARD  LELAND  KELLOGG,  M.  D.,  New  York,  N.  Y. 

Lecturer  on  Diseases  of  the  Digestive  Tract,  N.  Y.  Polytechnic 
Medical  School  and  Hospital. 

It  018  the  purpose  of  this  paper  to  summarize 
briefly  a  simple  method  of  analysis  of  the 
stomach  contents  which  is  available  to  the  gen- 
eral practitioner  without  necessitating  expensive 
equipment  and  laboratory  facilities.  The  tests 
which  I  describe  are  not  the  most  exact  that 
have  been  formulated,  but  are  sufficiently  ac- 
curate'for  practical  purposes,  and  are  easily 
applied  without  extensive  laboratory  facilities. 

The  following  equipment  will  be  required: 
Test-Solutions:  Dimethvl-amido-azo-benzol  so- 
lution, half  per  cent,  alcoholic : 

Phenothalein  solution,  1  per  cent,  alcoholic. 

Sodium  Alizarin  Sulphonate  Solution,  1  per 
cent.  Aqueous. 

_  Cunzburg's  Reagent,  (phloroglucin  2  gm,  Va- 
nillin, 1  gm.  and  Absolute  Alcohol,  30  c.  c.) 

Solution  Potassium  Hydrate,  l-10th  normal. 

Chloroform. 

Ether. 

Lugol's  Solution,  10  per  cent,  dilution. 

Fehling's  Solution. 

Calcium  Chloride,  Sol.  1  per  cent. 

Tr.  Guaiac. 

Peroxide  Hydrogen. 
Test  Papers:    Congo  Red  Paper. 

Dimethylamidoazbenzol  paper. 

Blue  Litmus  paper. 
Apparatus:   Esbach's  tubes  and  solution. 

Platinum  loop. 

Burette  graduated  in  tenths,  (metric  system). 
Pipettes  1,  2  and  5  c.  c. 
Glasses. 
Test  tubes. 

Porcelain  evaporating  dish. 
Measuring  glass. 
Glass  stirring  rod. 

Funnels,  several  small  and  one  pint  funnel. 

Stomach  tube. 

Some  form  of  aspirator. 

Rubber  tube  and  glass  connecting  tube  for 
connecting  funnel  with  stomach  tube. 

Test  Meal:  This  test  meal  of  Ewald  and 
Boas  is  recommended,  consisting  of  one  water 
roll  without  butter  and  one  and  a  half  glasses 
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-of  water.  This  is  best  administered  in  the 
will  do  if  the  precaution  is  taken  to  see  that  the 
morning  before  breakfast  although  a  later  hour 
will  do  if  the  precaution  is  taken  to  see  that  the 
stomach  is  empty  previous  to  the  test. 

Instruct  patient  to  thoroughly  masticate  the 
bread  and  sip  the  water  between  the  mouthfuls 
but  not  to  wash  the  bread  down  with  it. 

One  hour  from  the  time  the  patient  begins  to 
eat,  the  stomach  tube  is  introduced  and  a  portion 
of  stomach  contents  is  removed  by  expression 
or  aspiration.  This  is  marked  "expressed  con- 
tents" and  put  one  side. 

Before  removing  the  tube,  200  c.  c.  of  water 
is  introduced  into  the  stomach  and  thoroughly 
mixed  with  the  contents  by  raising  and  lowering 
the  funnel,  several  times  syphoning  the  fluid 
out  and  allowing  it  to  flow  back  again.  A  por- 
tion of  this  mixture  is  collected  in  a  glass  and 
marked  "stomach  washings." 

We  are  now  ready  to  commence  our  analysis 
of  the  expressed  contents,  the  various  points  of 
which  are  considered  under  the  following  head- 
ings: General  Appearance. 

Color.  ♦ 

Odor. 

Mucus. 

Expressed  contents. 
Residual  contents. 
Eree  Hydrochloric  Acid. 
Total  Acidity. 

Combined  Hydrochloric  Acid. 

Organic  Acids — Lactic,  Acetic,  Butuyric. 

Acidity  of  washings. 

Lugol's  test  for  starch  digestion. 

Fehling's  test  for  Maltose. 

Lab.  ferment. 

Lab.  zymogen. 

Pepsin.  \ 
Blood.  - 
General  Appearance:  Normally  we  have  a 
homogeneous  mixture  filtering  with  ease.  A 
great  excess  of  liquid  over  solids  may  occur  in 
supersecretion  and  myasthenia.  The  bread  may 
be  found  in  lumpy  undigested  masses  in  as- 
thenic gastritis  or  with  dimished  quantity  of 
fluid  in  diminished  secretion  or  partial  pyloric 
obstruction. 

The  specimen  may  on  standing,  separate  into 
three  layers  in  retention. 

Colors:  Normally  the  specimen  has  a  gray- 
ish or  yellowish  tinge.  The  presence  of  bile 
may  give  a  greenish  yellow  color.    We  may 


note  the  red  or  pinkish  tinge  of  fresh  blood  or 
the  coffee  ground  color  and  sediment  of  old 
blood. 

Odor:  Normally  we  get  an  indifferent  or 
slightly  bready  odor.  We  may  diagnose  putre- 
faction by  the  odor  of  sulphuretted  hydrogen 
(or  rotten  eggs).  Butuyric  acid  fermentation 
gives  the  odor  of  rancid  butter.  Acetic  acid 
fermentation  occasionally  gives  the  odor  of  vine- 
gar. 

Expressed  Contents:  The  expressed  con- 
tents should  now  be  measured.  When  this  ex- 
ceeds 150  c.  c.  we  know  that  we  are  dealing  with 
a  stomach  that  contains  too  much  fluid  without 
knowing  the  cause.  When  we  have  less  than 
this  quantity  its  consideration  becomes  of  value 
only  when  added  to  the  quantity  of  contents 
left  in  the  stomach  (residual  contents)  to  be  de- 
termined later. 

Mucus:  Mucus  is  not  normally  present  in 
appreciable  quantity  after  the  test  meal.  Its 
presence  enables  us  to  make  a  diagnosis  of  gas- 
tritis which  may  be  of  the  hypersthenic  or  as- 
thenic variety. 

When  not  found  in  the  expressed  contents 
after  the  test  meal,  it  should  be  sought  in  the 
morning  stomach  washings  before  ruling  out 
gastritis  absolutely. 

It  is  necessary  to  differentiate  swallowed  mu- 
cus. This  floats  on  the  surface  of  the  specimen, 
while  stomach  mucus  will  be  found  intimately 
mixed  with  the  test  meal  contents  or  settled  to 
the  bottom  of  the  glass  in  a  thick  glairy  mass. 

To  detect  its  presence  the  mucus  floating  on 
the  surface  is  pushed  one  side  and  a  wire  or 
platinum  loop  is  drawn  through  the  stomach 
contents  and  brought  to  the  surface.  Mucus  if 
present  adheres  to  the  wire  and  may  be  lifted 
above  the  surface  of  the  fluid. 

By  this  rough  test  we  not  only  detect  the  pres- 
ence of  mucus  but  also  form  an  idea  of  the 
quantity — whether  a  little,  considerable  or  a 
good  deal;  and  indicate  in  a  general  way  the 
quantity  by  the  figures  1,  2,  and  3,  respectively. 

Free  Hydrochloric  Acid.  Moisten  a  piece 
of  the  Dimethyl  paper  with  stomach  contents. 
If  free  HC1  is  present  it  will  change  color  vary- 
ing from  a  light  pink  to  a  deep  red  according  to 
the  quantity  present.  If  the  free  HC1  is  pres- 
ent we  then  make  a  quantitative  test. 

Filter  a  portion  of  the  specimen,  and  of  the 
filtrate  take  5  c.  c.  carefully  measured,  and 
place  in  a  shallow  glass.    To  this  add  two  drops 
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of  Dimethyl-amido-a2x>benzol  solution.  This 
gives  the  same  red  or  pink  tinge  which  we  ob- 
tained with  the  paper. 

The  1-10  normal  KOH  solution  is  now  added 
drop  by  drop  until  the  red  changes  to  an  orange 
yellow,  being  particular  to  stop  at  the  orange 
tinge  and  not  carry  the  re-action  to  the  point  of 
getting  a  lemon  yellow  color.  This  indicates 
that  all  the  free  HCl  has  been  neutralized. 

We  note  the  number  of  c.  c.  of  the  alkaline 
solution  required  to  bring  about  the  reaction  and 
multiply  by  20  if  we  have  made  the  test  with  5 
c.  c.  of  stomach  contents  so  that  we  may  know 
how  much  of  the  alkaline  solution  is  required  to 
neutralize  the  free  HCl  in  100  c.  c.  of  stomach 
contents. 

The  result  obtained  is  allowed  to  stand  for 
the  free  HCl  (normally  10  to  25)  although  we 
may  if  we  choose  multiply  by  the  decimal 
.00365  to  get  the  actual  percentage. 

Organic  Acids:  The  next  step  in  our  analy- 
sis will  be  performed  in  the  same  way,  whether 
free  HCl  is  present  or  absent.  A  platinum  loop 
is  dipped  in  the  specimen  we  are  testing,  and 
a  small  drop  is  brought  in  contact  with  the 
Congo  Red  paper.  If  there  is  no  change  in 
color  we  know  that  free  organic  acids  are  not 
present. 

In  the  presence  of  any  of  the  free  organic 
Icids  we  get  a  dirty  black  color  (free  HCl  gives 
&  blue  tinge  which  is  not  always  easy  to  differ- 
entiate). With  a  positive  reaction  we  must 
consider  the  possibility  that  we  have  not  quite 
neutralized  all  the  free  HCl,  and  we  therefore 
make  use  of  a  very  delicate  test  for  free  HCl, 
i.  e.,  the  Phloroglucin-vanillin  test  (G-unz- 
burg's  reagent)  which  is  performed  as  follows : 
The  tip  of  a  glass  rod  is  moistened  with  the  sol- 
ution an'd  smeared  over  the  bottom  of  a  por- 
celain evaporating  dish.  A  drop  of  the  stomach 
contents  is  smeared  over  the  same  surface  and 
the  dish  is  gently  heated  until  the  fluid  evapor- 
ates. In  the  presence  of  free  HCl  even  in  every 
minute  quantity  we  get  a  pinkish  or  red  color. 
Should  the  test  show  free  HCl  we  must  add 
more  of  the  alkaline  solution  to  the  specimen 
until  the  reaction  does  not  take  place. 

If  we  now  get  a  re-action  with  Congo  Red 
paper  we  know  that  organic  acids  are  present 
— the  kind  which  will  have  to  be  determined  by 
subsequent  tests.  As  a  fresh  specimen  will  have 
to  be  used  for  this  we  content  ourselves  tem- 
porarily with  the  knowledge  gained  and  proceed 
to  the  next  ste1^. 


Total  Acidity:  To  the  same  specimen,  add 
two  drops  of  Phenothalein  Solution  and  then 
drop  in  the  alkaline  solution  as  before  until  we 
get  a  permanent  red  color,  the  intensity  of  which 
is  not  increased  by  adding  more  alkali.  (The 
test  is  carried  considerably  beyond  the  point  of 
getting  a  permanent  red  color.  When  the  last 
drop  added  no  longer  produces  a  ring  of  red 
about  it  deeper  than  that  of  the  specimen  as  a 
whole  we  have  reached  the  end  of  the  test — the 
so-called  "end  reaction.") 

The  amount  of  the  alkaline  solution  used  is 
ascertained  and  multiplied  by  20  as  before  so 
as  to  express  our  result  in  terms  of  100. 

To  this  add  the  amount  of  free  HCl  pre- 
viously determined,  the  result  being  total  acid- 
ity. 

If  test  for  free  HCl  was  not  performed  this 
test  gives  total  acidity  directly  normally  50 
to  60). 

Combined  Hydrochloric  Acid:  (This  test 
may  be  omitted  if  free  HjCl  is  present). 

A  fresh  specimen  of  filtered  contents  is  taken 
measuring  5  c.  c.  To  this,  add  one  drop  of 
Sodium  Alizarin  Sulphonate  Solution.  Drop 
in  the  alkaline  solution  as  before,  stopping  as 
soon  as  a  pure  violet  color  is  obtained.  (Do  not 
stop  with  the  brown  color  that  precedes  the 
violet).  The  amount  of  the  alkali  used  is  de- 
termined and  multiplied  by  20.  In  this  test 
we  have  neutralized  all  the  elements  of  the  to- 
tal acidity  except  Combined  HCl,  (i.  e.  free 
HCl,  organic  acids  and  acid  salts). 

As  the  total  acidity  has  been  previously  de- 
termined in  the  present  test  to  get  Combined 
HCl.  I  we  add  the  free  HCl  to.  Combined 
HCl  and  subtract  from  total  acidity  we  get 
the  acid  salts  or  acid  salts  plus  organic  acids  if 
present. 

Eesilual  Stomach  Contents:  Before  put- 
ting aside  the  alkaline  solution  determine  the 
total  acidity  of  the  washings  in  order  to  esti- 
mate the  residual  stomach  contents.  Take  five 
c.  c.  of  the  filtered  washings  and  add  two  drops 
of  Phenothalein  Solution.  The  total  acidity  is 
determined  in  the  same  way  as  with  expressed 
contents,  only  as  we  do  not  test  for  free  HCl  we 
neutralize  all  the  acid  with  Phenothalein  for  an 
indicator  and  get  the  result  directly. 

To  figure  the  residual  stomach  contents  we 
do  not  test  for  free  HCl  we  neutralize  all  the 
acid  with  Phenothalein  for  an  indicator  and  get 
the  result  directly. 
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To  figure  the  residual  stomach  contents  we 
multiply  the  acidity  of  the  washings  by  the 
quantity  of  water  used  and  divide  the  result  by 
the  figure  obtained  after  subtracting  acidity  of 
washings  from  acidity  of  expressed  contents. 

Add  the  residual  stomach  contents  to  the  ex- 
pressed contents  to  get  total  stomach  contents. 
(Normally  125  to  150  c.  c.) 

We  now  return  to  the  specimen  of  expressed 
stomach  contents.  If  by  the  test  previously  de- 
scribed organic  acids  have  been  found,  it  is 
necessary  to  determine  the  kind,  whether  lac- 
tic, acetic  or  butuyric. 

Lactic  Acid:  To  5  c.  c.  of  stomach  contents 
add  20  c.  c  of  ether.  Shake  thoroughly  and 
after  it  has  separated  decant  the  ether  extract. 
Prepare  a  test  solution  by  adding  5  drops  of 
10  per  cent,  aqueous  solution  of  ferric  chloride 
to  50  c.  c.  of  distilled  water.  Divide  this  be- 
tween two  test  tubes.  To  one  of  them  add  5  e. 
c.  of  the  ether  extract,  (the  other  is  kept  for 
contrast  of  color).  If  lactic  acid  is  present  the 
lactate  of  iron  formed  colors  the  water  straw 
green.  (The  yellowish  tinge  produced  by  free 
HC1  must  not  be  confused  with  this). 

Volatile  Organic  Acids:  As  acetic  and  bu- 
tuyric acids  are  both  volatile  they  may  be  tested 
for  together  by  boiling  some  of  the  specimen  and 
holding  a  moistened  blue  litums  paper  in  the 
steam  arising  from  it.  The  red  color  produced 
may  be  due  either  to  acetic  or  butuyric  acid. 

Butuyric  acid  is  easily  recognized  by  its  char- 
acteristic odor  of  rancid  butter.  In  the  absence 
of  this  odor  with  indications  of  acid  vapor  we 
may  make  a  diagnosis  of  acetic  acid  fermenta- 
tion. 

Starch  Digestion.  Mix  5  c.  c.  of  stomach 
contents  with  an  equal  quantity  of  10  per  cent, 
aqueous  dilution  of  Lugol's  solution  and  note  the 
change  of  color.  Blue  color  indicates  soluble 
starch  (poor  digestion)  ;  red  color  erythrodex- 
trin  (normal  digestion)  ;  yellow  color  achro- 
dextrin  (increased  starch  digestion.) 

Maltose:  Use  Fehling's  solution  or  Whit- 
neys  reagent  as  for  the  sugar  test  in  urine. 

Labferment  (Rennet)  and  Labzymogen: 
These  may  be  tested  for  at  the  same  time.  Di- 
vide 30  c.  c.  of  sweet  milk  equally  in  six  test 
tubes.  Into  five  of  the  tubes  are  placed  1,  2,  3, 
4,  and  5  drops  of  filtered  stomach  contents. 
These  are  used  in  testing  for  the  ferment.  In 
the  other  tube  is  placed  five  drops  of  stomach 
contents  previously  made  slightly  alkaline,  and 


to  which  a  few  drops  of  1  per  cent,  calcium 
chloride  solution  has  been  added.  The  tubes 
are  corked  marked,  shaken  thoroughly  and 
placed  in  a  thermostat  if  one  is  at  hand ;  if  not 
it  will  do  to  put  them  in  a  glass  of  water  at  a 

At  the  expiration  of  15  minutes  the  tubes  are 
inspected.  If  coagulation  has  taken  place  in  the 
tube  in  which  we  have  added  the  alkaline  con- 
tents mixed  with  calcium  chloride,  it  shows  that 
the  labzymogen  is  present. 

If  the  labferment  is  normally  active,  coagu- 
lation will  have  taken  place  in  all  the  other 
tubes.  The  number  of  drops  required  to  pro- 
duce coagulation  indicates  roughly  the  strength 
of  the  ferment. 

Pepsin:  Prepare  an  acid  albumen  solution 
of  1  per  cent,  strength  by  dissolving  3  gmm.  of 
commercial  egg  albumen  in  150  c.  c.  of  4  per 
cent.  H1C1  solution.  Filter  after  it  has  stood 
24  hours. 

To  ten  c.  c.  of  the  acid  albumen  solution  add 
5  c.  c.  of  filtered  stomach  contents  and  fill  an 
Esbach  tube  to  the  mark  U. 

To  another  10  c.  c.  of  the  preparation  add  5 
c.  c.  of  distilled  water  and  pour  it  into  another 
Esbach  tube  to  the  mark  U. 

The  tubes  are  then  placed  in  a  thermostat  or 
in  water  at  body  temperature  and  kept  at  a  uni- 
form temperature  for  one  hour. 

They  are  then  removed  and  filled  to  the  mark 
R.  with  Esbach's  Reagent.  After  standing  for 
24  hours  the  quantity  of  sediment  in  the  two 
tubes  is  read  and  compared. 

The  second  tube  shows  the  entire  amount  of 
albumen  previously  in  solution.  The  first  tube 
shows  the  albumen  formerly  in  solution  minus 
that  which  has  been  digested. 

Normally  the  digestive  work  will  be  about 
90  per  cent. 

Blood:  Tn  specimens  having  a  suggestive, 
but  not  characteristic  appearance,  we  may  wish 
to  test  for  blood;  and  for  this  purpose  make  use 
of  the  Weber  Van  Deen  test,  which  is  applicable 
not  only  to  stomach  contents  but  to  other  fluids 
and  to  faeces. 

To  ten  c.  c.  of  contents  add  3  c.  c.  of  glacial 
acetic  acid.  To  this  add  5  c.  c.  of  ether  and 
shake  thoroughly.  After  the  ether  extract  has 
separated  decant  and  add  to  it  10  drops  of  fresh 
tincture  of  guaiac  and  about  20  drops  of  perox- 
ide of  hydrogen.  After  shaking  the  mixture  it 
becomes  blue  if  blood  is  present. 

104  West  Fifty-eighth  street. 
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EPISTAXIS. 

By  JOHNSON  ELIOT,  M.  D.,  Washington,  D.  C. 

Epistaxis  is  a  subject  of  peculiar  interest 
to  me,  by  reason  of  having  met  with  two  cases 
which  proved  fatal,  and  at  least  two,  in  which 
the  symptoms  were  of  an  alarming  character; 
and  also  to  add  a  protest  to  a  treatment  to  which 
miany  have  recourse  as  a  routine  method  of 
arresting  the  bleedings. 

In  treating  this  subject,  it  must  be  borne  in 
mind  that  epistaxis  is  only  an  indication  of  dis- 
eased conditions  that  may  be  remote  from  the 
nasal  cavities. 

By  epistaxis,  we  understand  a  hemorrhage  or 
issue  of  blood  from  the  nose — the  bleeding  ori- 
ginating therein,  and  expelled  either  anteriorly 
or  posteriorly. 

Blood  from  cranial  fracture,  as  well  as  in 
vomited  matter,  will  often  escape  througli  the 
nose.    These  cases  do  not  constitute  epistaxis. 

The  quantity  of  blood  lost  varies  from  a  few 
drops  to  an  enormous  amount. 

The  nasal  cavity  may,  for  our  purpose,  be 
described  as  a  bony  and  cartilaginous  tract 
lined  with  mucous  membrane,  which  is  firmly 
attached  on  one  side  to  the  septum,  and  on  the 
other,  covering  a  loose,  spongy  turbinate  tissue, 
plentifully  supplied  with  vessels,  glands  and 
nerves. 

The  vessels  supplying  the  nose  anastomose 
freely,  and  are  derived  from  branches  of  the 
internal  carotid,  internal  maxillary  and  facial, 
the  veins  being  also  in  abundance. 

Traumatism  is  naturally  a  prolific  cause  of 
bleeding.  Anterior  rhinitis  affecting  the  lower 
anterior  portion  of  the  partition  leads  to  the 
formation  of  thin  adherent  crusts,  which  leave 
on  removal  a  raw  surface  having  a  tendency 
to  ulceration ;  from  this  surface  hemorrhage 
takes  place.  Erosions  and  ulcerations  from  any 
cause,  necrosis,  congestions  of  the  mucous  mem- 
brane, spurs  of  the  septunu,  tumors  and  polypi 
are  also  causative.  In  operative  work,  the  use 
of  cocaine  predisposes  to  secondary  hemor- 
rhages. 

The  hemorrhage  is  either  arterial  or  venous, 
and  is  due  to  either  active  or  passive  congestion 
of  the  membrane,  violent  exercise,  or  the  chang- 
ing of  atmospheric  pressure,  as  in  mountain 
climbing,  especially  if  the  ascent  is  rapidly 
made. 

As  a  symptom  of  disease,  or  vaso-motor  influ- 
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ence,  it  is  frequently  met  in  hepatic,  renal,  car- 
diac, nephritic  and  splenic  affections,  where 
there  is  an  increase  of  blood  pressure,  and  where 
the  vessel-walls  are  weakened  or  the  quality  of 
the  blood  not  normal,  as  in  syphilis,  purpura, 
scurvy,  hemophilia,  typhoid  fever,  variola,  and 
some  of  the  exanthemata. 

In  pulmonary  tuberculosis  it  is  stated  to  be 
very  common.  This  has  not  been  my  experi- 
ence, for  generally  I  have  been  able  to  assign 
other  causes  for  epistaxis  in  this  class  of  pa- 
tients. Cases  are  on  record  where  the  nasal 
membrane  is  so  sensitive  that  certain  odors  such 
as  ipecac  has  caused  it.  Dr.  E.  C.  Morgan,  of 
this  city,  refers  to  a  case  where  the  smelling  of 
an  apple  would  immediately  be  followed  by 
bleeding  from  the  nose. 

Intestinal  worms  are  spoken  of  as  causative; 
the  reflex  itching  of  the  nose  causes  rubbing  or 
picking  and  in  this  way  ulceration  is  produced 
from  which  bleeding  takes  place. 

Again  the  so-called  vicarious  menstruation,  I 
regard  simply  as  a  result  of  a  general  increased 
blood  tension,  which  occurs  immediately  before 
and  during  the  menstrual  epoch.  The  re-oc- 
currence at  stated  intervals  of  a  few  days  is 
strongly  suggestive  of  a  malarial  infection. 

Epistaxis  is  met  with  at  all  ages,  yet  it  is 
temperature  of  100  F. 

more  common  towards  puberty  and  is  rather 
uncommon  in  extreme  old  age.  Probably  senile 
change  consisting  of  atrophy  of  the  pituitary 
membrane  with  an  impermeability  of  the  ves- 
sels may  account  for  its  rarity.  When  it  does 
occur,  it  is  due  to  passive  congestion,  and  gen- 
erally venous  in  character. 

Severe  idiopathic  nasal  hemorrhage  is  uncom- 
mon in  children,  yet  both  of  the  fatal  cases 
which  I  saw  were  in  this  class.  One,  a  child  of 
eighteen  months  in  which  a  diagnosis  of  typhoid 
fever,  based  upon  clinical  symptoms  had  been 
made  by  both  physician  and  consultant.  The 
hemorrhage  occurring  on  the  seventh  day  had 
been  severe  before  I  saw  the  child.  Tamponade 
and  other  measures  failed,  the  child  dying  a  few 
hours  later  during  recurrence  of  the  bleeding. 

The  other  fatal  case  was  in  a  girl  two  years 
old,  whom  I  saw  in  the  absence  of  the  attend- 
ing physician.  She  was  suffering  from  diph- 
theria which  had  invaded  the  nose.  Without 
premonition,  hemorrhage  suddenly  occurred,  the 
bleeding  was  arterial,  and  particularly  severe, 
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spurting  vigorously  from  the  nose.  The  child 
died  about  half  an  hour  after  the  onset  of  the 
hemorrhage. 

The  other  two  cases  where  alarming  symp- 
toms occurred  were  both  hemophilic,  and  this 
would  naturally  bring  me  to  a  review  of  this 
diathesis.  Both  of  these  cases  were  adult  males. 
In  one  case  the  bleeding  followed  removal  of 
some  turbinate  tissue ;  the  other  falling  from  a 
bicycle. 

We  meet  with  a  peculiar  diathesis  where  the 
tendency  to  bleeding  often  from  trifling  injury 
is  most  conspicuous.  The  diathesis  has  been 
studied  and  separated  into  four  more  or  less 
merging  affections — the  group  formed  consist- 
ing of  scurvy,  hemophilia,  morbus  maculosus 
Werlhofii,  and  Barlow's  disease.  The  lines  of 
distinction  are  quite  faint;  for  instance,  scurvy 
and  Barlow's  disease  are  practically  identical, 
the  only  difference  being  that  Barlow's  affects 
children  and  is  often  associated  with  rickets, 
though  in  no  essential  features  are  they  differ- 
ent. They  have  in  common  the  same  causative 
factor,  a  deficiency  of  the  vegetable  element  of 
food,  similar  impoverishment  of  blood,  a  like 
tendency  to  hemorrhage  and  the  same  changes  in 
the  gums. 

These  cases,  scurvy  and  Barlow's  are  infre- 
quently met  as  compared  with  former  years, 
owing  to  our  better  knowledge  of  the  causes. 
They  are  both  acquired  diseases  and  disappear 
rapidly  when  the  diet  is  corrected. 

Purpura  hemorrhagica,  or  morbus  maculosus 
Werlhofii,  is  another  causative  disease,  charac- 
terized by  hemorrhage  into  the  skin,  mucous 
membranes,  and  internal  organs,  with  joint  in- 
volvment.  It  is  an  infectious  disease.  Prob- 
ably, the  bacillus  of  Letzerich  is  the  true  cause ; 
and  the  constant  changes  in  the  cutis  and  blood 
vessels,  consisting  of  hyaline  and  fatty  degen- 
eration of  the  epithelium  and  the  formation  of 
thrombi  are  secondary  to  it.  The  disease  is 
most  frequent  in  middle-aged  females,  and  gen- 
erally among  those  of  unhygienic  surroundings. 

Hemophilia,  the  last  of  the  diatheses  to  which 
I  refer,  is  of  interest  to  me,  as  my  patients  be- 
longed to  this  class.  Though  studied  extensively, 
little  is  known  of  the  disease.  From;  the  other 
hemorrhagic  diseases,  it  differs  in  always  being 
an  inherited  dyscrasia,  and  is  generally  trans- 
mitted through  females,  though  we  find  a  larger 
mimber  of  subjects  among  the  males.  It  may  es- 
cape a  generation,  to  re-appear  or  run  itself  out 


in  the  third  generation.  The  hemorrhage  is 
spontaneous,  or  occurs  from  traumatism — the 
slightest  injury  being  followed  by  a  persistent 
flow. 

Hemophilics  are,  as  a  rule,  full  blooded,  of 
healthy  appearance  unless  immediately  follow- 
ing hemorrhage ;  they  recuperate  rapidly,  and  it 
is  astonishing  what  enormous  quantities  of 
blood  may  be  lost  without  fatal  termination. 
Cohen  reports  a  case  where  twenty-four  pounds 
were  lost  in  eleven  days. 

The  hemorrhages  are  often  parenchymatous, 
no  vessels  being  apparent.  It  makes  its  ap- 
pearance in  early  life — the  initial  hemorrhage 
rarely  appearing  after  twenty-one  years  of  age. 
The  number  of  bleedings  diminish  with  advanc- 
ing years,  and  finally  the  tendency  disappears. 

The  pathological  findings  of  vessel  walls,  fi- 
brin ferment  coagulability,  hemoglobin,  salts 
and  other  points  of  investigation  are  at  such  va- 
riance that  alsolutely  no  conclusion  is  possible — ■ 
another  set  of  investigators  finding  the  vessels 
and  blood  to  be  normal  in  every  respect. 

Epistaxis  is  the  most  frequent  of  idiopathic 
hemorrhages  in  hemophilia,  constituting  about 
fifty  per  cent,  of  all  bleedings,  whereas  in 
scurvy  and  purpura,  it  is  rather  uncommon. 

The  diagnosis  of  epistaxis  is  simple  except 
where  the  bleeding  is  from  one  of  the  sinuses, 
when  an  exact  diagnosis  is  difficult. 

The  prognosis  is  favorable;  but  when  a  dys- 
crsia  is  present,  it  should  be  guarded. 

In  my  case,  caused  by  a  fall,  the  boy,  nineteen 
years  of  age,  became  exsanguined,  necessitating 
saline  transfusion.  In  the  other  case,  following 
removal  of  a  small  piece  of  turbinte  tissue, 
bleeding  continued  for  over  three  hours  before 
it  could  be  controlled.  Both  patients  came 
from  "bleeder"  bamilies,  but  were  full  blooded, 
and  otherwise  healthy  men.  Another  case  was 
a  woman  of  thirty-five  years  of  age,  who  was 
hemophilic,  but  had  no  antecedent  history.  With 
her,  hemorrhage  would  persist  for  several  days. 
A  severe  one,  when  a  child,  followed  the  ex- 
traction of  a  tooth,  and  numerous  attacks  of  ep- 
istaxis often  occurred  about  the  menstrual  per- 
iods, which  were  profuse.  This  patient,  after 
removal  of  the  lingual  tonsil,  nearly  succumbed 
to  hemorrhage — the  hemorrhage  persisting  for 
twenty-eight  hours.  The  tonsil  was  removed 
eight  years  ago,  and  the  tendency  to  hemorrhage 
gradually  became  less,  and  two  years  ago,  en- 
tirely disappeared. 
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The  treatment  of  epistaxis  varies  greatly — 
the  majority  of  cases  requiring  nothing  further 
than  rest,  the  application  of  cold  either  to  the 
nose,  or  on  the  cervical  region  to  cause  a  re- 
flex vaso  contraction,  slight  pressure  to  the  nose 
or  on  the  coronary  arteries  and  the  direct  appli- 
cation of  some  astringent,  such  as  tannic  acid. 
Rest  should  be  obtained  by  an  opiate,  if  needed. 

If  the  bleeding  vessel  is  seen  the  direct  appli- 
cation of  chromic  acid,  of  nitrate  of  silver  or  a 
painting  with  several  coats  of  collodion  is  use- 
ful. Adrenalin  generally  is  effective,  yet  when 
the  hemorrhage  is  very  free,  it  will  not  control 
the  bleeding.  Ordinarily  it  is  used  locally, 
though  its  strong  vaso-constrictor  effect  and  an 
increase  of  coagubility  causes  its  use  intern- 
ally. Spraying  the  nose  with  antipyrine  solu- 
tion gives  good  results. 

Gelatin,  in  tweny  per  cent,  solution,  given  in- 
ternally as  well  as  5  per  cent,  in  salt  solution, 
subcutaneously,  are  also  useful. 

The  use  of  calciumi  chloride  internally  is  ex- 
ceedingly disagreeable  and  did  not  prove  bene- 
ficial in  hemorrhage  from  this  or  from  other 
sources. 

In  two  of  the  cases  I  had  to  transfuse  saline 
solution ; — one  case  into  the  cellular  tissue ;  the 
other  directly  into  a  vein.  Its  action  is  almost 
instantaneous,  both  in  checking  the  hemorrhage, 
and  in  stimulating  the  patient. 

The  blood  used  in  transfusion  should  be 
either  whole  or  defibrinated.  The  blood  trans- 
fused, unless  obtained  from  the  human  family, 
would  have  but  little  action  other  than  that  of 
a  saline  solution,  as  the  red  cells  are  immedi- 
ately destroyed,  and  there  is  danger  of  a  clot; 
and  the  difficulty  of  obtaining  a  suitable  subject 
presents  itself. 

Internal  use  of  turpentine  and  aconite  has 
been  resorted  to  in  some  rare  cases.  When  re- 
curring at  stated  intervals,  quinine  is  adminis- 
tered. 

Until  now,  no  reference  to  tamponning  has 
been  made.  This  is  always  necessary  in  severe 
cases.  It  should  be  done  anterioly  and  poster- 
iorly if  needed — the  tampons  being  either  plain 
or  medicated  with  some  astringent.  Both  pres- 
sure and  cold  may  be  applied  directly  to  the 
bleeding  point,  with  a  thin  rubber  container. 

One  object  of  this  paper  is  protest  against  the 
use  of  Monsel's  salt  or  solution.  It  is  effective 
in  arresting  the  bleeding,  but  the  clot  formed  is 
so  hard  that  its  removal  is  attended  with  the 


greatest  difficulty.  I  have  seen  extensive  slough- 
ing of  the  palate  from  a  post-nasal  tampon,  sat- 
urated with  Monsel's  solution  which  had  been 
allowed  to  remain  in  position  for  over  a  week. 
In  one  of  the  cases  to  which  reference  is  made, 
the  hemorrhage  was  arrested  by  a  druggist,  us- 
ing Monsel's  solution.  Four  days  later,  an  al- 
most fatal  hemorrhage  occurred.  The  clot  was 
thrown  off,  and  with  it,  an  almost  perfect  case 
of  the  interior  of  the  nose,  leaving  a  free  bleed- 
ing surface.  In  another  case  where  the  salt 
had  been  used,  septic  conditions  presented 
which  nearly  went  to  a  fatal  termination. 

The  after-treatment  of  epistaxis  is  similar  to 
that  for  hemorrhage  from  other  sources. 

718  H  Street,  K  E. 


CONSERVATIVE  OPERATIONS  ON  THE 
OVARIES.* 

J.  M.  BALDY,  M.  D.,  Philadelphia. 

In  dealing  with  the  ovaries  can  we  with  fulT 
justification  to  our  patients  accept  the  surgical 
dictum,  "Save  as  much  tissue  as  possible"?' 
Without  pretending  to  enter  into  an  argument,. 
I  must  decline  emphatically  to  do  so  in  the  lim- 
ited meaning  of  the  bare  statement  without 
qualification.  That  qualification  must  carry 
with  it  the  necessity  of  removing  all  sufficiently 
diseased  tissue,  all  apparently  healthy  tissue 
when  it  is  justifiably  suspicious  that  this  is 
causing  or  will  cause  serious  trouble,  and  even 
the  whole  ovary  if  by  such  a  sacrifice  the  pa- 
tient's life  is  rendered  tolerable  where  before 
it  has  been  intolerable.  This  position  is  ex- 
ceedingly broad,  and  is  open  to  great  abuse 
either  from  ignorance  or  from  knavery,  but 
there  is  but  one  object  to  attain:  the  strict,  scien- 
tific truth.  Let  those  abuse  this  truth  who- 
dare !  Appeals  to  prejudice  by  declaring  a  wo- 
man to  be  unsexed  because  her  ovaries  are  re- 
moved is  worthy  only  of  the  ignorant  because- 
such  a  thing  as  unsexing  a  woman  in  the  sens? 
that  a  man  would  be  unsexed  were  his  testicles 
removed  does  not  obtain.  What  man  of  knowl- 
edge can  say  that  a  woman  is  a  woman  at  forty, 
and  not  a  woman  (unsexed)  at  fifty?  And  yet 
according  to  the  argument  of  some  carried  to 
its  logical  conclusion  during  that  interval,  the 

♦Read  before  the  American  Gynecological  Society,  July,  1906. 
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vast  majority  of  women  have  become  unsexed 
forsooth,  because  they  have  been  deprived  of 
the  use  of  their  ovaries  (by  nature).  Is  the 
same  woman  any  the  more  unsexed  because 
artificially  she  has  acquired  the  menopause  a 
few  years  earlier  than  the  average  woman  ?  Or 
is  the  woman  in  whom  the  menopause  has  oc- 
curred naturally  at  28,  30  or  at  any  other  pe- 
riod up  to  45  unsexed  ? 

Senile  sentiment  has  no  plac©  in  deciding 
what  should  be  done  in  the  presence  of  a  di- 
seased ovary.  Nor  is  the  anatomical  limit  of 
disease  and  health  in  this  organ  the  only  thing 
to  take  into  consideration.  It  is  a  most  difficult 
thing  to  tell  what  is,  and  what  is  not  disease  in 
the  ovary,  even  miscroscopically ;  and  in  a  very 
large  number  of  instances  it  is  necessary  to  de- 
cide the  question  by  the  symptoms,  and  not 
by  the  make  up  of  the  organ. 

Ovaries  are  punctured  and  resected  daily  for 
cysts,  edema,  atrophy  and  hypertrophy;  and 
yet  Ross  long  since  called  attention  to  the  fact 
that  these  conditions  may,  and  do  exist  and  are 
normal  in  that  they  most  frequently  give  no  un- 
toward symptoms,  as  witness,  hydrops  folliculi 
of  the  ovary,  edema  of  the  ovary  (in pregnancy), 
atrophy  of  the  ovary  (following  the  menopause), 
hypertrophy  of  the  ovary  (accompanying  fibroid 
tumor  of  the  uterus).  Does  not  every  one  know 
that  the  so-called  conservative  is  often  most 
radical  in  the  number  of  this  class  of  cases, 
upon  which  he  finds  occasion  to  operate  ?  Even 
where  symptoms  and  appearance  go  together 
can  one  be  blamed  in  view  of  the  subject,  if  he 
insist  that  in  each  individual  case  he  be  given 
the  opportunity  himself  to  judge  between  cause 
and  effect  before  accepting  the  report  as  entire- 
ly accurate  and  of  scientific  value  ?  As  a  mat- 
ter of  fact,  conservative  operations  on  the  ova- 
ries are  so  commonly  mixed  up  with  removal 
of  adhesions,  replacement  of  the  uterus  and 
other  accompanying  procedures  that  it  is  utterly 
impossible  to  distinguish  between  results. 

Immediate  results  and  end  results  are  far 
different  things.  And  as  for  that,  end  results 
are  not  even  reliable.  It  is  only  by  the  survey 
of  the  whole  case,  general  as  well  as  local,  to- 
gether with  a  profound  practical  knowledge  of 
human  nature  as  well  as  a  sublime  respect  for 


the  vagaries  of  women's  nerves  that  one  can  ap- 
preciate the  full  truth.  Consider  for  instance 
the  so-called  moral  effect  of  surgical  operations ; 
women  cured  by  mere  exploration.  If  these 
were  isolated  cases,  I  would  not  mention  them, 
but  it  is  a  condition  you  have  all  met  many 
times,  and  I  quote  one  merely  to  emphasize  the 
fact  that  the  nervous  system  is  a  wonderfully 
complex  thing  and  that  it  must  be  taken  seri- 
ously into  consideration  when  estimating  even 
end  results  in  conservative  operations  on  the 
ovaries. 

How  simple  a  matter  in  such  a  case  to  punc- 
ture the  small  cysts  containing  both  clear  and 
blood  fluid,  which  dotted  the  surface  of  both 
ovaries;  ovaries  of  character  which  our  so- 
called  conservative  surgeons  are  so  fond  of  call- 
ing polycystic,  micro-cystic,  sclero-cystic,  sclero- 
micro-cystic,  follicular-degeneration,  blood-cysts, 
etc.,  ad  infinitum,  but  which  are  nothing  more 
nor  less  than  normal  hydrops  folliculi,  such  as 
are  common  to  almost  every  ovary  I  have  ever 
seen,  normal  or  otherwise;  at  times  buried  in 
the  depth  of  the  ovarian  tissue,  at  other  times 
studding  the  surface  of  the  organ — the  so-called 
blood  cysts  being  the  vast  majority  of  instances 
corpora  lutei  in  some  one  stage  or  other  of  their 
development.  Corpus  lutei  containing  bloody 
fluid  and  hydrops-folliculi  exist  commonly  in 
perfectly  normal  ovaries.  Small  uncomplicated 
growths  in  the  ovary  such  as  these  give  no  symp- 
toms whatever.  In  fact  the  entire  absence  of 
pain  is  one  of  the  notable  characteristics  erf 
all  uncomplicated  ovarian  cysts,  large  or  small. 
This  being  true  what  amount  of  importance 
can  be  given  to  the  theory  that  the  pain  suffered 
by  many  women  is  induced  by  the  tension  of 
small  hydrops-folliculi  or  blood  cysts  ?  And  by 
what  method  is  cure  obtained  through  puncture 
of  the  cysts  or  by  resection  of  the  organ  con- 
taining them  ? 

End  results  are  important,  but  even  they  are 
deceptive  in  that  just  as  radical  cures  are  ob- 
tained by  exploration  without  puncture,  and 
these  results  remain  permanent  in  spite  of  the 
fact  that  the  lesions  (the  relief  of  which  are 
supposed  to  have  accomplished  the  cure)  return 
to  even  a  greater  degree  than  formerly. 

Again  end  results  are  important  in  that  large 
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inaimbers  are  operated  upon,  the  lesions  cor- 
rected and  no  good  or  only  temporarly  results 
obtained.    Sucb  cases  are  only  too  common. 

With  the  group  of  cases  with  no  results,  with 
those  in  which  the  results  are  permanent  but 
the  local  lesions  return  with  renewed  force,  with 
the  cases  cured  by  exploration  alone,  with  the 
almost  constant  temporary  benefit  to  all  these 
cases  when  put  to  bed  and  properly  fed  and 
mirsed,  with  the  cases  gotten  well  by  proper 
medical  handling,  can  there  still  remain  any 
doubt  but  that  the  vast  majority  of  these  women 
are  neurasthenics  and  require  no  operation 
whatever  ?  And  can  there  be  any  doubt  but  that 
the  surgeon  who  finds  constant  occasion  to  oper- 
ate on  them  is  the  most  radical  of  the  radical  ? 

It  is  impossible  for  men  to  meet  on  any  com- 
mon ground  when  some  deem  it  necessary  to 
operate  on  conditions  considered  entirely  nor- 
mal by  others. 

Ovarian  transplantations,  the  internal  secre- 
tion of  the  ovary  and  the  leaving  of  a  small 
piece  of  ovary  after  each  operation  seem  to  go 
inseparably  bound  together — the  men  believing 
in  the  one,  believe  in  the  other.  Ovarian  trans- 
plantation has  proven  a  distinct  disappoint- 
ment— all  the  clinical  evidence  tending  to  sup- 
port the  supposition  that  the  transplanted  or- 
gans, whether  homoplastic  or  heteroplastic 
result  in  atrophy.  The  case  reported  pri- 
marily by  Dudley  as  transplanted  suc- 
cessfully, and  the  specimen  obtained  by 
hysterectomy  later  by  reason  of  the  in- 
tense suffering  was  shown  this  society.  The  mi- 
croscopic sections  of  this  specimen  disclosed  an 
almost  entire  disappearance  of  all  ovarian  tis- 
sue from  the  seat  of  transplantation  and  was 
a  complete  and  final  demonstration  of  what  be- 
comes of  such  operations,  an  ending  which  had 
been  foreshadowed  by  the  clinical  picture  of 
these  cases  primarily.  The  result  of  this  case 
also  disposes  in  great  measure  of  the  theories  of 
Halban  and  Knauer,  both  of  whom  believe  that 
the  internal  secretion  of  the  ovary  not  only  pre- 
vents the  atrophy  of  the  other  sexual  organs, 
but  also  exerts  a  marked  influence  on  their  de- 
velopment. The  internal  secretion  of  the  ovary 
never  was  more  than  a  theory  and  that  theory 
is  by  no  means  strengthened  by  end  develop- 


ments. If  the  theory  of  internal  secretion  of 
the  ovaries  falls,  as  has  that  of  transplantation, 
and  the  dangers  of  -a  recurrence  of  growths  in 
the  portion  of  the  ovary  which  is  left  after 
a  resection  is  recognized,  with  them  go  the  best 
part  of  the  reason  for  retention  of  part  of  an 
ovary  at  each  and  every  operation,  and  leaves 
but  two  possible  reasons  for  this  procedure :  the 
sentimental  one  of  continuance  of  a  bloody 
flow  (which  alone  in  itself  is  a  filthy  act),  and 
possibility  of  the  prevention  of  the  symptoms 
of  the  menopause.  The  question  then  arises, 
does  the  retention  of  a  part  of  an  ovary  prevent 
these  symptoms,  or  are  the  symptoms  worth 
preventing?  It  is  a  well  recognized  fact  that 
all  the  nerve  phenomena  of  the  change  of  life 
will  at  times  take  place  in  a  woman  from  whom 
but  a  single  ovary  has  been  removed.  A  certain 
definite  class  are  conseqxiently  eliminated  from 
these  results. 

As  a  patient  approaches  near  the  period  of 
the  natural  change,  any  mental  advantage  which 
might  accrue  to  a  young  woman  from  the  knowl- 
edge that  she  still  had  an  ovary  is  lost  in  a  still 
larger  class. 

The  advantage  of  temporarily  dispensing 
with  the  symptoms  of  the  change  is  of  no  advan- 
tage at  any  age ;  every  woman  must  pass  through 
these  symptoms,  and  as  far  as  the  mere  symp- 
toms themselves  are  concerned,  she  had  better 
take  all  her  suffering  at  one  time  and  be  done 
with  them  for  good  and  all,  rather  than  find 
part  of  them  hanging  over  her  head  indefinite- 
ly- 

Omitting  the  mental  effect  of  the  knowledge 
of  the  loss  of  the  ovaries  (whatever  that  may 
be),  my  experience  is  emphatically  against  the 
routine  effort  to  save  parts  of  these  diseased 
organs  at  any  age.  The  mental  effect  on  pa- 
tients in  but  exceptional  cases  is  exactly  in  due 
proportion  to  the  belief  of  their  medical  atten- 
dants, and  the  degree  of  indiscretion  with  which 
they  have  discussed  the  matter  with  their  pa- 
tients. For  my  own  part,  I  never  put  mis- 
chief into  the  heads  of  my  patients  by  dis- 
cussing the  pros  and  cons  of  the  matter  with 
them,;  and  I  find  that  with  hardly  an  exception 
a  few  years  after  their  operations,  they  are  well 
and  robust,  retaining  all  the  attributes  and  ap- 
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pearance  of  women,  and  are  so  in  their  own 
minds;  content  and  happy,  with  about  the 
same  amount  of  regret  that  they  cannot  have 
entiate.)  With  a  positive  reaction  we  must 
children  as  do  people  who  (naturally)  have 
never  had  any  and  who  are  reconciled  to  the 
inevitable. 

There  is  one  aspect  of  this  subject  which  is 
almost  universally  ignored.  It  is  this :  A 
woman  comes  to  the  surgeon  for  relief  from 
suffering ;  she  is  entitled  to  this  relief  for  which 
she  confidingly  places  herself  in  his  hands,  and 
for  which  she  is  paying  her  good  money,  irre- 
spective of  any  theory  he  may  have  as  to  the 
possibility  of  future  pregnancy,  of  the  advisa- 
bility of  a  continued  menstruation  or  of  his 
ideas  as  to  the  value  of  a  supposed  internal 
secretion  of  the  ovary.  She  is  entitled  to  a  fair 
statement  of  facts  and  to  judge  for  herself  as  to 
these  matters.  My  own  experience  is  almost 
unvaried.  When  I  state  that  in  my  opinion, 
such  is  the  condition  of  her  organs,  that  the 
conservative  procedue  is  to  miake  an  rncomplete 
operation,  removing  a  part  and  awaiting  results, 
and  then  if  a  sufficient  and  satisfactory  residt 
is  not  obtained  to  proceed  at  a  second  operation 
to  complete  the  removal ;  I  am  met  by  these  ques- 
tions: Can  you  assure  me  I  will  be  well  after 
such  an  operation? 

Is  there  added  danger  to  me  in  a  second  oper- 
ation ? 

Will  it  be  possible  or  likely  that  another 
tumor  will  grow  in  the  ovary  or  piece  of  ovary 
left? 

And  by  these  objections : 

I  do  not  care  to  undergo  the  suffering  of  a 
second  operation. 

I  am  unable  to  bear  the  additional  expense. 

I  have  my  children  and  do  not  care  for  any 
more. 

The  ones  with  me  have  caused  me  sufficient 
suffering. 

I  want  to  be  well  and  be  well  at  once  if  it  is 
possible. 

I  want  everything  that  is  to  be  done  to  be 
done  now. 

As  to  the  questions,  who  conscientiously  can 
asure  her  ?  Who  can  blame  her  for  the  objec- 
tions, and  who  can  deny  her  full  right  in  the 
premises  ? 


The  whole  object  of  a  woman's  life  is  not  to 
have  children:  after  she  has  done  so  up  to  the 
point  of  wrecking  her  life  by  ill  health,  she 
is  surely  entitled  to  dispense  with  that  function 
and  relegate  it  to  her  more  fortunate  sisters  if 
she  chooses. 

Putting  the  facts  squarely  before  the  ordi- 
nary woman,  giving  her  full  unprejudiced  free- 
dom of  decision  in  24  cases  out  of  25  she  will 
decide  for  a  complete  operation. 

The  great  value  we  have  obtained  from  our 
knowledge  of  the  fact  that  a  piece  of  ovary  can 
be  saved  and  functionate  is  not  in  saving  it  in 
every  case  as  a  routine  simply  for  the  sake  of 
being  able  to  say  that  the  patient  has  an  ovary, 
but  in  being  able  to  say  that  the  patient  has  an 
ovary,  but  in  being  able  to  do  so  in  special 
cases  where  there  is  a  desire  for  more  children, 
and  where  the  good  done  outbalances  the  risks 
taken.  And  after  all,  is  there  anything  new  in 
this  ?  H^ve  we  not  all  striven  for  it  from  the 
beginning,  and  have  we  noj;  all  practiced  it  for 
years  ? 


Book  IRotke*. 


Golden  Rules  of  Surgery.  By  AUGUSTUS  CHARLES 
BBRNAYS,  A.  M.,  M.  D.,  Professor  of  Anatomy 
and  Surgery  in  St.  Louis,  etc.  St.  Louis.  The 
C.  V.  Mosby.  Medical  Book  Co.  1906.  Cloth  12 
Mo.    Pp.  232. 

This  is  one  of  the  "Medical  Guides  and  Mon- 
ograph Series,"  begun  by  the  publishers.  This 
book  contains  "aphorisms,  observations  and  re- 
flections on  the  science  and  art  of  surgery — be- 
ing a  guide  for  surgeons  and  those  who  would 
become  surgeons."  Much  of  the  work  is  based 
on  Fenwick's  famous  "Golden  Eules  of  Sur- 
gery," to  which  has  been  added  many  aphor- 
isms based  on  personal  experience  and  the  ob- 
servations of  other  noted  surgeons.  It  is  hard 
to  review  in  the  limited  space  at  our  disposal 
a  book  like  this.  But  whoever  adopts  it  will 
find  many  pertinent  and  important  facts  tersely 
stated,  whieb  will  serve  him  well  in  many  an 
hour  of  need  of  advice.  The  "Advice  to  a 
young  man  about  to  become  a  surgeon,"  cover- 
ing twelve  pages,  is  well  worth  reading.  We 
regret  that  the  price  of  the  volume  is  not  stated. 
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Practice  of  Pediatrics.    Edited  by  WALTER  LES- 
TER CARR,  A.  M.,  M.  D.,  Physician  to  New  York 
City  Children's  Hospitals  and  Schools,  etc.  Illus- 
trated with  199  Engravings  and  32  full-page  plates. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
1906.    Cloth.    Large  8vo.  Pp.  1014. 
This  magnificent  volume  is  one   of  the 
"Practitioner's  Library,"  consisting  of  "origi- 
nal contributions  by  American  and  English  au- 
thors," covering    every  department    of  pedi- 
atrics.  Its  is  a  companion  volume  for  those  cov- 
ering also  obstetrics  and  gynecology  by  the  same 
publishers.  Special  attention    has  been  given 
throughout  to  methods  of  diagnosis,  where  such 
seemed  essential,  and  to  the  best  methods  of 
treatment.    Mooted  pathological  questions  have 
been  omitted,  only  the  essential  points  neces- 
sary for  a  comprehensive  understanding  of  the 
disease  under  consideration  being  named.  There 
is,  perhaps,  in  some  chapters,  too  great  fondness 
for  naming  diseases  after  the  authors  who  first 
described  them.    Such  is  unscientific  nomencla- 
ture, and  is  sometimes  confusing  to  the  reader. 
The' multiplicative  of  such  names  for  diseases 
tends  to  lessen  the  ability  of  anyone  to  remem- 
ber them.    While  this  is  apparently  a  trivial 
criticism,  it  is  proper  to  add  that  the  book  as  a 
whole  is  about  the  best  all'  round  book  on  di- 
seases of  children  that  we  have  seen.  Through- 
out  is  a  practitioner's  volume  onpediatrics. 
It  is  issued  in  fine  style  by  the  publishers.  A 
good  index  is  appended. 


E&itortaU 


Communications  regarding  papers  should  be 
addressed  to  the  Secretary,  Dr.  Henry  E.  Tu- 
ley,  111  W.  Kentucky  street,  Louisville,  Ky. 

Elaborate  arrangements  have  been  made  by 
the  local  profession  of  Hot  Springs,  to  enter- 
tain the  visiting  doctors  and  their  wives,  the 
meeting  being  held  at  The  Arlington,  one  of  the 
largest  hotels,  which  will  be  opened  in  advance 
of  the  season  to  accommodate  the  Association. 
A  cordial  invitation  is  extended  to  every  physi- 
cian in  the  Valley  to  attend  this  meeting,  which 
promises  to  be — if  the  papers  listed  on  the  pre- 
liminary programme  by  sixty-one  prominent 
physicians,  is  any  criterion — a  most  excellent 
one.  Fifteen  other  papers  are  also  promised, 
but  the  titles  of  these  have  not  yet  been  sent 
to  the  Secretary. 

Vacations  in  Europe. 

Drs.  Stuart  McGuire,  Hugh  M.  Taylor  and 
Robert  C.  Bryan,  all  of  Richmond,  have  spent 
most  of  the  summer  months  in  European  tours. 
Drs.  Taylor  and  Bryan  have  returned,  re- 
freshed by  their  trips ;  and  Dr.  McGrurie  will 
return  to  the  city  by  September  23d,  ready  for 
work.  During  his  absence,  his  hospital  (St. 
Luke's)  has  been  going  through  renovations, 
and  will  receive  patients  on  the  date  of  his  re- 
turn. In  the  meantime,  communications  ad- 
dressed to  his  chief  assistant,  Dr.  W.  Lownes 
Peple,  Richmond,  Va.,  will  receive  prompt  at- 
tention. 


The  Mississippi  Valley  Medical  Association 

Will  hold  its  next  meeting  at  Hot  Springs, 
Arkansas,  November  6,  7  and  8,  under  the 
presidency  of  Dr.  J.  H.  Carstens,  of  Detroit, 
Mich.  The  annual  addresses  will  be  delivered 
by  Dr.  Frank  Parsons  Norbury,  Jacksonville, 
111.,  in  Medicine,  and  by  Dr.  Florus  F.  Law- 
rence, of  Columbus,  Ohio,  in  Surgery. 

Dr.  Norbury's  subject  will  be  "Clinical  Psy- 
chology," and  Dr.  Lawrence  will  discuss  "Sur- 
gical Principles  and  Theories."  In  addition 
to  these,  there  will  be  the  annual  address  of 
the  President. 


The  Augusta  County  (Va.)  Medical  Society 

Met  at  Staunton,  Va.,  August  8,  1906.  Sev- 
eral papers  were  read,  besides  cases  of  interest 
being  reported.  The  following  officers  were 
elected:  President,  Dr.  J.  W.  Freed,  of  Her- 
mitage; Vice-Presidents,  Drs.  J.  L.  Alexander, 
of  Mt.  Solon ;  Walter  S.  Whitmore,  of  Mt.  Sid- 
ney, and  W.  C.  Roller,  of  Mint  Spring;  Treas- 
urer, Dr.  T.  M.  Parkins,  of  Staunton ;  and  Sec- 
retary, Dr.  M.  J.  Payne,  of  Staunton.  A  ban- 
quet was  given  after  the  meeting  at  Hotel  Eakle- 
ton. 
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Life  Insurance  Examination  Fees. 

Scarcely  any  business  matter  has  attracted 
more  attention  of  medical  societies — State  and 
local — during  the  past  year  or  so  than  the  effort 
of  some  regular  life  insurance  companies  to  re- 
duce the  minimum  fee  from  five  to  three  dollars 
for  each  examination  for  insurance.  With  very 
general  accord,  the  profession  has  resented  such 
attempts,  by  adopting  resolutions  favoring  five 
•dollars  as  the  minimum  fee  for  ?.uch  services. 

Life  insurance  companies  are  business  corpo- 
rations, organized  for  the  purpose  of  making 
money.    Their  estimates,  for  carrying  on  busi- 
ness take  into  consideration  the  cost  of  solici- 
tors and  other  expenses  as  practically  consum- 
ing the  entire  premium  for  the  first  year.  Actu- 
arial estimates  are  made  as  to  the  life  of  policy 
holders,  and  premiums  are  calculated,  after  the 
known  loss  of  the  first  year,  which  allow  a  very 
safe  margin  of  profit  to  the  companies.    As  a 
rule,  the  profits  on  the  bulk  of  businese  extend- 
ing over  a  term  of  years--— even  in  companies 
that  call  themselves  mutual  -  -aggregate  enor- 
mous sums  of  surplus  and  reserve.    And  this 
occurs,  too,  even  after  paying,  in  some  instances, 
extravagant  salaries  to  certain  preferred  officer;', 
the  declaring  of  ample  semi-annual  or  annual 
dividends  to  stock-holders,  etc.    Recent  search- 
ing investigations  of  the  affairs  of  some  of  these 
companies  prove  the  correctness  of  these  state- 
ments.   In  short,  regular  life  insurance  com- 
panies are  organized  and  conducted — not  for 
fraternal  or  benevolent  purposes,  but  for  money 
making.    That  these  companies,  organized  with 
sufficient  capital  and  conducted  on  proper  busi- 
ness principles  do  make  money,  there  is  no 
question.    The  boast  in  their  advertisements, 
after  paying  all  loses,  expenses  and  dividends, 
is  their  financial  strength. 

It  thus  appears  at  the  outset  that  the  doctor.3 
engaged  by  such  companies  as  medical  exam- 
iners are  dealing  with  well  to  do,  money  making 
— perhaps  wealthy  patrons.  While  we  are  by 
no  means  in  favor  of  extortionate  charges,  it  is 
high  time  the  doctor  should  be  demanding  prop- 
er compensation  for  services  rendered  such  pa- 
trons. At  $5  as  the  fee  for  each  examination 
for  life  insurance,  even  if  the  examiner  has  one 
case  each  business  day  of  the  year,  his  income 
would  be  only  about  $1,500  per  annum.  But 
as  a  rule,  no  one  general  medical  examiner  for 


one  company  has  more  than  80  or  40  cases  a 
year. 

If  the  examiner  is  a  general  practitioner — 
whatever  else  may  be  his  engagements  for  a 
definite  hour — he  has  to  surrender  them  to  meet 
the  claims  of  the  Insurance  agent  or  solicitor ; 
for  prompt  response  to  the  calls  of  the  insurance 
agent  or  solicitor  is  an  essential  requirement 
placed  upon  the  medical  examiner.  If  the  num- 
ber of  cases  to  be  annually  examined  were 
enough  to  pay  a  compensative  salary  to  any  one 
doctor — enough  to  take  him  out  of  the  field  of 
general  practice  and  established  him  as  a  spe- 
cialist as  life  insurance  examiner — the  question 
would  be  a  different  one.  But  with  the  excep- 
tion of  a  few  large  cities,  such  a  thing  is  utterly 
impracticable. 

People  who  are  not  regular  patients,  who 
come  to  the  doctor's  office  (because  of  some  spe- 
cial reputation  he  has  for  such  work)  for  a  thor- 
ough examination  of  heart,  lungs,  etc.,  and  to 
get  a  written  opinion  of  the  ?ame,  expect  to  pay 
a  minimum  fee  of  from  five  to  ten  dollars. 
But  even  more  work  is  expected  of  the  insurance 
doctor  who  has  to  answer  in  detail  ii«  writing 
many  questions  on  the  application  blank.  If 
the  medical  examiner's  work  is  conscientiously 
done,  five  dollars  for  each  case  is  small  enough 
fee. 

We  recognize  that  these  is  a  shoddy  class  of 
doctors  in  many  communities  whose  examina- 
tions of  applicants  for  insurance  are  so  superfi- 
cial as  to  make  their  opinions  of  the  case,  if 
they  really  have  any,  perfectly  worthless.  The 
opinion  of  such  a  doctor,  of  course,  is  not  worth 
even  the  ordinary  clerical  fee  for  writing  out 
the  policy.  The  fault  here  is  in  the  selection  of 
the  examiner.  Our  remarks  on  this  subject,  how- 
ever, apply  to  the  properly  selected  and  well 
qualified  medical  examiner.  A  capable,  con- 
scientious medical  examiner  saves  the  life  in- 
surance company  he  represents  many  thousands 
of  dollars.  And  a  minumum  fee  of  five  dollars 
for  each  insurance  examination  is,  in  all  con- 
science, small  enough. 

In  no  sense,  should  regular  life  insurance 
companies  be  compared  with  reputable  fraternal 
or  benevolent  orders.  In  such  orders,  money 
making  is  not  an  object.  From  the  medical 
examiner's  standpoint,  their  work  is  practically 
done  as  that  of  other  officers  of  the  Lodge.  The 
salaries  of  none  of  the  officers  of  such  fraternal 
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orders  is  compensative  for  the  amount  of  fra- 
ternal or  benevolent  work  they  do  for  the  sake 
of  their  lodges.  Their  pay  is  intended  rather 
as  an  honorarium  than  as  compensation.  Such 
a  matter  should  not  be  considered  in  the  discus- 
sion of  the  one  under  present  remark. 

The  question  of  minimum  fees  for  medical 
examinations  for  regular  life  insurance  com- 
panies, organized  and  conducted  for  finaacial 
profit  to  stock-holders  and  others,  will  be  a  prom- 
inent one  for  decision  by  the  Medical  Society 
of  Virginia  during  its  October  Session  at  Char- 
lottesville ;  and  we  trust  tne  profession  of  the 
State  will  be  true  to  its  own  interests  and  firm 
enough  not  to  entertain  a  proposition  that  recog- 
nizes a  less  than  five  dollars  minimum  fee. 
Other  States  have  acted  and  are  acting  in  the 
same  line.  If  companies  then  can  find  doctors 
who  underbid,  it  will  prove  at  once  that  they  are 
engaging  the  recognized  low  grade  and  gener- 
ally incompetent  medical  examiners.  We  will 
not  yet  believe  that  reputable  Virginia  doctors 
will  degrade  their  professional  standing  by 
underbidding  a  fair  and  proper  charge  for  the 
special  kind  of  services  required. 

Country  Doctors. 

It  is  a  great  misfortune  that  so  many  country 
and  village  doctors  do  not  recognize  their  own 
ability.  Their  professional  lives,  remote  from 
hospitals  and  laboratories,  compel  them  in  great 
part  to  rely  on  their  own  knowledge  obtained 
from  practical  experience  and  observation. 
The  wonder  often  is  how  systematic  and  accu- 
ate  is  the  record  of  their  cases,  and  how  gener- 
ally correct  is  their  clinical  diagnosis  of  disease, 
and  successful  their  lines  of  treatment.  Of 
course,  our  reference  here  is  not  to  the  clodhop- 
per, whose  prescription  is  rosin  and  beeswax — 
the  "beeswax  to  draw  the  parts  'together,  the 
resin  to  solder  them ,"  but  to  the  educated,  intel- 
ligent observant  country  doctor.  There  are  few 
of  our  best  city  doctors  who  have  opportunities 
for  X-ray  examinations,  laboratory  investiga- 
tions, etc.,  who  are  not  willing  to  listen  atten- 
tively to  the  clinical  record  as  given  by  the  able 
country  doctor  when  he  brings  in  cases  for  con- 
sultation; for  he  gives  valuable  information 
which  generally  leads  to  confirmation  of  diag- 
nosis. Oftentimes,  a  little  hesitancy  may  pre- 
vent the  country  doctor  from  following  out  the 


correctly  suggested  line  of  treatment;  or  lack 
of  facilities  may  have  kept  him  from  operating. 
It  is  not  infrequent  that  the  well  equipped  city 
doctor  adds  to  his  reputation  as  a  surgeon  or 
clinician  by  the  reference  of  such  cases  to  him 
for  hospital  treatment 

If  such  intelligent  ability  is  so  often  shown 
by  the  country  doctor,  why  is  it  that  they  do  not 
make  themselves  more  prominent  in  the  proceed- 
ings of  our  State  Medical  Societies  \  Their 
practical  observations  of  disease  are  too  valuable 
to  be  lost  to  science.  And  the  object  of  this 
note  is  simply  to  encourage  them  to  take  a  more 
conspicuous  stand  in  medical  society  sessions. 
To  report  cases  exactly  as  they  occur,  and  to 
present  the  natural  deductions  from  a  review  of 
these  cases  will,  in  themselves,  stimulate  ori- 
ginal research.  If  we  can  successfully  urge  in- 
telligent, observant  country  doctors  to  follow 
out  the  line  of  suggestion  in  this  editorial  note, 
valuable  facts  will  be  given  the  profession.  We 
would  be  glad  to  see  some  good  result  from  these 
remarks  at  the  Charlottesvile  session  of  the  Med- 
ical Society  of  Virginia,  October  9-12. 

Professional  Discourtesy. 

It  is  to  be  regretted  that  ethical  customs  of 
a  few  years  ago  are  departing.  A  member  of 
one  of  our  State  Societies  details  an  experience, 
about  as  follows :  When  he  moved  into  his  pres- 
ent community  two  or  three  years  ago,  he  carried 
with  him  letters  of  introduction  which  he  pre- 
sented to  the  recognized  doctors  of  the  place, 
and  informed  them  of  his  removal  to  their 
town.  Only  one  of  the  several  doctors  to  whom 
he  thus  introduced  himself  returned  his  call, 
nor  did  they  more  thau  recognize  him  as  they 
met  on  the  street,  face  to  face.  He  is  unaware 
of  having  done  anything  not  to  warrant 
respectful  recognition.  Gradually,  in  a  legiti- 
mate way,  he  began  to  acquire  a  practice  of  his 
own.  Then  he  heard  of  quasi  remarks  about 
himself — aothing  distinctly  tangible,  however — 
traceable  to  the  doctors  who  never  returned  his 
courtesy  call. 

Recently,  while  in  charge  of  a  patient,  he  had 
ocassion  to  call  in  a  consultant.  He  requested 
one  of  the  doctors  of  the  town  to  meet  him  as 
such,  but  he  refused  for  some  reason  of  his  own. 
Then  he  called  in  a  doctor  of  reputation  from  a 
near  by  town.    When  this  consultant  and  he 
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arrived  at  the  house  of  the  patient,  they  were 
informed  that  the  doctor  first  called  in  consul- 
tation with  another  consultant  from  another 
nearby  town  had  been  in  to  see  the  patient,  col- 
lected their  fees  and  had  just  left.  It  does 
not  seem  to  be  doubted  that  the  doctor  and 
consultant  who  collected  their  fees  were  aware 
of  the  fact  that  the  patient  was  being  attended 
by  the  doctor  who  had  most  recently  moved  to 
the  place.  Neither  the  family  nor  the  patient 
had  ever  notified  the  doctor  first  attending  the 
case  of  any  desire  to  change  doctors  nor  of  ob- 
jection to  the  consultant  he  had  selected. 

It  is  hard  to  understand  how  such  gross 
professional  discourtesy  could  have  been  under- 
taken by  the  older  doctor  to  the  younger.  There 
must  be  some  extenuating  circumstance  which 
has  not  been  brought  to  light.  If  the  facts  be 
as  detailed  to  us,  unless  there  be  some  strongly 
extenuating  circumstance  which  is  not  men- 
tioned, then,  under  the  old  code  of  ethics,  cen- 
sure and  expulsion  from  further  professional 
recognition  and  association  would  have  been  the 
verdict  against  the  older  doctor. 

It  is  undoubtedly  true  in  some  communities 
that  the  old  timely  doctrine  of  "doing  unto 
others  as  we  would  that  others  would  do  to  us" 
is  passing  away.  The  habit  of  attempting  to 
capture  the  pa,ying  and  influential  practice  of 
other  doctors  at  almost  any  cost  of  honor  is  be- 
coming too  common.  Cunning  shrewdness,  in- 
stead of  honorable  competition,  is  oftentimes 
exhibited  in  doing  this ;  but  done  in  such  a  way 
that  nothing  tangible  can  be  found  upon  which 
to  prove  the  charge  of  dishonorable,  unprofes- 
sional conduct.  We  have  heard  of  doctors,  with 
ulterior  purposes  in  view,  in  confidential  talks 
with  friends  of  the  family  of  the  influential, 
well-to-do  patient,  expressing  a  little  surprise 
that  Doctor  so  and  so,  who  has  no  experience  or 
reputation  in  that  special  class  of  diseases, 
should  have  been  selected  as  the  attending  phy- 
sician. Sometimes  a  doctor  speaks  in  the  pres- 
ence of  the  influential  friends  of  a  patient,  so 
as  to  leave  an  impression  cf  a  number  of  cases 
of  exactly  the  same  dangerous  disease  he  has 
had  charge  of,  without  a  single  fatality  or  mis- 
hap ;  and  without  ever  having  seen  the  patient 
in  his  present  illness,  suggests  that,  if  he  had 
charge  of  the  case,  an  altogether  different  line 
of  treatmnt  than  that  being  pursued  Avould  be, 
adopted. 


When  such  cases  come  before  medical  socie- 
ties as  a  court,  it  is  often  hard  to  secure  satis- 
factory criminating  evidence  from  others  than 
the  accuser.  Facts  as  charged  are  denied  by 
parties  friendly  to  the  accused.  Explanations 
are  made  in  such  a  way  that  the  party  charged 
with  gross  unprofessional  conduct  finds  him- 
self exonerated,  while  reflection  is  left  upon  the 
accuser  as  having  preferred  charges  because  of 
some  petty  professional  jealousy.  Thus  straight 
forward  justice  is  rarely  meted  out  to  the  vio- 
lator of  the  Code  of  Ethics.  It  is  hard  to  ad- 
vise exactly  how  to  reach  such  cases — how  to 
stamp  upon  them  the  mark  of  unprofessional 
tricksters. 

Medical  Society  of  Virginia  Announcement 

The  official  program  of  the  37th  annual  ses- 
sion of  the  Medical  Society  'of  Virginia,  at 
Charlottesville,  October  9-11,  inclusive,  is  about 
to  be  issued.  The  high  standard  of  the  authors 
of  papers  cannot  fail  to  attract  attention.  While 
the  number  of  papers  promised  is  smaller  hy 
far  than  for  several  years,  their  general  high 
grade  will  compensate.  The  much  fewer  pa- 
pers will  make  it  practicable  not  to  divide  the 
Society  into  Medical  and  Surgical  Sections,  but 
have  all  papers  and  discussions  presented  in 
general  sessions. 

Instead  of  in  the  city  of  Charlottesville,  the 
session  of  the  Society  will  be  held  in  the  Main 
Hall  of  the  University  of  Virginia — not  over  a 
block  from  the  street  car  line.  Arrangements 
have  been  male  with  the  street  car  line  to  run 
till  sneli  hours  of  night  as  will  suit  the  wishes 
of  the  Society. 

It  is  hard  to  speak  in  too  high  commendation 
of  the  local  Committee  of  arrangement-,  under 
the  chairmanship  of  Dr.  Chas.  S.  Venal  I  . 
Charlottesville,  and  of  each  of  the  sub 
tees  who  have  given  prompt  attention  to  i 
aud  suggestions.      The  circular  announecinciii 
is  so  complete  as  to  details  as  to  leave  little  else 
to  be  mentioned. 

Members  are  urged  to  interest  worthy  white, 
regular  doctors  to  fill  and  return  to  the  Secre- 
tary the  application  forms  in  each  of  the  pro- 
grams issued.  In  a  number  of  counties,  every 
worthy  doctor  is  either  a  member  or  an  appli- 
cant for  membership.  But  there  are  yet  a  few 
counties  in  which  many  of  the  worthy  doctors 
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are  not  members.  After  the  approaching  ses- 
sion we  hope  to  find  that  the  State  has  been  so 
thoroughly  canvassed  that  one  need  only  refer 
to  the  Register  of  Fellows  to  see  in  it  the  names 
of  all  worthy  white  doctors  of  Virginia. 

The  numbers  of  doctors  said  by  some  author- 
ities to  be  practicing  in  Virginia  is  put  down 
at  about  2,000.  A  very  carefully  prepared  reg- 
ister of  physicians  in  this  State  shows  that  there 
are  not  materially  over  1,600  worthy  and  eligi- 
ble for  membership.  A  few  are  excluded  only 
by  reason  of  being  delinquents  as  to  the  pay- 
ment of  their  dues  of  only  two  dollars  a  year. 
Such  doctors  can  easily  reinstate  themselves.  At 
the  Charlottesville  Session,  it  is  expected  that 
enough  new  members  will  be  added  to  run  the 
total  membership  to  over  1,500.  Such  addition 
would  leave  scarcely  a  hundred  worthy  doctors 
out  of  membership ;  and  that  one  hundred 
would  include  those  who  have  been  dropped  be- 
cause four  years'  delinquent  in  the  payment  of 
their  annual  dues.  There  is  no  State  of  the 
Union  that  we  are  aware  of  that  can  equal  such 
a  record. 

But  the  estimate  above  given  of  1,600  worthy 
doctors  leave  about  500  other  doctors  attributed 
to  Virginia.  Who  are  they  ?  In  many  in- 
stances, they  are  ignoramuses  who  have  never 
shown  any  qualification  to  practice  medicine, 
and  whose  names  are  not  even  on  the  Register 
of  the  Board  of  Medical  Examiners  as  having 
passed  examination.  They  are,  therefore,  il- 
legal doctors.  It  is  horrible  to  think  of  it — 
that  here,  in  a  law  abiding  State  as  to  other 
matters,  so  many  illegal,  unqualified  persons 
should  be  permitted  to  assume  the  role  of  the 
practitioner  of  medicine  and  surgery.  Some 
have  falsified  in  word  or  in  act  in  applying  to 
their  county  authorities  for  licenses.  Others, 
and  the  larger  number,  perhaps,  are  practition- 
ers in  defiance  of  law.  In  some  of  the  back 
counties,  indeed,  it  has  been  stated  that  the 
commonwealth  attorneys  decline  to  indict,  and 
that  the  local  courst  refuse  to  punish  under  the 
law.  If  such  statements  can  be  sustained,  it  is 
clearly  the  duty  of  the  doctors  and  other  good 
citizens  aware  of  the  facts  to  prefer  charges  in 
proper  shape  before  the  Legislature  or  proper 
higher  courts.  The  remedy  is  in  the  hands  of 
those  who  know  the  facts;  and  when  either  in- 
dividually or  collectively  they  report  the  cases, 
fhere  need  be  no  apprehension  as,  to  the  cordial 


support  and  active  help  of  the  Medical  Society 
of  Virginia  in  prosecuting  the  parties  to  the 
limit  of  the  law. 

A  number  of  others  of  the  500 — perhaps  over 
1^0 — are  negro  doctors.  Others  are  homeo- 
paths, ecletics,  etc.  None  of  those,  under  the 
laws  of  the  Society,  Which  require  that  appli- 
cants for  fellowship  must  be  white,  and  of  the 
regular  school  of  practice,  can  join  it. 

Who  Make  "Dope"  for  Quackery? 

In  a  very  striking  editorial  in  the  American 
Journal  of  Clinical  Medicine  for  the  current 
month,  attention  is  called  to  the  statement 
made  by  Dr.  Kebler,  Chief  of  the  Drug  Labor- 
atory, Bureau  of  Chemistry,  U.  S.  Department 
of  Agriculture,  that  perhaps  95  per  cent  of  nos- 
trum manufacturers  have  no  laboratories  of 
their  own;  but  their  preparations  are  made  in 
the  laboratories  of  the  great  and  supposedly 
ethical  pharmaceutical  houses.  "It  is  a  direct 
incitement  to  quackery;  for  we  have  no  doubt 
that  many  of  these  quacks  would  not  go  into 
business  at  all  if  they  had  to  construct  their  own 
formulas,  build  their  own  laboratories,  employ 
chemists,  etc.  *  *  *  All  the  quack  has  to  do  is 
to  say  for  what  ailment  he  wants  that  particular 
nostrum  to  be,  and  the  great  houses  put  their 
knowledge,  experience  and  facilities  at  the 
quack's  disposal.  They  construct  his  formulas, 
make  the  preparations,  label  them  artistically 
and  attractively.  In  short,  everything  is  done 
to  make  quackery  attractive ;  and  all  the  nos- 
trum proprietor  has  to  do  is  to  pay  the  bill,  and 
then  push  his  dope  onto  the  credulous  people." 
"Who  is  it  that  is  making  'cascarets,'  for  in- 
stance, or  'Carter's  pills,'  or  'Stuart's'  dyspepsia 
tablets,'  or  'damiana  wafers,'  or  'force  of  life' 
remedies  and  a  score  of  other  like  things  sold 
directly  to  the  laity  ?  *  *  *  Do  you  approve  of 
a  business  policy  that  preaches  and  lobbies  for 
ethical  preparations  with  the  doctor,  while  it 
borrows  the  formulas  of  men  who  really  origin- 
ate successful  proprietaries,  supplies  druggists 
with  ready  made  mixtures  for  counter-prescrib- 
ing, and  solicits— on  the  q.  t. — the  immensely 
lucrative  business  of  men  who  are  selling  train 
load  after  train  load  of  habit-forming  dope  to^ 
the  laity  ?" 

It  is  said  that  corporations  have  no  souls. 
But  corporations  are  composed  of  men — each  of 
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whom  must  have  a  conscience  that  can  be  ap- 
pealed to.  So  that,  while  we  fully  agree  with 
our  contemporary,  in  having  no  desire  to  tear 
down  any  honest  business,  we  can  no  longer  keep 
silent  on  this  subject  which  is  of  so  great  im- 
portance to  the  medical  profession  and  to  hu- 
manity. The  individuals  composing  these  cor- 
porations are  bringing  wreck  and  ruin  upon 
their  sons  and  daughters,  their  friends  and  the 
innocent  people  of  all  classes  who  depend  upon 
the  honesty  and  uprightness  of  their  home  drug- 
gists. Assuming  that  it  is  pure  thoughtless- 
ness, and  that  when  the  matter  is  brought  to  the 
attention  of  these  manufacturing  houses  they 
will  stop  it,  then  "years  of  honesty  and  loyalty 
to  the  profession  may  at  least  attenuate  the  in- 
jury and  disgrace  they  have  caused  to  the  pro- 
fession." 

Confederate  States  Surgeons 

It  has  been  nearly  42  years  since  the  Con- 
federate War.  Within  these  years,  most  of  the 
surgeons  in  that  service  have  passed  to  their 
long  reward.  Relatively  few  are  left  in  any  of 
the  State  Medical  Societies  of  the  country.  For 
the  most  part,  those  that  are  left  have  lived  and 
practiced  among  the  people  of  the  South.  Few 
of  these  in  their  present  advanced  ages  who 
are  still  in  the  profession  have  accumulated 
means  enough  to  live  out  comfortably  the  rem- 
nant of  their  days.  It  has  been  suggested  that 
during  the  approaching  sessions  of  the  Medical 
Society  of  Virginia,  in  honorable  memory  of 
those  of  our  profession  who  served  as  surgeons 
or  assistant  surgeons  in  the  "Lost  Cause"— 
those  that  are  left  in  the  membership  of  the  So- 
ciety— be  declared  Honorary  Fellows  of  the 
same.  Such  would  not  materially  lesson  the 
active  fellowship  nor  the  amount  of  annual 
dues. 

Insurance  Fee  Resolution  by  the  Surry  County 
(Va.)  Medical  Society 

At  a  recent  meeting  of  the  Surry  County, 
Medical  Society  the  following  resolutions  were 
offered  and  passed : 

Whereas  several  of  the  old  line  Insurance 
Companies  have  within  the  past  few  months  re- 
duced the  fees  for  medical  examinations,  and  as 
we  have  reason  to  believe  that  this  was  a  corn- 
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bination  of  some  of  the  Insurance  companies  to 
cut  the  fees  just  because  it  was  in  their  power, 
regardless  of  the  real  value  of  our  services  to 
them,  and  as  we  value  our  services  in  making 
a  careful  and  scientific  examination  for  an  in- 
surance company  at  more  than  $3.00,  therefore 
be  it 

Resolved — 1st.  That  we  will  not  make  any 
regular  insurance  examination  for  less  than 
$5.00,  and  each  and  every  member  of  this  So- 
ciety does  solemnly  agree  to  be  bound  by  these 
resolutions. 

Resolved — 2nd.  That  each  member  pledge 
himself  not  to  accept  an  appointment  for  any 
Insurance  Company  which  has  cancelled  its  ap- 
pointment of  some  other  member  because  he 
made  an  effort  to  enforce  these  resolutions. 

Resolved — 3rd.  That  although  we  feel  sure 
no  ethical  physician  will  invade  our  territory, 
still  we  desire  to  warn  all  non-resident  physi- 
cians against  coming  into  this  county  to  make 
Insurance  examinations,  or  to  examine  appli- 
cants from  this  county,  as  we  shall  consider  it  a 
breech  of  professional  courtesy. 

Allow  us  the  courtesy  due  us,  and  we  shall 
respect  you  for  it,  Fellow  Doctors!  Treat  us 
as  gentlemen,  and  we  shall  do  you  likewise. 

Resolved — 4  th.  That  a  copy  of  these  reso- 
lutions be  sent  to  each  non-resident  physician 
practicing  anywhere  in  this  county,  to  each  of 
the  old  line  Insurance  Companies,  and  also  a 
copy  be  sent  to  the  Virginia  Medical  Semi- 
Monthly  and  the  Medical  Council  for  publica- 
tion. I 

W.  L.  DEVANT, 

Secretary. 

The  Piedmont  Medical  Society 

At  its  meeting  at  Orange,  Va.,  on  August 
IS,  1006,  passed  a  resolution  donating  fifty  dol- 
lars towards  the  entertainment  of  the  Medical 
Society  of  Virginia  in  Charlottesville  during 
October.  Dr.  J.  A.  B.  Sinclair,  of  Charlottes- 
ville, was  appointed  leader  for  next  meeting,  to 
be  held  at  the  court  house  in  Orange,  October 
20th. 

The  Medical  Examining  Board  of  Virginia 

Has  not  yet  sent  in  its  report  of  the  recent 
session  held  in  Richmond.  The  proceedings 
will  be  published  in  full  by  the  Semi-Monthly 
in  the  issue  following  its  receipt. 
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For  Love  or  Gain. 

We  hear  a  great  deal  now-a-days  about  the 
business  side  of  medicine,  as  if  the  science  and 
art  of  the  profession  had  either  no  claims  on 
the  present  generation  of  physicians  or  was  left 
as  the  exclusive  property  of  the  very  oldest  doc- 
tors in  the  neighborhood.  Fashions  change, 
customs  change,  but  principles  never!  What 
was  right  fifty  or  one  hundred  years  ago  is 
right  to-day.  It  is  at  time  difficult  to  draw  the 
°harp  and  straight  between  our  high  ideals 
lelinations  to  suffering  mankind,  espe- 
>ur  warm  personal  friends  and  the  duty 
•we  our  families  and  creditors  in  the  matter 
of  fees.  When  a  man  enters  the  profession  of 
medicine,  he  should  lay  down  one  invariable 
rule  and  that  is  attend  the  sick  first  and  look 
for  the  pay  afterwards.  If  we  reverse  this  rule 
we  may  die  a  little  richer  in  dollars,  but  far 
poorer  in  the  true  and  abiding  affection  of  the 
hosts  with  whom  we  come  in  contact  at  almost 
every  point  of  their  moral  and  physical  life. 
Recall  to  mind  the  doctors  in  your  own  vin- 
cinity — if  you  are  sick  yourself,  would  you  pre- 
fer the  man  who  is  formal  and  short  visits,  or 
would  you  long  for  the  friend  with  his  gentle 
way,  loving  heart  and  sympathetic  ear  who 
comes  with  balm  and  not  caustic.  H. 


©bttuan?  IRecorfc. 


Dr.  Robert  J.  Preston, 

Superintendent  since  1888,  of  the  Southwest- 
ern Virginia  Hospital  for  Mental  Diseases,  at 
Marion,  Va.,  died  suddenly  at  Lewiston,  N.  Y., 
while  en  route  to  attend  the  British  Medical  As- 
sociation, in  Toronto,  Canada.  He  was  born 
in  Washington  county,  Va.,  1841.  After  re- 
ceiving the  A.  M.  degree  from  Emory  and 
Henry  College,  Virginia,  he  graduated  in  medi- 
cine from  the  University  of  Virginia,  1867. 
During  the  Confederate  war  he  had  the  record 
of  being  a  gallant  captain  in  the  Twenty-first 
Virginia  Cavalry.  He  joined  the  Medical  So- 
ciety of  Virginia  1871,  and  was.  always  a  zeal- 
ous member.  In  1894  he  was  elected  president 
of  the  same,  and  1895,  an  Honorary  Fellow. 


He  served  as  a  member  of  the  Medical  Examin- 
ing Board  of  Virginia  for  six  years.  He  was 
a  member  of  the  American  Medical  Association, 
and  of  a  number  of  local  medical  societies.  He 
was  the  contributor  of  numerous  medical  papers 
to  the  societies  to  which  he  belonged,  as  also 
to  a  number  of  the  leading  journals  of  the 
country.  Not  only  was  he  a  faithful  and  popu- 
lar superintendent  of  the  Southwestern  Vir- 
ginia Hospital,  but  an  excellent  physician  and 
surgeon  as  well.  The  intelligence  of  his  sud- 
den death  while  on  a  trip  which  he  hoped  to 
enjoy  as  one  of  the  Fraternal  Delegates  from 
the  Medical  Society  of  Virginia,  came  as  a 
shock  to  his  many  friends  in  the  profession.  It 
will  be  hard  to  fill  his  place  with  one  who  was 
so  fine  a  disciplinarian — using  reason  and  per- 
suasion rather  than  harshness  in  his  efforts 
to  control. 

Resolutions  by  Richmond  Doctors  on  Death  of 
Dr.  McCaw. 

At  a  called  meeting  of  the  physicians  of  Rich- 
mond, held  August  16,  1906,  to  consider  the 
death  of  Dr.  James  B.  McCaw,  the  following 
resolution — received  too  late  to  publish  in  our 
last  issue —  was  adopted : 

"The  death  of  Dr.  James  B.  McCaw  removed 
from  our  midst  one  of  Richmond's  most  re- 
spected and  beloved  citizens. 

"Dr.  McCaw  had  many  manly  virtues;  he 
was  kindly,  amiable,  honest  and  courageous. 
He  was  a  Christian  without  a  cant;  a  courtier 
who  never  fawned ;  a  physician  who  always  put 
duty  before  convenience  or  profit. 

In  every  relation  of  a  long  and  useful  life, 
Dr.  McCaw  set  an  example  our  youth  would 
do  Well  to  emulate. 

We,  his  fellow  practitioners  of  Richmond, 
assembled  for  the  purpose,  desire  to  express 
our  admiration  and  love  for  him,  and  our 
profound  sorrow  at  his  taking  off ;  and,  at  the 
same  time,  to  convey  our  sincere  sympathy  to 
his  family.  (Signed) 

George  Ben.  Johnston, 
J.  S.  Wellford, 
George  Ross, 

Comlmitiee. 
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TWO  CASES  ILLUSTRATING  THE  VALUE  OF 
THE  OPHTHALMOSCOPE  AS  AN  AID  IN 
THE  DIAGNOSIS  OF  THE  CAUSE  OF 
BRAIN  LESIONS  * 

By  JOHN  DUNN,   M.   A.,   M.   D.,   Richmond,  Va. 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine. 

Some  months  ago,  a  lady  came  to  my  office 
to  have  her  glasses  changed.  As  she  entered 
the  room,  J  was  struck  with  her  pallor.  Deem- 
ing its  cause  as  beyond  the  object  of  her  visit 
to  me,  T  turned  to  the  examination  of  her  eyes, 
and  for  the  moment,  the  lady's  lack  of  healthy 
color  passed  from  my  mind.  As  a  matter  of 
routine,  I  looked  into  the  background  of  her 
eyes  and  found  there  two  choroidal  patches 
strongly  suggestive  of  syphilis  as  their  cause. 
I  know  not  whether  she  read  my  thoughts,  but 
after  1  laid  down  the  ophthalmoscope,  she  said: 
'  Doctor,  I  have  two  chronic  sores  in  my  mouth, 
one  on  either  side  and  nothing  I  put  on  them 
will  heal  them."  On  another  occasion,  a  gen- 
tlemen consulted  me  to  find  why  his  glasses 
were  no  longer  satisfactory;  they  had  been  en- 
tirely so  until  a  few  weeks  before.  Hie  could  give 
no  reason  why  his  reading  vision  was  less  per- 
fect with  these  glasses  than  formerly.  So  far 
as  he  knew,  his  health  was  not  impaired.  A 
single  glance  at  his  fundus  showed  that  much 
feared  picture,  extensive  albuminuric  retinitis. 
Another  time  there  happened  to  come  to  my 
office  with  a  friend  a  lady  who  had  formerly 
been  a  patient  of  mine.  While  talking  to  her. 
she  mentioned  that  within  the  past  six  months 
sbe  had  had  several  epileptic  fits;   that  their 

*Read  before  the  Richmond  Academy  of  Medi- 
cine and  Surgery,  July  10,  1906. 


cause  was  unknown  to  her  physician  and  that  no 
medicine  could  dispel  the  awful  depression 
which  followed  these  attacks.  I  asked  to  be 
permitted  to  look  into  her  eyes.  Double 
choken  disc ;  and  the  reason  no  medicine  could 
relieve  her  was  clear. 

Short  chapters  similar  to  the  three  just  read 
are  common  in  the  ophthalmologist's  year-book 
— so  common,  that  he  himself  at  times  forgets 
the  importance  of  the  ocular  fundus  as  a  diag- 
nostic vantage  point.  The  writings  on  the  fun- 
dus in  disease,  if  collected,  would  fill  many  vol- 
umes. They  represent,  however,  special  plead- 
ings in  a  special  court  and,  for  the  most  part, 
fail  to  attract  the  attention  of  the  general  prac- 
titioner, who,  not  always,  for  there  are  excep- 
tions, but,  as  a  rule,  do  not  turn  to  the  back- 
ground of  the  eye  as  a  possible  source  of  infor- 
mation unless  the  patient  has  some  marked 
symptom  of  ocular  disturbance.  That  the  value 
of  an  examination  of  the  fundus  of  the  eye3 
is  not  properly  appreciated  is  clearly  shown  by 
the  fact  that  life  insurance  companies  so  rarely 
avail  themselves  of  it  in  writing  their  so-called 
risks.  If  they  knew  its  value,  no  large  policy 
would  be  written  for  a  man  over  forty-five  with- 
out first  having  a  detailed  report  of  the  fundus 
from  a  competent  ophthalmologist.  This  line 
of  thought,  however,  is  carrying  me  away  from 
the  slight  paper  I  am  offering  the  Academy  this 
evening.  I  merely  wish  to  repeat  two  cases  illus- 
trating the  value  of  the  ophthalmoscope  as  an 
aid  in  diagnosis  of  brain  lesions,  and  if — to  my 
friends,  the  general  surgeon  and  the  general 
practitioner — their  detail  savors  strongly  of  the 
academic,  they  will  please  bear  witli  me  pa- 
tiently, remembering  my  song  is  not  of  drugs 
and  the  knife. 

A  case  of  Isolated  Supra-nuclear  Paralysis 
of  the  Seventh  Nerve:  Mrs.  C,  aged  44,  com- 
plained that  for  the  past  month  her  left  eye  had 
been  watering  in  an  annoying  manner.  ITer 
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physician  advised  her  to  have  her  glasses 
changed  in  hope  of  obtaining  relief.  The  only 
noticeable  abnormality  at  first  glance  was  that 
the  inner  end  of  the  lower  lid  of  the  left  eye 
did  not  hug  the  eyeball  closely,  and  that  in  the 
gap  thus  formed,  the  conjunctival  secretions  ac- 
cumulated. Examination  of  the  left  orbicu- 
laris revealed  a  partial  paralysis.  Mrs.  C. 
could  close  the  left  eye ;  but  when  told  to  forc- 
ibly shut  it  the  skin  over  the  upper  lid  did  not 
wrinkle  as  on  the  right  side.  When  told  to 
smile  or  laugh,  the  orbicularis  responded  nor- 
mally. The  orbicularis  oris  was  apparently 
normal ;  the  patient  being  able  to  carry  the  cor- 
ner of  the  mouth  toward  the  left.  When,  how- 
ever, she  was  told  to  whistle,  the  more  delicate 
forced  adjustments  of  the  orbicularis  of  the  left 
side  could  not  be  accomplished  and  whistling 
was  an  impossibility.  When  Mrs.  C.  smiled 
or  laughed,  the  lip  curves  appeared  normal. 
Without  going  further  into  the  actions  of  the 
various  muscles  supplied  by  the  left  fascial,  it 
may  be  said  that  the  emotional  movements  of 
these  muscles  seemed  little  affected,  and  the 
paralysis  became  marked  only  when  the  forced 
voluntary  movements  and  adjustments  were  de- 
manded. We  had  thus  to  deal  with  an  incom- 
plete supra-nuclear  paralysis  of  the  (seventh 
nerve,  for  in  the  paralysis  of  the  infra-nuclear 
variety,  the  emotional  and  voluntary  move- 
ments are  equally  affected.  This  much  being 
known,  the  next  question  was:  What  caused  the 
paralysis  ?  Examination  of  the  urine  gave  no 
clue.  The  heart  had  no  demonstrable  organic 
lesion.  The  sphygmomanometer  registered  145, 
a  tension  sufficiently  high  to  suggest  possible  vas- 
cular changes,  especially  in  the  smaller  vessels. 
The  patient,  whose  health  had  been  excellent, 
could  give  no  cause  for  the  facial  trouble — in- 
deed, she  had  been  unconscious  of  any  disturb- 
ance other  than  the  overflow  of  tears,  and,  for 
a  few  hours,  of  a  slight  stiffness  in  the  right 
side  of  the  mouth.  Examination  of  the  fundus 
of  the  eye  revealed  changes  due  to  arteriosclero- 
sis, most  markedly  noticeable  in  the  small  ves- 
sels. Here,  then,  was  the  practically  certain 
key  to  the  proper  understanding  of  the  incom- 
plete supra-nuclear  paralysis.  The  paralysis 
was  entirely  well  in  a  few  weeks. 

In  the  retina,  which  is  but  an  unfolded  leaf 
of  the  brain,  we  can  see  what  are  in  reality  cere- 
bral blood  vessels,  i.  e.,  the  retinal  arteries  and 


veins,  and  from  their  appearance,  we  can  fre- 
quently know  the  condition  of  the  intracranial 
vessels.  More  than  this,  we  can  see  and  watch 
the  effect  upon  the  cerebral  tissue,  i.  e.,  upon 
the  retina,  of  the  obliteration  or  rupture  of  mi- 
nute vessels  supplying  cerebral  tissue.  We  can 
see  the  changed  outlines  of  the  sclerosed  vessels ; 
see  the  escaped  blood  in  the  retina;  watch  ita 
gradual  disappearance ;  watch  the  changes  as 
the  hemorrhages  lessen  and,  finally,  where  the 
hemorrhages  are  large  enough,  or  of  certain 
characters,  see  the  scars  left  where  they  destroy 
the  nerve  tissue. 

Exactly  similar  changes  take  place  in  the 
hidden  intracranial  tissue.  Hence,  we  have 
the  right  to  infer  that  in  the  case  of  Mrs.  C. 
there  had  either  ruptured  or  become  closed  by 
the  thickening  of  its  intima  some  small  branch 
of  the  middle  cerebral  artery  of  the  right  side ; 
and,  too,  we  can  understand  both  the  slight 
character  of  the  paralysis  and  its  ultimate  com- 
plete disappearance.  I  do  not  see  how,  without 
further  data,  a  more  exact  location  of  the  dis- 
turbance can  be  stated.  The  ophthalmoscope 
in  this*  case,  reveals  the  clue  which  leads  us  to 
such  an  understanding  of  the  conditions,  as 
without  its  use  would  be  impossible. 

Cases  similar  to  the  above  are  of  common 
occurrence.  Within  a  few  days  after  I  saw 
Mrs.  C,  Mrs.  L.  consulted  me  in  regard  to 
changing  her  glasses  which  she  had  worn  only 
a  few  months  and  which  had  given  her  no  re- 
lief. In  this  case,  an  incomplete  paralysis  of 
the  right  external  rectus  was  easily  demonstra- 
ble. The  sphygmomanometer  registered  185. 
The  urine  was  negative.  The  ophthalmoscope; 
however,  again  showed  the  selcrotic  changes  in 
the  retinal  vessels,  and  again  gave  the  key  to 
the  proper  appreciation  of  the  cerebral  condi- 
tion. 

A  Case  of  Left-sided  Hemianopsia.  Dr.  B.. 
aged  50,  stated  that  some  months  prior  to  his 
visit  to  me,  he  had  suddenly  become  aware  that 
his  vision  was  imperfect;  that  he  had  his  eyes 
examined,  but  that  beyond  a  slight  conjunc- 
tival irritation,  no  trouble  had  been  found: 
that  he  had  changed  his  glasses  several  times, 
but  the}'  had  given  him  no  relief.  Externally, 
the  eyes  were  normal.  Judged  by  a  test  card, 
his  distant  vision  was  found  to  be  normal.  With 
glasses  appropriate  for  his  age  and  slight  error 
of  refraction,  he  could  read  the  smallest  type. 


1906.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


275 


The  muscular  equilibrium  by  the  visual  tests 
was  normal.  And  yet,  he  asserted  that  his  vi- 
sion was  most  imperfect. 

OphthalmoBCopically,  the  lens,  iris,  vitreous, 
nerve-head  and  adjacent  iris  and  choroid  showed! 
no  diseased  condition.  "Tell  me,"  I  said, 
"more  about  your  loss  of  vision."  "Well,"  said 
he,  "for  instance,  I  often  in  driving  aloug  iho 
road  run  into  some  vehicle  without  seeing  it." 
At  once,  the  trouble  was  apparent.  He  had  a 
defect  in  the  field  of  vision.  Examined  with 
the  perimeter,  there  was  found  to  be  a  com- 
plete left  sided  hemianopsia,  i.  e.,  the  patient 
was  blind  for  the  entire  left  half  of  each  field 
of  vision. 

The  trouble  had  come  on  suddenly  and  pain- 
lessly.   No  heart  or  kidney  lesion  was  demon- 
strable.   The  blood  vessels  of  the  fundus  were 
normal  in  appearance.    Dr.  B.  admitted  that 
in  his  earlier  life,  he  had  visited  the  maidens 
fif  the  Tied  Queen,  but,  so  far  as  lie  knew,  no 
one  of  them  had  left  him  a  lasting  memento. 
Some  fifteen  or  more  years  ago,  he  had  dis- 
covered a  small  painless  sore  on  his  penis.  He 
had  visited  a  well  known  venereal  specialist,  in 
Baltimore,  who  had  assured  him  it  was  merely 
Iherpes.  He  had  paid  no  further  attention  to  it, 
for  it  was  soon  gone  and,  to  his  knowledge,  no 
evidence  of  syphilis  had    afterward  appeared. 
Examination  revealed  no  paralysis.    There  was 
no  vertigo,  no  vomiting,   no  headache.  The 
patellar  reflexes  were,  however,    markedly  in- 
creased, so  much  so  as  to  be  a  source  of  some- 
uncertainty  at  times  in  his  gait.    A  more  care- 
ful examination  of  his  fundus  was  then  made, 
and  in  the  outermost  portion  of  the  choroid  of 
the  right  eye  were  found  several  patches  of  old 
choroiditis,  making  it  practically  certain  that 
the  patch  of  "herpes"  was  a  chancre,  and  that 
occlusion  of  the  right  posterior  cerebral  artery, 
probably  by  syphilitic  disease  of  the  vessel's 
wall,  was  the  cause  of  the  hemianopsia,  for  the 
posterior  cerebral  supplies  the   optic  ganglia 
(optic    thalamus,    corpora  quadrigemina  and 
geniculate  bodies),  and  in  the  cortex,  the  visual 
region  in  the  occipital  lobe.      That  the  main 
branch  of  the  posterior  artery    was  occluded, 
may  be  inferred  from  the   increased  reflexes, 
suggesting  nutritional  disturbances  in  the  boun- 
dary areas  of  the  posterior  and  middle  cerebrals. 

If  you  will  glance  at  the  visual  charts,  you 
will  see  that  the  hemianopsia  is  complete.  This 


in  itself  is  a  great  assistance  to  us  in  locating 
the  lesion;  and  when  we  add  the  facts  that 
this  complete  hemianopsia  is  the  only  symptom, 
and  that  it  appeared  suddenly  and  remained 
unchanged,  we  are  forced  to  place  the  lesion 
in  the  posterior  ceebral  artery. 

So  intimately  connected  with  other  symptom- 
giving  nerve  structures  are  the  visual  fibres  be- 
tween their  point  of  entrance  into  the  cerebrum 
and  the  primary  optic  gangtia  that  complete 
hemianopsia  from  vascular  disease  of  the  mid- 
dle cerebral  vessels  is  impossible  unless  accom- 
panied by  other  easily  recognized  symptoms. 

Complete  hemianopsia  from  disease  of  the 
vessels  supplying  one  optic  tract  is  unknoAvn. 
Hemianopsia  of  the  exact  kind  found  in  the 
above  case  is  never  seen  in  disease  of  the  chiasm. 
That  the  patient  did  not  recognize  the  nature 
of  his  trouble  is,  in  all  probability,  due  to  the 
fact  that  the  hemisnopsia  was  left  sided.  We 
read  from  left  to  right.  In  this  case.  Dr.  B. 
read  away  from  the  blind  field  toward  the 
normal. 


GONORRHOEA.* 

By  R.  A.  GAMBLE,  M.  D.,  Petersburg,  Va. 

Gonorrhoea  is  a  highly  contagious  disease 
characterized  usually  by  a  free  and  full  dis- 
charge of  muco-purulent  pus  Avhich  contains  the 
gonococens  of  Neisser,  and  which  is  the  specific 
germ  causing  the  disease. 

It  is  estimated  that  out  of  the  adult  popula- 
tion of  the  United  States  at  least  fully  fifty 
per  cent,  have  had  it  at  some  period  of  their 
life  before  reaching  the' age  of  40  years.  I  am 
inclined  to  accept  this  statement.  A  goodly 
number  of  these  people  are  innocent  in  their 
manner  of  acquiring  it,  but  very  few  of  them, 
with  the  exception  of  the  young  men  who  knew 
it  is  of  no  use  to  fabricate  to  the  doctor,  will 
own  that  they  they  contracted  it  from  having 
illicit  intercourse,  but  will  insist  that  it  is  due 
to  a  "strain"  or  that  they  must  have  picked  it 
up  on  the  closet  in  the  hotel  or  railway  station. 

In  my  opinion  gonorrhoea  is  one  of  the  great- 
est scourges  of  the  world  today,  being  responsi- 
ble for  more  suffering  than  any  one  disease  that 
I  know  considering  its  sequelae,  easy  method  of 
transmission,  and  the  slipshod  manner  in  vhieh 

•Read  before  Southstde  Virginia  Medical  Association.  June 
12,  1906. 
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the  greater  number  of  our  general  practitioners 
treat  it,  many  of  them  saying  that  it  wil]  wear 
itself  out  if  left  alone.  With  all  such  state- 
ments I  am  utterly  disgusted,  as  I  have  always 
found  that  even  with  the  very  best  treatment 
and  with  the  intelligent  and  hearty  co-operation 
of  my  patient  after  explaining  the  dangers  of 
the  loathsome  disease  to  him,  it  is  by  no  means 
an  easy  matter  to  cure  him  promptly  and  with- 
out numerous  sequelae. 

A  patient  will  present  himself  complaining 
of  a  sensation  of  uneasiness  in  the  urethra  lo- 
cated in  the  fossae  navicularis,  a  thin,  scanty 
discharge,  sharp  burning  pain  on  urinating,  etc. 
and  give  a  history  of  having  had  intercourse 
anywhere  from  three  to  fourteen  days  previous- 
ly. In  two  or  three  "days  the  discharge  thickens 
and  becomes  of  a  greenish  cast,  the  foreskin 
swells  and  becomes  edematous;  he  complains  of 
frequent  erections  which  are  extremely  painful 
and  harassing;  the  desire  to  urinate  is  intensi- 
fied and  he  has  to  go  to  the  closet  each  hour 
or  oftener ;  the  scalding  of  the  urine  becomes 
more  marked;  usually  there  is  a  sensation  of 
weight  and  pain  referred  to  the  testicles ;  also 
pains  which  radiate  down  the  thighs  and  into 
the  groins.  He  may  now  be  said  to  be  pos- 
sessed of  a  genuine  and  typical  case  of  gonor- 
rhoea. The  discharge  gradually  increases  for 
the  first  two  weeks  then  remains  stationary  for 
a  week  or  two,  and  after  the  fourth  .week  it 
usually  lessens  in  quantity  and  also  becomes 
thinner  and  more  watery  and  the  patient  for  the 
first  time  begins  to  think  that  he  is  possibly  go- 
ing to  be  cured  after  all. 

During  this  time  he  is  very  likely  to  have, 
some  of  the  complications  if  he  does  not  follow 
advice  absolutely,  and  even  then  they  occasion- 
ally develop,  such  as  bubo,  stricture,  orchitis  or 
epididymitis,  etc.  He  may  also  have  during 
this  time  a  posterior  urethritis  develop  which 
is  easily  diagnosed  by  the  increased  desire  to 
urinate,  the  sudden  cessation  of  the  discharge, 
chordee  and  nocturnal  pollutions,  and  intense 
pain  referred  to  the  region  of  the  anus  and  peri- 
neum. This  can  also  be  diagnosed  by  the  two- 
glass  urine  test. 

Diagnosis:  Eirst  of  all  no  physician  can  in- 
telligently diagnose  and  treat  a  gonorrhea  with- 
out the  use  of  a  microscope,  for  these  reasons: 
A  large  number  of  men  and  women  are  treated 
for  gonorrhoea  that  have  never  had  the  gono- 


oocci  of  Neisser  in  their  urethrae,  although 
they  give  a  history  of  having  had  a  discharge  on 
more  than  one  occasion.  There  are  very  few. 
if  any,  who  can  make  an  absolute  distinction 
between  a  specific  and  non-specific  urethritis, 
as  the  symptoms  are  very  much  alike  in  the  be- 
ginning, though  the  results  are  very  different 
indeed.  It  is  the  non-specific  urethritis  that 
patients  have  who  state  that  they  had  just  as 
leave  have  the  "clap"  as  a  bad  cold,  as  it  is  also 
the  non-specific  urethethritis  that  boom  the  many 
patent  medicines  that  the  druggist  recommends 
as  a  sure  cure  in  from  three  to  six  days. 

It  is  also  for  this  same  innocent  disease  that 
occasionally  the  physician  is  fooled  into  think- 
ing that  he  has  succeeded  in  finding  at  last  a 
sure  cure — -only  to  find  on  trying  it  on  his  next 
case  that  it  makes  no  impression  whatever.  He 
then  reverts  to  the  old  and  tried  remedies  with 
which  he  knows  he  can  get  results  if  his  patient 
does  not  become  tired  and  go  to  his  neighbor 
across  the  street  about  the  time  he  gets  him 
practically  well,  when  the  other  doctor  gets  the 
credit  and  the  fee  as  well. 

My  method  of  collecting  in  these  cases  is  to 
get  my  fee  in  advance  and  then  your  case  is  not 
lost  :  neither  does  the  patient  run  you  down  to 
all  his  friends  as  well. 

I  know  of  several  instances  where  great  in- 
jury has  been  caused  by  mistake  in  the  diagno- 
sis— where  the  husband  has  left  the  wife  after 
going  to  the  doctor  with  a  non-specific  urethri- 
tis and  having  it  diagnosed  as  gonorrhoea,  when 
the  husband  knows  positively  that  he  has  had 
intercourse  with  no  one  but  his  wife.  The  doc- 
tor's statement  that  he  has  the  "clap"  will  of 
course  cause  him  to  believe  that  his  wife  has 
been  untrue  to  the  marriage  bond.  This  same 
non-specific  urethritis  can  be  caused  by  the  leu- 
eorrhoeal  discharges  that  a  majority  of  married 
women  have  who  have  borne  children,  or  who 
do  not  take  the  proper  care  of  their  vaginal 
canal  and  irrigate  it  occasionally  with  hot  water 
or  a  normal  salt  solution.  The  differential  di- 
agnosis between  these  two  can  only  be  made  hy 
the  intelligent  use  of  the  microscope. 

Treatment:  After  having  isolated  the  gono- 
cocci,  and  made  a  positive  diagnosis,  you  can 
have  your  choice  of  the  abortive  or  symptom- 
atic methods  of  treatment.  I  invariably  use 
the  abortive  treatment  if  I  see  the  patient  while 
I  can  yet  find  the  epithelial    cells  plentifully 
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mixed  in  the  discharge  and  the  gonococci  not 
intracellular  and  have  secured  some  brilliant 
results  from  its  use.  Of  course  it  will  be  nec- 
essary to  choose  some  one  of  the  silver  salts,  and 
where  I  formerly  used  the  pure  corrosive  and  ir- 
ritating salt,  argenti  nitras,  I  now  use  the  non- 
irritating  preparation  called  "argyrol."  I  in- 
ject a  twenty  per  cent,  solution  with  a  blunt 
rubber  pointed  glass  syringe,  so  that  I  will  not 
injure  the  urethra  and  lay  the  foundation  for 
a  stricture  as  may  be  the  case  with  the  old-fash- 
ioned, long-pointed  syringe,  made  of  hard  rub- 
ber. I  inject  two  drachms  of  this  solution  my- 
self and  hold  it  in  the  urethra  for  at  least  five 
imfinuftes.  Let  the  patient  continue  the  We; 
of  this  solution  every  two  hours,  night  and  day 
for  the  next  day  or  two  and  then  present  him- 
self again.  If  this  treatment  is  to  be  success- 
ful you  will  find  very  few  if  any  gonococci  at 
the  end  of  that  time. 

If  there  are  a  few  to  be  seen,  give  him  a  ten 
per  cent,  solution  of  the  same,  and  have  him 
continue  every  three  hours  as  before,  for  another 
day,  and  then  for  two  days  I  have  him  use  a 
five  per  cent,  solution  every  four  hours  during 
the  day,  and  once  or  twice  during  the  night 
if  he  has  to  get  up  to  urinate.  I  usually  find 
at  that  time  a  thin  watery  discharge  with- 
out a  single  gonoccoccus  present.  Then  in- 
struct the  patient  to  use  plain  hot  water  two  or 
three  times  a  day  or  occasionally  a  simple  as- 
tringent lotion  as  follows:  Plumbi  acetas,  grs. 
20.  Pulv.  alumnis,  grs.  10.  Tr.  hydrastis,  oz. 
1.  Aquae,  qs.  to  make  six  ounces,  and  direct 
that  he  use  it  two  or  three  times  during  the 
day  and  once  during  the  night  if  he  wakes  to 
pass  his  urine.  There  is,  as  a  rule,  no  necessity 
for  the  use  of  this  lotion,  but  it  does  help  some, 
and  at  least  leaves  an  impression  Avith  the  pa- 
tient that  you  are  still  doing  something  for  him 
to  completely  eradicate  the  disease.  This  treat- 
ment has  been  successful  in  my  hands  in  se- 
lected cases  in  80  or  85  per  cent,  of  cases  cured 
in  from  five  to  ten  days. 

Let  us  next  consider  the  cases  as  we  usually 
see  them,  that  is  after  they  have  been  discharg- 
ing freely  for  two  or  three  days  before  the  pa- 
tient presents  himself  for  treatment,  when  the 
gonococci  have  burrowed  deeply  into  the  epithe- 
lial layers  of  the  mucuous  membrane,  have 
passed  into  the  connective  tissue  beneath,  and 
are  numerous  in  the  pus  cells,  and  beyond  the 


reach  of  any  one  or  all  of  the  caustic  or  germi- 
cidal agents  we  might  use. 

The  first  step  is  to  instruct  the  patient  in 
gonorrhoea!  antisepsis,  that  is,  absolute  cleanli- 
ness of  the  glans  penis,  and  the  careful  de- 
struction of  everything  that  comes  in  contact 
with  the  discharge,  having  his  own  towels  and 
soap,  and  washing  his  hands  carefully  each  time 
the  glans  is  touched  to  prevent  infection  of  the 
eyes  and  possibly  the  mucous  membrane  of 
other  portions  of  the  body.  He  is  then  in- 
structed as  to  his  diet  with  which  you  are  all  fa- 
miliar, and  the  absolute  prohibition  of  all  alco- 
holics, as  any  thing  that  contains  even  the  small- 
est amount  of  alcohol  may,  and  usually  does, 
undo  all  that  the  physician  has  accomplished  in 
the  Avay  of  treatment  and  prolongs  the  disease 
indefinitely. 

In  probably  70  per  cent,  of  cases  that  I  have 
treated  the  patients  ask  if  they  may  not  be  al- 
lowed the  use  of  "gin,"  as  every  one  tells  them 
that  it  is  good  for  the  "clap"  and  hastens  the 
cure.  Where  this  popular  fallacy  originated  I 
do  not  know,  but  am  positive  that  it  has  unduly 
prolonged  many  cases  of  gonorrhoea.  Let  the 
patient  drink  all  the  water  he  can,  preferably 
vichy  or  lithiated  water  if  he  can  procure  it; 
also  allow  them  the  use  of  soda  waters,  milk- 
shakes, and  "coca-colas"  at  the  soda  fountains 
if  they  care  for  them. 

Tell  the  patient  to  allow  the  glans  penis  to 
remain  in  a  cup  of  water  as  hot  as  can  be  borne, 
for  ten  minutes  night  and  morning,  as  it  causes 
a  rapid  dilatation  of  the  many  vessels  of  the 
glans  and  brings  a  fresh  supply  of  rich  blood 
and  leucocytes  to  attack  the  gonococci,  and  carry 
off  the  devitalized  blood  and  waste  products.  It 
is  a  very  satisfactory  procedure  to  have  him  in- 
ject at  this  time  plain  hot  water.  As  normal 
irrine  is  slightly  acid,  and  naturally  irritates  the 
already  inflamed  mucous  membranes  in  passing 
over  it,  the  next  step  is  to  prescribe  an  agent 
that  will  change  the  urine  from  an  acid  to  an 
alkaline  reaction:  For  this  purpose  either  the 
benozate  or  bicarbonate  of  soda  in  from  ten  to 
twenty  grain  doses  four  times  a  day  in  nearly 
every  instance  produces  the  desired  result.  Oc- 
casionally I  also  use  the  fresh  tincture  of  can- 
nabis indica  in  five  to  ten  drops  doses  three  or 
four  times  a  day;  this  drug  has  been  too  much 
neglected  in  the  treatment  of  gonorrhea.  If  chor- 
dee  becomes  so  severe  as  to  annoy  and  prevent 
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him  from  sleeping,  it  is  well  to  prescribe  at  bed- 
time a  dose  of  the  bromides,  menobromate  cam- 
phor, or  codein  sulphate,  each  of  which  has  pro- 
duced good  results  for  me. 

I  have  long  since  desisted  from  giving  santal 
oil,  cubebs,  balsam,  copaiba,  or  the  numerous 
preparations  of  methylene  blue,,  so  much  advo- 
cated by  many  physicians,  as  I  am  not  sure  but 
that  in  a  number  of  instances  they  have  pro- 
duced a  sever  attack  of  acute  nephritis,  as  ihey 
have  to  be  used  in  large  doses  to  produce  any 
effect,  and  it  is  for  this  same  reason  that  we 
interdict  the  use  of  all  alcoholic  drinks.  After 
the  second  week  when  the  discharge  has  usually 
reached  its  stationary  stage,  give  the  patient  a 
10  or  20  per  cent,  solution  of  protargol  for  use 
several  times  during  the  day  after  urinating, 
and  instruct  him  to  hold  it  in  the  urethra  for  at 
least  five  or  ten  minutes.  Let  him  continue  its 
use  for  a  couple  of  weeks  till  the  discharge  be- 
comes thin  and  watery  and  no  gonococci  can  be 
found.  He  is  then  given  an  astringent  injec- 
tion as  follows,  i.  e.,  Plumbi  acetatis,  grs.  30 ; 
Zinci  sulphatis,  grs.  10  to  30;  Pulv  alum,  grs. 
10;  Tinct.  hydrastis  (colorless)  o,:.  1;  Aquae, 
qs.  to  make  six  ounces,  which  he  is  to  continue 
till  the  discharge  ceases,  and  for  at  least  7  to 
14  days  after  he  can  see  any  sign  of  it  whatever. 
At  this  time  I  am  particularly  careful  to  im- 
press the  fact  that  if  he  indulges  in  sexual  in- 
tercourse for  at  least  GO  days,  he  will  in  all 
probability  have  a  relapse,  with  a  much  less 
likelihood  of  being  cured,  if  at  all;  that  he  will 
have  a  condition  represented  by  a  morning  drop 
of  pus  of  a  thin,  glairy,  and  stick  character, 
which  glues  the  lips  of  the  meatus  together  in 
the  morning,  and  which  persists  for  an  indefi- 
nite period  in  spite  of  the  best  treatment  and 
closest  care  the  physician  can  give,  and  results 
in  a  diseased  condition  of  the  mucous  membrane 
which  may  be  felt  for  the  remainder  of  the  pa- 
tient's life.  He  will  be  especially  subject  to  a 
non-specific  urethritis  on  the  slightest  provoca- 
tion, such  as  having  intercourse  with  one  who 
has  a  leucorrhoea,  or  the  slightest  sexual  excess 
or  dissipation  of  any  kind. 

In  support  of  this  statement  I  have  several  pa- 
tients who  had  gonorrhoea  at  least  10  years  ago. 
So  long  as  they  do  not  stray  from  their  own 
fireside  they  are  perfectly  well  to  all  appear- 
ances, but  let  them  have  illicit  intercourse,  in 


a  few  days  they  invariably  develop  and  exhibit 
all  the  symptoms  of  a  true  '■clap1'  without  a 
single  gonococcus  to  be  found  in  the  discharge, 
and  under  the  use  of  any  simple  astringent  in- 
jection are  all  right  in  one  or  two  weeks. 

During  the  entire  time  of  treatment  t lie  pa- 
tient should  take  as  much  rest  as  possible  and 
do  very  little  walking;  if  he  has  to  work,  as 
the  majority  do,  sit  down  as  much  and  as  cften 
as  he  can,  and  by  all  means  refrain  from  rid- 
ing a  bicycle,  for  the  possibility  of  injuring  the 
posterior  urethra  is  greatly  increased  by  riding 
a  wheel  at  this  time. 

I  have  never  been  able  to  secure  the  slightest 
benefit  from  the  use  of  any  of  the  medicated 
bougies  that  are  on  the  market  and  are  so  highly 
extolled  by  the  detailer  representing  the  phar- 
maceutical houses.  The  only  thing  I  have  ever 
succeeded  in  doing  with  them  was  to  make  my 
patient  thoroughly  uncomfortable,  and  on  sev- 
eral occasions  have  done  the  urethra  no  incon- 
siderable harm  by  entrusting  them  to  the  patient 
with  with  instructions  to  use  them  night  and 
mornimr  when  he  could  not  come  to  my  office 
for  the  purpose  of  having  me  introduce  them 
for  him. 

In  conclusion,  by  far  the  best  results  will  be 
obtained  by  the  use  of  the  abortive  treatment  in 
selected  cases.  If  you  fail,  then  use  the  symp- 
tomatic treatment  for  the  patient  is  no  worse 
off  than  he  was. . 

I  see  that  Dr.  F.  A.  Lyons,  of  New  York,  re- 
port? 400  cases  treated  by  the  abortive  method 
with  05  per  cent,  of  cures  in  from  6  to  10  days. 
He  uses  pure  nitrate  of  silver  in  a  4  per  cent, 
solution  the  first  day,  2  per  cent,  the  second  day 
if  necessary,  and  a  1  per  cent,  solution  the  third 
day,  and  says  that  he  hardly  ever  finds  it  nec- 
essary to  use  it  oftener  than  twice,  and  that  the 
urethra  regains  its  normal  condition  usually  at 
the  end  of  a  week.  It  seems  to  me  that  these 
statistics  are  all  that  wovtld  be  needed  to  cause 
every  physician  who  has  a  gonorrhoea  to  treat 
to  use  this  treatment. 

I  have. had  nothing  to  say  of  posterior  ure- 
thritis as  that  is  a  condition  that  has  to  be 
treated  entirely  on  different  lines,  and  what  I 
have  had  to  say  applies  to  acute  anterior  ure- 
thritis alone. 
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THE  LINGUAL  TONSIL 

V  * 

By  JOHN  P.  DAVIDSON,  M.  D.,  Richmond,  Va. 

Professor  of  Diseases  of  the  Eye,  Bar  and  Throat,  Medical 
College  of  Virginia. 

The  frequency  of  persistent  backing  or  spas- 
modic cough  which  the  lingual  tonsil  produces 
and  the  casual  manner  of  its  treatment  by  the 
average  text-book  prompts  me  to  present  this 
short  paper.  I  feel  confident  that  cough  having 
its  origin  at  the  base  of  the  tongue  is  frequently 
treated  with  sedative  cough  mixtures  when  local 
applications  are  clearly  indicated. 

The  lingual  tonsil,  which  is  also  spoken  of  as 
the  fourth  or  buccal  tonsil,  is  located  between 
the  circumvallate  papillae  above  and  in  front, 
and  the  attachment  and  anterior  surface  of  the 
epiglottis  beloAV.  It  consists  of  a  number  of 
lymphoid  conditions,  but  frequently  pathologic- 
ally enlarged. 

Its  location  gives  it  an  intimate  association 
both  in  blood  and  lymph  supplies  with  the 
tongue  anteriorly  and  the  epiglottis  and  larynx 
posteriorly  as  well  as  the  fauces  on  either  side. 
It  can  be  ready  seen  also  that  it  is  subjected  to 
almost  constant  movement,  since  its  intimate 
connection  with  the  tongue  and  larynx  cause  it 
to  move  with  every  act  of  phonation  and  deg- 
lutition. 

While  the  lingual  tonsil  is  histologically  more 
or  less  similar  to  the  faucial  and  pharyngeal 
tonsils,  with  the  exception  that  it  contains  more 
connective  tissue,  if  does  not  throughout  the  life 
of  the  individual  mainfest  a  similar  clinical  his- 
tory. The  faucial  and  pharyngeal  tonsils  are 
larger  in  infancy  and  childhood  and  become 
smaller  and  ?nore  fibrous  in  character  later  in 
life.  The  lingual  tonsil  may  be  simultaneously 
enlarged  in  childhood,  but  it  is  usually  more  hy- 
pertrophied  and  manifests  more  clinical  symp- 
toms in  adult  life,  and  such  symptoms  are  ob- 
served more  frequently  in  women  than  in  men. 
and  still  more  frequently  in  women  approach- 
ing or  experiencing  the  menopanse  that  at  any 
other  time,  probably  because,  reflex  nervous 
symptoms  are  more  often  produced  at  this  epoch 
by  local  irritation. 

It  seems  to  me  that  both  local  and  constitu- 
tional conditions  which  affect  the  upper  air  pas- 
sages are  followed  by  hacking  cough  which  has 
its  origin  at  the  base  of  the  tongue  more  than 
from  any  other  cause,  and  even  after  the  pri- 


mary cause  has  been  removed  the  cough  is  per- 
sistent. We  observe  the  condition  during  and 
after  any  inflammatory  condition  involving  the 
upper  air  passages,  as  well  as  those  which  are 
affected  with  one  of  the  chronic  constitutional 
dyscrasiae. 

I  think  from  force  of  habit  we  frequently  ex- 
amine the  nose  and  post-nasal  space  and  look 
into  the  larynx  for  the  origin  of  cough,  and 
overlook  the  region  of  the  lingual  tonsil,  when 
the  real  cause  is  to  be  found  there.  Undoubt- 
edly we  oftentimes  prescribe  unconsciously  the 
sedative  mouth  lozenges,  etc.,  which  are  allowed 
to  melt  in  the  mouth.,  and  practically  reach  no 
other  area  than  the  base  of  the  tongue,  and,  per- 
haps, the  pillars  of  the  fauces.  Surely  the  post- 
nasal  space  is  not  reached  by  these  medicinal 
agents,  nor  is  the  larynx  or  trachea,  since  the 
act  of  swallowing  closes  down  the  epiglottis-.. 
There  may  be,  however,  a  remote  action  of  the- 
drug  upon  the  bronchial  mucous  membrane 
when  it  is  being  eliminated. 

Physical  examination  of  the  throat  reveals 
•but  slight  or  no  inflammatory  symptoms  except- 
the  enlarged  lymphoid  follicles  anterior  to  the 
epiglottis.  The  superior  border  of  the  epiglot- 
tis is  frequently  inflamed  and  found  imme- 
diately in  contact  with  the  enlarged  follicles, 
which  easily  explains  the  cause  of  the  reflex 
cough. 

I  am  quite  sure  that  every  one  present  has 
had  his  attention  called  to  the  increased  fre- 
quency of  a  cough  of  this  character  when  the 
patient  has  been  subjected  to  physical  exercise, 
and  also  to  warm  dry  atmosphere,  or  has  made 
persistent  or  excessive  use  of  the  voice.  Exer- 
cise or  use  of  the  voice  throws  the  epiglottis  for- 
ward against  the  tongue,  and  a  warm  dry  atmos- 
phere congests  this  region.  Cough  of  this  char- 
acter is  accompanied  by  little  or  no  expectora- 
tion and  with  but  slight,  if  any,  rise  of  temper- 
ature. They  often  complain  of  an  aching  or 
tired  feeling  about  the  larynx  and  a  feeding  as 
though  there  was  something  in  the  throat  when 
an  effort  at  swallowing  is  made. 

We  dp  not  see  phlegmonous  inflammation  or 
abscess  formations  as  frequently  in  the  lingual 
tonsil  as  in  the  faucial,  probably  owing  to  the 
fact  that  a  mucous  gland  is  located  at  the  bottom 
of  each  of  these  follicles  and  that,  further,  the 
passing  of  fluid  in  the  act  of  swallowing  over 
this  area  washes  infection  more  or  less  com- 
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pletely  away.  The  sense  of  taste  is  impaired 
in  a  few  cases,  and  occasionally  we  see  some  en- 
largement of  the  sub-lingual  glands. 

The  treatment  of  cough  arising  from  this  re- 
gion is  exceedingly  satisfactory  and  may  be  di- 
vided into:  1st,  sedative  cough  mixtures,  which 
only  temporarily  inhibit  reflexes;  2nd,  astrin- 
gent and  cauterizing  applications;  3rd,  actual 
cautery;  4th,  excision  of  hypertrophied  tissue 
with  the  lingual  tonsillotomy 

The  majority  of  the  >cases  are  quickly  and 
satisfactorily  relieved  by  the  application  of 
some  one  of  the  astringents  or  cauterizing 
agents.  Probably  the  safest  of  the  astringents 
to  be  used  by  one  who  is  not  particularly  expert 
in  making  application  in  this  region  is  argyrol. 
This  agent  can  be  used  in  more  than  50  per 
cent,  solution,  and  an  accidental  application  of 
it  to  the  larynx  does  not  cause  spasm.  Cauter- 
izing the  high  points  can  be  done  with  nitric  or 
hydrochloric  acid,  carbolic  acid  or  chloride  of 
zinc,  and  daily  applications  of  these  agents  can 
be  made  until  the  entire  area  is  covered. 

When  the  lingual  tonsil  is  very  much  en- 
larged and  either  acutely  or  chronically  in- 
gained,  the  thermo-cautery  has  proven  by  far 
the  most  effective  remedy  with  me.  The  high 
points  can  be  easily  cauterized  when  brought  in 
full  view  of  the  lryngeal  mirror  and  with  the 
patient  holding  out  his  tongue.  If  a  follicle  is 
thoroughly  cocainized,  it  produces  but  compara- 
tively little  pain,  though  it  does  cause  consid- 
erable reaction.  Remaining  prominences  can 
usually  be  touched  on  the  first  or  second  day 
after  the  first  application.  I  have  several  times 
seen  secondary  hemorrhage  follow  the  use  of 
the  cautery,  but  not  to  any  alarming  extent.  I 
have  had  but  little  experience  with  the  lingual 
tonsillotome,  and  I  must  confess  that  I  have 
been  afraid  to  use  it  owing  to  the  very  large 
venous  channels  which  are  readily  seen  in  many 
cases  at  the  base  of  the  tongue. 

I  have  ventured  to  make  these  few  statements 
concerning  the  lingual  tonsil,  because  I  am  con- 
vinced that  the  general  practitioner  can  often 
relieve  reflex  cough  by  local  applications  done 
by  himself,  and  that  the  results  would  be  far 
more  satisfactory  than  those  accomplished  by 
thf  routine  administration  of  sedative  cough 
mixtures. 


TUBERCULOSIS-ITS  ETIOLOGY  -PROPHY- 
LAXIS AND  TREATMENT* 

By   OLASGOW   ARMSTRONG,   M.    D.,    Staunton,  Va. 

In  animals :  In  cold-blooded  animals,  fish, 
reptiles,  etc.,  tuberculosis  is  rarely  found;  but 
in  the  warm-blooded  animals,  from  which  man 
derives  so  considerable  a  share  of  his  food,  in- 
terest centres  most.  Jn  cattle,  the  disease  is 
widespread.  No  compulsory  systematic  in- 
spection is  made  in  the  United  States  by  State 
law,  though  in  some  local  communities  this  mat- 
ter is  now  receiving  some  slight  attention. 

At  a  meeting  of  the  United  States  Veterinary 
Medical  Association  it  was  stated  that  from  10 
to  15  per  cent,  of  dairy  stock  were  tuberculous, 
in  Europe  more  accurate  statistics  are  available. 
Thus  for  four  years  the  percentage  among 
1- '30, 000  oxen. and  cows  slaughtered  in  Copen- 
hagen was  17.7  per  cent.  In  sheep  the  trouble 
is  less  common:  horse«,  cats  and  dogs  are  rarely 
over  affected;  the  latter  may  be  from  an  intes- 
tinal focus  probably  transmitted  through  bones 
[ticked  by  tuberculous  patients  or  scraps  from 
their  tables.  In  other  animals  kept  as  pets, 
rabbits,  guinea  pigs,  etc.,  under  natural  condi- 
tions the  disease  is  rare,  but  they  are  very  sus- 
ceptible when  inoculated  or  when  kept  in  close- 
confinement.  Especially  is  this  true  of  apes 
and  monkeys,  for  while  tuberculosis  is  almost 
unknown  among  them  when  first  captured,  after 
being  kept  in  confinement  it  becomes  the  most 
formidable  disease  with  which  their  keepers 
have  to  contend.  In  an  inspection  conducted 
by  Drs.  Osier  and  Clement,  in  Montreal,  in 
1880,  of  1,000  hogs  only  two  were  found  to  be 
tuberculous* 

In  man:  Tuberculosis  is  the  most  universal 
scourge  of  the  human  race,  and  is  sometimes 
spoken  of  as  "the  white  plague."  It  prevails 
greatest  in  the  largest  cities,  wherever  the  popu- 
lation is  massed  together,  especially  in  tenement- 
house  districts,  yet  no  place  is  absolutely 
immune. 

It  is  difficult  to  get  accurate  statistics  as  to 
death  rate,  but  the  lowest  estimate  given  in  the 
census  report  is  a  yearly  death  rate  in  the 
United  States  of  150,000  from  all  forms.  It  is 
estimated  there  are  20,000  known  consumptives 
in  Virginia,  and  Richmond,  Va.,  is  reported 
to  have  had  in  1900  the  greatest  white  mortality 

♦Read  before  the  Augusta  County  (Va.)  Medical  Society, 
April  11,  1906. 
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from  consumption  of  any.  American  city,  294 
per  100,000. 

Geographical  position  does  not  have  the  same 
influence  upon  etiology  as  does  altitude,  for 
while  in  temperate  regions  consumption  is  per- 
haps somewhat  more  or  less  prevalent,  in  the 
Alps,  Andes,  Mexico,  and  our  own  Adirondacks 
and  "Rocky  mountains  the  mortality  rate  is  very 
low,  and  in  places  of  the  same  latitudes,  those 
having  the  highest  altitude  have  the  fewest 
number  of  cases. 

Race  seems  to  have  much  influence  in  its  pro- 
duction— the  negro  and  Irish  being  very  sus- 
ceptible, whereas  the  Hebrew  seems  almost  im- 
mune. For  six  years  ending  May,  1890,  the 
average  annual  death  rate  from  consumption  in 
New  York  City  per  100,000  of  population  was 
the  Irish,  015;  for  the  negro,  531;  for  the 
German,  3:28;  for  the  American  whites,  205; 
and  for  the  Russian  Polish  Jew,  76.  The 
North  American  Indian  is  very  prone  to  fall  a. 
victim  even  under  the  best  influences  of  climate 
and  altitudes.  Dr.  Kennedy,  surgeon  to  the 
Blood  Indian  Reserve,  states  that  the  disease 
is  greatly  on  the  increase,  and  at  a  location  too 
in  the  Rocky  Mountains  where  consumption 
among  the  whites  is  very  rare. 

Bacillus  Tuberculosis:  It  is  interesting  to 
trace  the  steps  leading  up  to  the  isolation  of  the 
tubercular  bacillus,  both  as  to  cause  and  effect. 
As  far  back  as  1857,  Buhl,  commenting  on  the 
very  frequent  presence  of  caseous  foci  in  gen- 
eral tuberculosis  and  on  local  infection  which 
occurred  around  such  foci,  came  to  the  conclu- 
sion that  a  poison  capable  of  giving  rise  to 
tuberculosis  was  generated  during  the  caseation, 
of  the  inflammatory  products — caseation  was 
the  one  essential  feature.  In  1805,  Villamin 
made  numerous  experiments  which  seemed  to 
demonstrate  the  infective  nature  of  tuberculosis. 
He  placed  tubercular  material  under  the  skin 
of  rats  and  general  tuberculosis  developed,  thus 
forcing  the  conclusion  that  it  was  due  to  some 
specific  poison  in  the  tubercular  foci  of  the  dis- 
ease. Such  men  as  Cohnheini,  Frankel,  and 
others,  repeating  Villamin's  experiments,  found 
tuberculosis  could  be  produced  by  simply  in- 
serting setons,  vaccine  virus,  pieces  of  cork  or 
paper,  but  Klebs  pointed  out  that  possibly  nom 
tubercular  material  might  have  become  contam- 
inated by  tubercular  virus,  as  at  that  date  pre- 
cautions were  not  very  stringent. 


The  next  step  taken  was  to  select  the  anterior 
eh  amber  of  a  rabbit's  eye  as  the  point  of  inocu- 
lation, as  here  the  results  of  the  experiment 
could  be  watched  from  day  to  day;  and  as  pri- 
mary spontaneous  tuberculosis  of  the  iris  had 
never  been  seen  in  rabbits  the  possibility  of  this 
could  be  excluded.  It  was  then  proven  that 
while  such  foreign  substances  produced  inflam- 
mation, it  was  never  tubercular,  whereas  if 
tubercular  substances  were  inoculated,  tubercu- 
losis not  only  of  the  iris  developed,  but  gener- 
ally of  the  entire  body.  Thus  the  infective  na- 
ture of  tubercle  became  suspected.  Dogs  were 
made  to  inhale  tubercular  sputum  atomized 
through  a  sprayj  all  became  tubercular.  Those 
who  held  this  belief  had  varying  opinions  as  to 
the  nature  of  the  virus  (so-called).  Between 
1877  and  1882  many  premature  rtnnouncements 
were  made. 

The  next  publication  of  importance  was 
Kock's,  and  it  was  not  until  the  discovery  of 
Koek  in  1882  that  the  true  nature  of  the  germ 
was  known.  Although  several  scientific  ob- 
servers had  suspected  such  a  cause,  none  had 
been  able  to  demonstrate  satisfactorily  its  in- 
variable existence  in  every  case  of  tuberculosis. 
By  a  special  process  of  staining  he  first  demon- 
strated the  constant  presence  of  peculiar  bacilli 
in  every  case  of  tuberculosis — as  proving  that 
tuberculosis  resulted  from  the  inoculation  and 
was  not  accidental,  there  was  (1)  the  invariable 
coincidence;  (2)  the  more  rapid  development 
of  the  artificial  than  the  spontaneous  disease; 
(3)  control  experiments  in  which  animals  were 
treated  exactly  as  the  inoculated  animals,  with 
the  one  exception  that  no  living  bacilli  were 
introduced.  Tn  these  no  tuberculosis  developed. 
Finally,  the  bacilli  were  cultivated  in  sterile 
blood  serum  ;  and  after  passing  through  several 
generations  they  were  suspended  in  water  and 
injected,  producing  tuberculosis  as  surely  as  did 
the  original  material.  In  the  24  years  that 
have  elapsed  since  Koch's  discovery  a  great 
many  tine  details  have  been  elaborated  to  facil- 
itate findings  by  various  stains  and  technique, 
but  the  essential  facts  remain  the  same,  so  far- 
reaching  and  thorough  wore  his  investigations. 

Bacillus:  The  micro-organism  of  tubercu- 
losis is  an  aerobic,  non-motile,  rod-shaped,  snmi  - 
times  curved,  bacillus,  and  is  recognized  or  dis- 
tinguished from  similar  shaped  organisms  by  a 
characteristic  staining  reaction.    In  length  it  is 
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about,  one-half  the  breadth  of  a  red  blood  cor- 
puscle and  about  *ix  times  as  long  as  wide; 
usually  occuring  singly,  souk  times  in  pairs  and 
groups'. 

Of  great  importance  is  the  proper  collection 
of  the  specimen  to  be  examined.  The  best  re- 
ceptacle for  such  is  a  wooden  box  lined  with  a 
glazed  proportion  of  tar,  which  can  be  imme- 
diately burnt  by  the  microscopist  and  all  danger 
of  self  infection  or  office  pollution  avoided. 
Such  specimen  should  be  received  within  12 
liours  if  practicable,  for  if  allowed  to  dry  the 
examination  is  not  satisfactory.  Wide  mOUttii  d 
glass  bottles  or  test  tubes  may  be  used,  but  greal 
care  should  be  exercised  that  they  are  prefeetly 
clean*  d.  A  platinum  wire,  blown  into  a  ghir-< 
handle,  is  the  most  convenient  instrument  for 
conveying  the  specimen  to  the  glass  slide.  This 
wire  should  be  heated  several  times  to  a  red 
heat,  either  through  the  flame  of  an  alcohol 
laru]>  or  a  Bunsen  burner,  cooled,  and  the  thick, 
pussy,  tenacious  particles  of  the  specimen  se- 
lected as  areas  abound  with  more  organisms  and 
the  examination  will  more  likely  yield  i.  posi- 
tive result. 

The  next  step  in  the  examination  is  to  place 
another  slide  over  the  one  upon  which  has  been 
deposited  the  sputa,  rub  them  thoroughly  to- 
gether and  allow  to  dry;  the  drying  may  be  as- 
sisted by  a  slight  amount  of  heat.    Then  |  lace  a 
few  drops  of  Ziehl's  cavbo-fuschin  solution;  let 
stand  one  minute  and  heat  to  steaming.  Decol- 
orize in  acid  alcohol  of  97  parts  of  !>5  per  cent, 
alcohol,  plus  3  parts  of  pure  hydrochloric  acid  ; 
allow  specimen  to  stand  for  about  10  minutes, 
wash  in  water,  dry  and  counter  stain  in  .">')  per 
cent,  alcoholic  methylene  blue  (1  per  cent.)  for 
"0  seconds  to  one  minute.      The   first  stain, 
fuschin,  renders  everything  on  your  slide  a  deep 
red,  but  the  acid,  next  used,  decolorizes  every- 
thing but  the  tubercular  bacillus.    The  Second 
stain  of  methylene  blue  is  only  used  as  a  con- 
trast stain,  the  red  bacilli  shown^  up  to  better 
advantage  on  a   bine   background    than  they 
would  on  a  colorless   one.      Insids    the  body 
tubercular  bacilli  are  occasionally  to  be  found 
in  healthy  individuals,  but  in  those  suffering 
from  consumption  they  are  always  present  and 
in  great  numbers. 

It  is  true,  not  every  examination  of  a  tuber- 
culous case  is  positive,  but  a  negative  reporl 
only  mean!!  bacilli  were  not   found;  hence  in 


every  case  clinically' suspicious  of  tubercular 
trouble  several  examinations  should  be  made  u 
the  report  of  the  niieroscopist  be  .negative. 
Usually  the  more  acute  the  process  the  greater 
the  number  of  microbes;  but  in  chronic  cases 
this  is  no  index  at  all  as  to  th"  virulence  or 
extent  of  the  process.  The  urine  and  semen 
contain  bacilli  if  there  is  any  tubercular  lesion 
of  the  genito-urinary  tract;  also  the  feces  in  in- 
testinal cases,  but  they  are  usually  few  in  num- 
ber. They  have  been  found  in  human  mills-, 
not  only  in  mammary  gland  involvement,  but 
in  pulmonary  cases  with  no  other  foci. 

The  presence  of  the  tubercular  bacillus  in 
sputa  enables  us  to  make  a  much  earlier  diag- 
nosis  than  is  possible  by  any  other  means,  for 
before  the  clinical  symptoms  that  are  diagnostic 
appear  we  can  be  often  certain  ot  our  diagnosis 
and  our  prognosis  in  consequence  much  influ- 
enced. Outside  of  the  body  these  bacilli  are 
.to  be  found  principally  in  the  du^t,  streets, 
houses,  street  cars,  railroad  coaches,  etc.,  and 
in  the  dried  state  are  very  tenacious  r.f  life. 
They  have  been  known  to  exist  in  drinking- 
water,  but  do  not  thrive  nor  multiply  there  like 
the  typhoid  bacillus.  Outside  of  dus'.  ihe 
principal  means  of  contamination  is  in  the  in- 
sufficiently cooked  meats  of  tuberculous  animals 
or  their  milk,  butter  or  cheese. 

Nodes  of  Entry;  Concerning  direct  heredi- 
tary transmission  there  is  much  dispute,  but  the 
most  probable  explanation  is  an  Inherited  pre- 
disposition or  diathesis  of  lowered  vitality  on 
the  part  of  the  Offspring  of  tuberculous  parents. 
Occasionally  we  hear  of  accidental  inoculation 
with  persons  coming  in  direct  contact  with 
tubercular  areas,  physicians  in  post-riiortemj 
surgeons,  in  operating;  undertakers,  in  embalm- 
ing, etc.,  but  these  instances  are  fortunately 
rare.  By  far  the  commonest  mode  of  trans- 
mission is  by  breathing  either  the  dried  bacilli 
or  the  infected  air  from  the  person  direct.  Ex- 
amples of  the  former  are  to  be  found  in  the  in- 
stitutions of  close  confinement,  jails,  barracks, 
convents,  especially  where  inmates  are  restricted 
as  to  proper  open  air  exorcise  and  poor  ventila- 
tion. Tn  all  public  institutions,  sanitaria,  hos- 
pitals, etc.,  the  mortality  rate  from  tuberculosis 
is  in  direct  ratio  to  the  care  taken  as  to  prophy- 
laxis. Milk  infection  is  probably  more  common 
than  we  are  aware  of.  Meat  infection  is  rarely  a 
source  of  much  danger  as  the  proeess  of  propar- 
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ation  is  generally  sufficient  to  destroy  the  ba- 
cilli. It  would,  however,  seem  much  better  for 
our  State  to  have  compulsory  inspection  and 
provide  compensation  for  condemned  meat. 
Euvironment  plays  an  important  role  In  the 
cause  of  phthisis;  inhabitants  of  crowded  dis- 
tricts, owing  to  improper  sunlight,  poor  hy- 
giene, and  a  lack  of  pure  food  and  a  proper 
amount  of  rest  have  necessarily  a  low  order  of 
resistance.  Age  does  not  have  much  influence 
in  predisposition.  No  age  is  exempt — the  very 
young  and  very  old  seldom  succumbing,  Women 
are  probably  more  liable  than  men  owing  to 
their  usual  mode  of  life.  Any  occupation 
which  necessitates  the  breathing  of  foreign  par- 
ticles, mining,  milling,  etc.,  carries  with  it  great 
hazard.  Any  disease  which  is  very  debilitat- 
ing may  be  the  means  of  so  lowering  an  indivi- 
dual's resisance  that,  having  the  predisposition, 
tubercular  trouble  may  then  develop. 

Prophylaxis:  The  absolute  necessity  for 
care  in  the  disposition  of  sputa  should  be  ex- 
plained in  detail  by  the  family  physician  of 
every  tubercular  ease ;  handkerchiefs  should  be 
universally  used  in  public,  and  spit-cups '  con- 
taining carbolic  acid,  sol.  1-20,  in  their  private 
homes.  Boiling  the  handkerchiefs  will  effectu- 
ally destroy  the  bacilli.  In  diaiThoeal  cases  the 
stools  should  be  disinfected.  Health  boards 
would  do  well  to  have  posters  placed  in  public 
places,  as  to  violation  of  spitting  ordinance, 
which  should  be  in  force  in  every  city,  and  rigid- 
ly enforced.  Every  city  should  have  a  register 
of  vital  statistics  not  only  for  births  and  deaths 
but  contagious  diseases  as  well.  Every  tuber- 
cular case  should  be  so  recorded  to  be  either  di- 
rectly or  indirectly  under  the  surveillance  of 
the  board  of  health.  The  physician  reporting 
such  case  can  at  his  volition  be  responsible  for 
individual  sanitation  both  as  to  patient  and  sur- 
roundings, but  the  board  itself  should  have 
knowledge  of  all  such  cases  and  see  that  proper 
disinfection  1x3  carried  out  at  the  proper  time. 
Aside  from  dangers  to  families  per  se,  what 
guarantee  has  a  family  moving'  into  another  lo- 
cality that  such  home  is  not  alive  with  patho- 
genic bacteria?  It  is  more  especially  concern- 
ing the  laboring  class,  who  live  in  rented  homes, 
that  such  supervision  is  needed,  for  at  this  day 
and  times  most  of  those  who  are  better  off  with 
this  world's  goods  seek  treatment  in  suitable 
sanitaria.    Slaughter  houses  and  dairies  should 


be  regularly  and  systematically  inspected  by' 
competent  veterinarians.  The  widespread  dis- 
semination of  literature  dealing  with  prophy- 
laxis regarding  tuberculosis  would  not  only  be 
jhealthful,  interesting  reading  for  the  general 
public,  but  productive  of  much  material  good. 
A  tuberculous  mother  should  not  for  any  reason 
be  allowed  to  nurse  her  child,  but  from  its  very 
birth  such  offspring  should  be  artificially  fed. 
Due  care  should  be  exercised  as  to  disinfection 
of  all  dishes  used  by  tuberculous  patients. 

Treatment — JJnujs:  The  drug  treatment  of 
pulmonary  tuberculosis  is  entirely  symptomatic 
and  non-curative.  Creosote  and  its  many  deri- 
vations is  probably  more  universally  given  for 
the  cough  than  any  other  one  drug.  Codeine 
ami  cod  liver  oil  with  its  multitudinous  emul- 
sions may  also  be  mentioned.  One  of  ike  best 
of  these  is  a  preparation  put  on  the  market,  both 
plain  and  with  creosote,  by  Waterbury,  it  con- 
tains no  sugar  and  is  almost  devoid  of  the  dis- 
agreeable oily  taste. 

For  nightsweats  atropine  given  at  bedtime 
is  by  far  the  most  reliable  and  effective  agent 
we  have.  Haemoptysis  is  best  controlled  by 
some  preparation  of  the  adrenal  gland,  and  the 
powdered  extract  may  be  depended  upon  for  the 
best  results.  Of  course,  where  large  vessels 
have  been  eroded  absolute  rest  induced  by  full 
doses  of  morphia  is  indicated.  For  the  con- 
trol of  diarrhoea,  bismuth,  in  mild  cases  the 
sub-nitrate,  and  in  the  more  obstinate,  the  sub- 
gallate,  or  opium,  preferably  the  deodorized 
tincture,  are  the  best  weapons  we  have,  but  in 
the  last  stages  with  extensive  intestinal  involve- 
ment, nothing  seems  efficient.  Laryngeal  cases 
are  often  most  distressing  and  should  invariably 
be.  referred  to  the  throat  specialist  for  local 
treatment. 

Overfeeding,  with  a  maximum  amount  of 
pure  air  at  an  even  temperature  as  possible,  is 
the  plan  par  excellence  which  is  now  giving  re- 
sults. To  accomplish  this  without  sending  our 
patients  to  sanitaria,  cod  liver  oil,  eggs,  and  an 
emulsion  of  fats  (Russell's  Emulsion)  may  gup. 
plemont  the  usual  full  diet,  choice  being  made 
as  to  preference  according  to  the  individual  di- 
gestion. With  forced-feeding-,  laxatives  are  to 
be  given  at  frequent  intervals  to  carry  off  the 
unusual  amount  of  waste  products.  Just  as 
soon  as  the  leucocytes  are  materiallv  increased 
they,  by  their  phagocytic  action  upon  the  bacilli, 
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will  get  the  upper  hand,  the  process  begins  to 
be  walled  oft"  by  cicatricial  tissue,  your  patient 
begins  to  gain  weight  and  symptoms  begin  to 
disappear. 

Second  only  to  forced  feeding  is  the  impor- 
tance of  the  open  air  treatment.  Patients 
should  be  made  to  practically  live  out  of  doors, 
regardless  of  the  state  of  the  weather.  Their 
sleeping  apartments,  winter  and  summer,  should 
be  wide  open.  Lately  a  most  unique  material 
has  been  put  upon  the  market  in  the  shape  of 
asbestos  building  lumber,  furnished  in  sections, 
readily  put  together  in  almost  any  desirable 
combination  of  architecture.  Composed  of  as- 
bestos ami  cement  they  are  hard,  water  and  lire 
proof,  impervious  to  antiseptics  or  the  elements, 
and  the  building  or  camp  when  completed,  with 
its  windows  hinged  from  the  top,  affords  an 
ideal  home  for  the  consumptive. 

So  far  as  climates  are  concerned,  Colorado, 
Northwest  Texas,  Arizona,  the  pines  of  North 
Carolina,  and  the  Adirondacks  of  New  York, 
each  offer  inviting  features,  but  it  is  a  question- 
able matter  to  advise  a  patient  suffering  from 
tuberculosis  to  place  himself  at  such  distance 
from  friends  and  relatives  with  the  future  so 
necessarily  indefinite. 

The  Medical  Society  of  Virginia  at  its,  meet- 
ing in  Richmond  two  years  ago  appointed  a  com- 
mittee to  look  into  the  tuberculosis  situation  in 
this  State  and  to  formulate  some  plan  of  action 
to  check  this  dread  disease.  At  the  Norfolk 
meeting  last  year,  this  committee  recommended 
petitioning  the  State  Legislature  for  an  appro- 
priation to  build  a  state  sanitarium,  and  the 
managers  of  the  Virginia  Sanitarium  for  Con- 
sumptives, which  has  been  in  operation  for  the 
past  six  months  at  Ironville,  Bedford  County, 
have  indicated  their  purpose  of  joining  hands 
and  co-operating  with  this  movement,  together 
with  the  State  Board  of  Health,  the  Associated 
Charities  and  the  Nurses'  Settlement,  of  Rich- 
mond, and  the  hope  is  that  in  the  near  future 
Virginia  may  not  only  have  a  desirable  place  to 
send  her  incipient  and  curable  cases,  but  her 
many  flourishing  cities  be  blessed  with  local  hos- 
pitals for  the  care  and  comfort  of  her  poor  un- 
fortunate incurables. 

Rkkfrknt'f.s  :  Loomis — Thompson's  System 
of  Practical  Medicine.  Green — Pathological 
and  Morbid  Anatomy.  Holt — "Diseases  of  In- 
fancy and  Childhood. 


COUGH  IN  CONSUMPTION  AND  ITS 
MANAGEMENT. 

By  W.  H.  COFFMAN,  M.  D.,  Asheville,  N.  C. 
THE  WINYAH  SANITARIUM. 

A  cough  is  usually  an  attempt  either  volun- 
tary or  involuntary  to  remove  some  irritant 
matter  from  the  thorax  by  way  of  the  respira- 
tory tract.  It  is  a  reflex  act  set  up  by  some 
exciting  cause,  and  as  a  symptom  of  pulmonary 
consumption  is  almost  always  present.  However, 
in  some  cases,  it  is  never  very  severe;  in  others 
it  does  not  appear  until  late  in  the  disease,  and 
in  a  few  not  at  all.  Of  2G1  cases  of  pulmonary 
consumption  treated  at  Winyali  Sanitarium,  in 
l'J03-'4,  only  nine  were  without  cough.  These 
were  all  class  A  eases.  S.  West  reports  two 
cases  of  acute  phthisis,  in  which  cough  did  not 
appear  until  in  the  last  week  of  illness.  One,  a 
girl  sixteen  years  old ;  the  other,  a  man  aged 
thirty.  H.  Lebert  reports  (2)  autopsy  on  child 
eleven  years  old.  Pound  tubercles  in  both  upper 
lobes,  and  in  the  mesenteric  glands.  This  pa- 
tient had  had  no  cough  at  any  period  of  the  ill- 
ness. Thomas  M.  Loyd  reports  (3)  case  of 
phthisis  in  a  man  who  had  no  cough  or  expecto- 
ration at  any  time  during  his  illness.  At  au- 
topsy both  lungs  were  found  tuberculous 
throughout,  Small  cavity  in  right  apex.  G. 
Andral  reports  (4)  case  of  phthisis  which  he 
observed  for  the  six  months  previous  to  death. 
During  this  period  the  patient  had  no  cough, 
although  at  autopsy  he  found  caseous  foci  in 
the  lung,  some  as  large  as  a  hazel  nut.  Absence 
of  bronchial  inflammation  was  the  reason  as- 
signed by  him  for  the  absence  of  the  cough. 

It  is  the  result  of  a  forced  expiration  with 
rima  glottidis  closed.  Is  due  to  irritation  of  the 
vagus,  or  one  of  its  branches,  which  transmits  an 
impulse  to  the  medulla,  where  the  respiratory 
motor  nerves  are  acted  upon.  The  irritation 
may  be  supplied  by  chronic  pharyngitis,  by 
laryngitis,  bronchitis  or  by  tuberculous  ulcers 
in  the  larynx  or  trachea,  though  this  latter  is 
rare;  from  pleuritic  irritation  from  superfi- 
cially seated  tubercles;  by  enlarged  bronchial 
glands,  or  by  the  presence  in  the  bronchi  of 
acrid  material  from  a  phthisical  cavity,  or  by 
tenia  or  other  forms  of  stomach  or  intestinal 
irritations. 

Tn  the  insane  tuberculous,  the  cough  mav  be 
slight,  because  the  reflexes  are  usually  partially 
or  wholly  destroyed  ;  in  very  "Id  persons,  for 
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very  much  the  same  reasons.  Individuals  of  a 
phlegmatic  temperament  will  cough  less  than 
the  nervous  irritable  ones.  Children  and  wo- 
men are  more  apt  to  have  severe  coughs  than 
men — children,  probably,  because  they  do  not 
expectorate  the  offending  material  so  well  as  do 
adults,  and  women  because  they  respond  more 
sensitively  as  a  rule  to  irritation  than  men  do. 

Occupation  has,  of  course,  a  very  great  influ- 
ence upon  the  amount  of  cough.  Those  who 
spend  the  greater  part  of  their  time  in  offices,  or 
workers  in  factories  suffer  more  from  it  than 
those  who  are  able  to  be  in  the  open  air  for 
many  hours  daily. 

Cough  is  usually  less  at  night  than  in  the 
day-time,  because  the  reflexes  are  less  sensitive 
during  sleep  than  in  the  waking  hours.  How- 
ever, when  there  is  a  suppurating  cavity  in  one 
side  with  a  free  opening,  and  the  patient  lies 
upon  the  other  side,  acrid  material  may  drain 
from  it  into  the  bronchial  tubes  in  sufficient 
quantities  to  cause  enough  irritation  to  produce 
cough.  Also  if  the  patient  lies  upon  the  affected 
Medical  Three. 

side  the  gathering  secretions  may  collect  in 
quantities  sufficient  to  produce  a  hypostatic  con- 
gestion (8)  that  will  cause  cough. 

The  cough  is  usually  much  severer  in  the 
morning  owing  to  the  fact  that  the  secretion 
accumulates  during  sleep  while  the  reflexes  are 
in  abeyance,  and  in  the  morning  when  they 
again  become  lively  demands  evacuation. 

It  may  also  be  due  to,  or  at  least  increased 
by  reflex  causes — as  diseases'  of  the  ear,  nose, 
stomach,  ovaries,  etc. ;  also  by  the  presence  of 
foreign  bodies  in  the  ear  (as  cerumen)  or  in  the 
nose  (6).  M.  Breitung  reports  (5)  a  case  of 
obstinate  coughing  in  a  young  man  which  was 
promptly  and  entirely  relieved  by  removal  of 
a  foreign  body  from  the  ear.  T.  Mackenzie  lo- 
cated (Y)  a  reflex  zone  in  the  nasal  mucous 
membrane,  irritation  of  which  produced  cough- 
ing. K~urz  claims  that  cough  (8)  is  sometimes 
caused  by  disease  of  ovaries.  Rosenbach  has 
observed  coughs  (0)  that  were  distinctly  hys- 
terical. 

When  present  it  varies  greatly  in  degree  in 
the  different  cases  or  in  the  same  case — from  a 
slight  hack  to  a  paroxysm  which  may  be  of 
short  or  long  duration,  or  may  even  cause  vomit- 
ing. The  severity  depends  upon  the  amount 
of  bronchial  inflammation,  the  point  of  irrita- 
tion, or  the  cause. 

The  points  most  sensitive  (6)  to  irritation 


are  the  arytenoid  space  and  the  bifurcation  of 
the  trachea.  The  superior  laryngeal  nerve  sup- 
plies these  points  with  fibres. 

The  violence  of  the  expulsive  effort  is  some- 
times remarkable  and  produces  very  unusual 
results.  H.  S.  Wood  describes  case  (10)  of  a 
man  with  pulmonary  phthisis  who  in  the  course 
of  a  violent  fit  of  coughing  dislocated  his  hyoid 
bone.  This  was,  however,  afterward  restored 
to  its  normal  position,  and  the  patient  seemed 
to  suffer  no  inconvenience  from  his  experita.ee. 
F.  Mueller  reports  a  case  (11)  of  skin  emphy- 
sema in  a  girl  aged  fifteen  years,  having  ad- 
vanced pulmonary  consumption.  Air  was  also 
detected  in  mediastinum.  Autopsy  showed 
emphysema  to  have  been  due  to  alveolar  rup- 
ture. Madelung  reports  a  case  (12)  of  tuber- 
cular laryngitis  in  which  a  laryngocele  appeared 
suddenly  after  violent  cough.  At  operation 
larynx  was  found  to  be  split  in  its  median  line 
for  one-and-a-half  cm.  Caseous  deposits  were 
found  at  the  seat  of  the  rupture. 

According  to  Ruehle  the  nearer  the  larynx 
the  seat  of  the  tuberculosis  is,  the  more  con- 
stant will  be  the  cough. 

As  a  first,  or  even  as  a  very  early  symptom 
in  tuberculosis,  cough  must,  from  the  nature  of 
the  changes  taking  place,  necessarily  be  rare, 
because,  for  a  cough  to  be  due  to  tuberculosis, 
deposits  of  tubercle  must  have  occurred ;  and 
before  they  are  sufficiently  large  or  numerous 
to  produce  a  reflex,  the  toxines  given  off  by  the 
bacilli  would  by  their  absorption  produce  other 
symptoms  that  might  point  to  tuberculosis — 
such  as  slight  afternoon  rise  of  temperature, 
disinclination  for  exercise  or  work,  loss  of  appe- 
tite and  consequent  loss  of  weight,  and  other 
symptoms  due  to  their  action  on  the  nervous 
system. 

However,  after  a  deposit  of  tubercle  attains 
any  clinical  importance,  cough  will  almost  cer- 
tainly come  on.  It  is  very  hard  to  always  get 
an  absolutely  correct  and  consecutive  history  of 
the  earliest  symptoms  from  a  patient  who  comes 
to  you  after  having  been,  as  he  frequently  ex- 
presses it,  "A  little  run  down,"  for  from  one 
to  three  or  more  years,  as  is  often  the  case. 

In  advanced  cases  in  which  intestinal  symp- 
toms come  on  the  cough  is  apt  to  become  less; 
sometimes  because  the  patient  has  grown  weaker 
and  his  reflexes  do  not  respond  so  readily  to 
irritation — but  principally  because  the  patient 
is  usually  given  opiates  to  check  the  diarrhoea. 
Tt  is  from  this  that  the  popular  idea  has  arisen 
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that  it  is  unwise  to  check  a  tuberculous  diar- 
rhoea, for  in  a  given  case  if  the  diarrhoea  is 
for  any  reason  in  abeyance  for  a  short  time  the 
opiates  will  be  discontinued  and  the  cough  will 
return. 

The  cough  that  causes  vomiting  in  case  of 
consumption  is  not  always  a  very  severe  one. 
When  the  stomach  is  full  a  very  slight  cough 
may  cause  it  to  empty  itself,  although  the  pa- 
tient may  feel  no  nausea. 

The  nervous  centers  from  whose  irritation 
the  reflex  act  of  coughing  proceeds,  is  situated 
near  the  one  wkich  is  concerned  in  vomiting; 
the  irritation  passes  from  one  to  the  other,  and 
the  more  readily  Avhen  pharyngeal  or  gastric 
catarrh  keeps  the  vomiting  centers  in  an  irri- 
table conditions  (15), 

Sudden  rites  im  temperature  also  seem  to 
stand  in  relation  to  the  vomiting  in  many  of 
these  cases. 

At  the  Winyah  Sanitarium,  examination  of 
the  gastric  secretions,  has  shown  them  to  be  in. 
many  of  these  cases,  perfectly  normal;  yet  when 
the  temperature  rises  a  very  slight  cough  will 
cause  the  patient  to  lose  his  meal.  However, 
many  of  them  can  shortly  afterwards  eat  a 
second  meal,  which  will  remain  without  caus- 
ing any  inconvenience. 

When  consumptives  who  have  much  cough 
take  enough  exercise  to  make  them  tired  or  to 
materially  increase  the  pulse  rate,  an  increase 
in  the  amount  of  cough  is  certain  to  follow. 
Therefore,  one  of  the  first  indications  as  to 
treatment  is  to  so  regulate  the  amount  of  exer- 
cise the  patient  takes  that  his  cough  will  not  be 
increased  by  it.  In  cases  of  severe  unproductive 
cough,  that  is,  where  coughing  brings  up  no 
sputum,  nest  in  bed  for  varying  periods  is  often 
of  great  benefit. 

The  patient  must  be  instructed  to  as  much 
as  possible  restrain  his  first  impulse  to  cough, 
and  as  the  ordinary  hacking  cough  is  mainly 
habit,  the  amount  of  good  he  can  accomplish  for 
himself  by  a  proper  use  of  his  will  power  is 
sometimes  quite  considerable. 

He  must  avoid  as  much  as  possible  dust  and 
smoke,  especially  tobacco  smoke. 

A  glass  of  hot  water  taken  on  rising  often 
lessens  the  morning  coughs  the  heat  of  the  water 
loosening  the  secretions  in  the  bronchi  and  the 
sputum  comes  up  with  muwh  less  effort. 

A  thorough  examination  of  the  chest  must 
be  made,  and  if  the  cough  is  out  of  proportion 
to  the  amount  of  trouble  found  there,  the  cause 
for  it  must  be  diligently  sought. 


If  a  chronic  pharyngitis  be  present,  treatment 
directed  towards  its  cure  must  be  instituted. 
Applications  of  dilute  Lugol's  solution,  about 
25  to  50  per  cent,  daily  or  every  second  day, 
always  including  the  naso-pharynx,  are  usually 
of  great  benefit. 

Inhalations  of  salt  water  or  intra-laryngeal 
injections  of  salt  water  will  often  lessen  the 
cough  when  it  is  due  to  a  "dry  catarrh"  of  the 
tracheal  or  bronchial  mucous  membrane. 

When  the  secretions  are  excessive  inhalations 
of  pine  needle  oil,  oil  of  eucalyptus,  tincture  of 
benzoin,  etc.,  are  very  useful.  If  the  sputum 
is  fetid,  add  oil  of  turpentine. 

However,  the  same  remedies  serve  a  better 
purpose  if  given  intra-tracheally  in  glymol.  A 
good  formula  is  menthol  and  oil  of  eucalyptol, 
each  one  per  cent,  in  glymol — one-half  ounce  or 
more  daily. 

Laryngeal  ulcers  must  be  kept  clean  by 
spraying  with  salt  solution,  and  application  of 
heroin  hydrochlorate  (3  grains  to  the  ounce  of 
distilled  water)  must  be  made  occasionally,  es- 
pecially before  meals.  This  is  best  done  with  a 
laryngeal  syringe.  If  it  is  not  feasible  for  the 
physician  to  see  the  case  frequently  enough, 
this  solution  may  be  used  with  great  advantage 
by  the  patient  himself  with  an  ordinary  hand 
atomizer. 

Heroin,  grain  1-12,  at  bed-time  is  often  useful 
in  the  cases  of  irritable  cough  with  moderate 
amount  of  sputum,  as  it  serves  to  relieve  the 
patient  long  enough  to  get  several  hours  of 
sleep.  Usually  speaking,  he  will  then  be  aide 
to  clear  up  what  secretion  is  present  and  again 
go  to  sleep.  It  may  be  necessary  to  increase  the 
dose  and  give  it  oftener  in  some  cases.  If  so, 
no  harm  is  done  as  it  has  no  bad  after  effect, 
such  as  constipation,  and  habit  is  not  formed. 

When  the  cough  is  increased  by  pleurisy  the 
affected  side  should  be  bound  down  with  ad- 
hesive strips — the  strips  to  be  applied  at  the 
end  of  complete  expiration. 

See  that  stomioch  and  bowels  perform  their 
functions  properly. 

It  is  to  be  always  remembered  that  profitable 
cough,  that  is  cough  that  brings  up  sputum,  is 
not  to  be  interfered  with,  unless  the  quantity  of 
sputum  becomes  so  great  as  to  be  a  serious  drain 
to  the  system,  or  (as  cough  begets  cough1)  the 
cough  becomes  so  severe  that  the  patient's  rest 
is  too  much  disturbed.  In  that  case  the  ordi- 
nary remedies  must  be  applied,  and  if  they  fail 
opium  must  in  some  form  be  used. 
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TUic  only  other  indication  for  the  nse  of 
opium  in  the  treatment  of  the  cough  of  con- 
sumption is  to  make  a  dying  patient  comfort- 
able. 

References:  (l).tf.  West — Diseases  of  the  Organ 
of  Respiration.  London,  1902.    Vol.  2,  page  529. 

(2)  H.  Liebert — Lehrbuch  der  Skrofel  &  Tuber- 
kel.    Kra'nkheiten  Stuttgart,  1861,  page  351. 

(3)  Thomas  M.  Loyd — N.  Y.  Med.  Journal,  Vol. 
40,  1884,  September  27th.    Page  357. 

(4)  G.  Andral — Clinic  Medical,  German  Trans. 
Quedlenburg  find  Leipsic.  1845.    Page"  73. 

(5)  M.  Bretung—Wm  Fall  von  Reflexhusten  Durch 
Fremd  Karper  Im  Ohie.  Weim.  Klin  Woch.  Vol. 
14,  1901.  No.  24;  page  588. 

(7)  T.  Mackenzie — Jour,  fle  Med.  de  Paris.  Nov. 
1885. 

(8)  Kurz—D.  M.  Woch.    1888,  page  247. 

(9)  Rosenhach— Ber.  Klin   Woch.  1883,  No.  43. 

(10)  H.  S.  Wood— Lancet  Vol.  2.  1890.  No.  2, 
page  282. 

(11)  F.  Mueller— Ber.  Klin  Wach.  Vol.  25.  1888. 
No.  11,  page  205. 

(12)  Madehinci— Ber.  Klin.  Wach.  Vol.  25.  1888. 
No.  43,  page  877. 

(13)  Ruehle — Pulmonary  Consumption.  Ziems- 
sen's  Cyclopedia  Am.  Ed.,  Vol.  5,  page  518. 

(14)  Karl  and  S.  H.  Von  Ruck— Report  of  261 
Cases  of  Pulmonary  Tuberculosis  treated  at  the 
Winyah  Sanitarium,  1903  and  1904.  Pamphlet  Ashe- 
ville,  N.  C,  1905,  page  13. 

(15)  Ruehle— Ziemssen's  Cyc.  of  Practice  of  Med. 
Am.  E.,  N.  Y.,  1875,  Vol.  5,  page  552. 
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Medical  Examining  B"oard  of  Virginia. 

The  Medical  Examining  Board  of  Virginia 
N  met  in  Richmond,  June  19,  1906,  9  P.  M.,  at 
Murphy's  Hotel.  Dr.  R.  W.  Martin,  Presi- 
dent, of  Lynchburg,  presiding;  Dr.  R.  S.  Mar- 
tin, Secretary  and  Treasurer,  of  Stuart,  record- 
ing. 

On  roll  call,  the  following  other  members 
were  present:  Drs.  A.  S.  Priddy.  Bristol ;  W. 
B.  Robinson,  Tappahannoek ;  H.  M.  Nash,  Nor- 
folk :  H.  U.  Stephenson,  Toano;  W.  W.  Wilkin- 
son, LaOrosse;  Robt.  L.  Randolph,  Boyoe ;  R. 
M.  Slaughter,  Theological  Seminary;  E.  T. 
Brady,  Abingdon;  R.  B.  James,  Danville;  C. 
W.  Rodders,  Staunton;  M.  R.  Allen,  Norfolk; 
and  E.  0.  Williams,  Hot  Springs. 

Minutes  of  the  last  meeting  were  read  and 
approved.  The  President,  Dr.  R.  W.  Martin, 
stated  that  the  time  for  which  the  old  Board 


was  elected  had  expired,  and  that  the  new 
Board  was.  unorganized,  and  that  the  first  busi- 
ness was  the  reorganization  of  the  new  Board. 

On  motion,  Dr.  R.  W.  Martin  was  elected 
President  for  the  ensuing  four  years.  Dr.  II. 
M.  Nash  was  elected  Vice-President,  and  Dr.  R. 
S.  Martin,  Secretary  and  Treasurer. 

Questions  on  all  sections  were  then  read  and 
adopted. 

The  following  resolution  was  introduced  and 
adopted : 

Resolved,  That  the  new  method  of  examinations 
applv  only'  to  those  applicants  registering  at  this 
examination,  and  that  those  registered  heretofore  be 
examined  under  the  old  method. 

Order  of  Examinations  was  as  follows: 
Wednesday — Sec.  4.    Materia  Medica  and 
Therapeutics.    See.   5.   Pathology,  Bacteriol- 
ogy  and  Neurology.    Sec.    1.  Anatomy,  and 
Embryology. 

Thursday — Sec.  S.  Obstetrics,  Gynecology, 
and  Pediatries.  Sec.  2.  Chemistry,  Toxicol- 
ogy and  Medical  Jurisprudence.    Sec.  9.  Sur- 

Friday — Sec.  7.  Practice,  Diagnosis  and 
Etiology.  Sec.  0.  Laryngology,  Rhinology; 
Ophthalmology,  and  Otology.  Sec.  3.  Histol- 
ogy, Physiology,  and  Hygiene. 
°The  President  appointed  the  following  com- 
mittees—Oral Committee :  Drs.  Nash,  Stephen- 
son, James,  and  Priddy.  Auditing  Commit- 
tee: Drs.  Williams,  Wilkinson  and  Robinson. 
Executive  Committee:  Drs.  Nash,  Brady,  and 
Slaughter.  Legislative  Committee:  Drs.  Ran- 
dolph, Priddy,  "Robinson,  and  E.  C.  Williams. 

The  President  according  to  resolutions 
adopted  at  the  last  meeting  of  the  Board  made 
the"  following  appointments  for  the  different  sec- 
tions : 

(1)  Anatomy  and  Embryology — Drs.  C. 
W.  Rodgers,  Chairman;  II.  U.  Stephenson, 
Robt.  Randolph. 

(2)  Chemistry,  Toxicology  and  Medical 
Jurisprudence— Drs.  R,  B.  James,  Chairman: 
E.  C.  Williams,  A.  S.  Priddy. 

(3)  Histology,  Physiology  and  Hygiene — 
Dr?,  Robt.  Randolph,  Chairman;  M.  R,  Alien, 
S.  Lile. 

(4)  Materia  Medica  and  Therapeutics — 
Drs.  W.  B.  Robinson.  Chairman;  W.  W.  Wil- 
kinson. 

(5)  Pathology,  Bacteriology,  and  Neurol- 
ogy—Drs.  R.  M.  Slaughter,  Chairman:  C.  W. 
Rodgers. 
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(6)  Laryngology,  Rhinology,  Ophthalmol- 
ogy, and  Otology— Drs.  A.  S.  Priddy,  Chair- 
man; B,  M.  Nasli,  E.  C.  Williams. 

(7)  Practice  of  Medicine,  Diagnosis  and 
Etiology— Drs.  E.  T.  Brady,  Chairman;  R.  R 
James,  II.  TJ.  Stephenson. 

(8)  Obstetrics,  Gynecology  ^  and  Pediatrics 
—Drs.  II.  M.  Nash,  Chairman ;  W.  W.  Wilkin- 
son, W.  B.  Robinson. 

(9)  Surgery— Drs.  S.  Lile,  Chairman;  E. 
T.  Brady,  R.  M.  Slaughter. 

Drs.  E.  C.  Williams  and  M.  R.  Allen  exam- 
iners on  Homeopathic  brandies. 

Dr.  Slaughter  moved  that  a  committee  be  ap- 
pointed to  draft,  resolutions  as  to  the  illness  of 
Drs.  Lile  and  Warinner.  The  following  com- 
mittee was  appointed;  Drs.  Slaughter,  Brady 
and  Robinson. 

The  Board  then  adjourned. 

Tli,.  Board  met  at  Murphy's  Hotel  June  20. 
0  P.  M.  Dr.  R,  W.  Martin,  President,  was  in 
the  chair;  Dr.  R.  S.  Martin,  Secretary,  re- 
corded. Present,  Drs.  James,  Rodgers,  Allen, 
Brady,  Priddy,  Slaughter,  Stephenson,  and 
Nash. 

The  oral  committee  reported  ten  examined 
and  nine  passed. 

Auditing  Committee  made  the  following  re- 
port: We,  your  Auditing  Committee,  find  the 
accounts  of  the  Secretary  and  Treasurer  correct. 

The  committee  reported  the  following  reso- 
lutions as  to  the  illness  of  Drs.  Warinner  and 
Lile : 

Whereas  we  have  learned  with  regret  of  the 
illness  of  our  colleagues,  Drs.  Sam'l  Lile  and 
J.  E.  Warinner,  be  it 

Resolved,  That  we  hereby  tender  thorn  our 
heartfelt  sympathy  and  the  expression  of  the 
hope  that  they  may  soon  lie  restored  to  health 
and  usefulness.    Be  it  further 

Resolved,  That  this  resolution  be  spread  on 
the  minutes  of  the  Board  and  that  copies  be 
seni  to  Drs.  Lile  and  Warinner. 

R.  M.  Slaughter,  E.  T.  Brady.  W.  B. 
RoitiNsoN.  Conmittee. 

Dr.  R.  S.  Martin,  seconded  by  Dr.  Randolph, 
moved  that  the  president  appoint  a  committee 
to  consider  the  sections  and  questions  under  the 
new  arrangement  and  report  at  Charlottesville  at 
the  meeting  of  the  Medical  Society  of  Virginia. 
Drs.  Slaughter,  Randolph,  Robinson,  and  Mar- 
tin were  appointed  as  this  Committee. 
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It  was  moved  and  adopted  that  the  Board 
meet  in  Richmond,  Va.,  December  11-14,  1900.- 

It  was  agreed  by  the  Medical  Examining 
Board  of  Virginia  to  enter  into  reciprocity  with 
the  Regular  State  Board  of  Medical  Examiners 
of  Georgia,  and  Dr.  E.  C.  Williams  reported 
that  reciprocal  relations  have  also  been  estab- 
lished witli  the  Georgia  and  Texas  '  Homeo- 
pathic Boards  of  Medical  Examiners. 

There  being  no  further  business,  the  Board 
adjourned. 

Rawi.fa-  W.  Martin,  President. 
R.  S.  Martin,  Secretary-Treasurer. 


Alphabetically  arranged  list  of  applicants  for  license 
to  practice  Medicine,  Surgery,  etc.,  who  passed 
satisfactory  examinations  before  the  Medical  Ex- 
amining Board  of  Virginia  during  its  Spring 
Session,  June  19-22,  1906,  held  at  Richmond,  Va. 

Arritt.  A.  M.,  Crooked  Run,  Va.,  Med.  College  of 
Va.,  1906. 

Burnett,  Chas.  K.,  Willis,  Va.,  Univ.  College  of  Med., 
1906. 

Bledsoe,    Edwin    Page.    Petersburg,    Va.,  College 

Phys.  &  Surgs..  1905. 
Butler.  Thos.  J..  Lynchburg,  Va.,  Univ.  of  Va.,  1906. 
Brown.  J.  Douglas,  Montague,  Va.,  Phys.  &  Surgs.,  N. 

Y.,  1894. 

Bass,  Urbane  F.,  Richmond,  Va.,  Leonard  Med.  Col- 
lege, 1906. 

Bates,  R.  D.,  Newtown,  Va.,  Med.  College  of  Va., 
1906. 

Bowyer,  C.  B.,  Emory,  Va.,  Med.  Col.  of  Va.,  1906. 
Blackwell,  K.  S.,  Broadrun,  Va.,  Univ.  Col.  of  Med., 
1906. 

Bacon,  C.  E.,  Church  Hill,  Tenn.,  Kentucky  Univ., 
1904. 

Bennett,  Wm.  H.,  Nashville,  Tenn.,  Univ.  of  Nash- 
ville, 190C. 

Bnwens,  B.  T.,  Norfolk,  Va.,  Tufts  Med.  Col.,  Boston, 
1898. 

Cannady.  Dexter  P.,  Floyd,  Va.,  Med.  Col.  of  Va., 
1905. 

Cunningham,  W.  H.,  Colliers,  W.  Va.,  Med.  Col.  of  Va., 
1906. 

Crenshaw,  John  L.,  Grassland,  Va.,  Univ.  of  Va., 
1906. 

Copeland,  E.  V.,  Round  Hill,  Va.,  Univ.  of  Md.,  1905. 
Cooke,   T.   C  Hampton,  Va.,  Jefferson   Med.  Col. 
Phila.,  1906.~~ 

Craig,  W.  H.,  Richmond,  Va.,  Med.  Ool.  of  Va.,  1906. 
Culpeper.  James  H.,  Norfolk,  Va.,  Univ.  of  Penn., 
1905. 

Crowder,  W.  A.,  Petersburg,  Va.,  Leonard  Med.  Col., 
1904. 

Chapman,  Thos.  E.,  Norton,  Va.,  Kentucky  Univ., 
1904. 

Craig,  S.  L.,  Richmond,  Va.,  Med.  Col.  of  Va.,  1905. 
Cecil,  R.  L.,  Richmond,  Va.,  Univ.  Col.  of  Med.,  1906. 
Coffman,   M.   B..  Richmond,  Va.,   Hahnemann  Med. 

Col.  &  Hosp.,  1906. 
Daniel.  Chas.  C,  Derby,  Va.,  Med.  Col.  of  Va..,  1906. 
Davis,  R.  B..  Holdcroft,  Va.,  Med.  Col.  of  Va.,  1905. 
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Easter,  Clay  M.,  Front  Royal,  Va.,  Balto.  Med.  CoL 
1895. 

Ferguson,  Robt.  F.,  Richmond,  Va.,  Univ.  Col.  of 
Med.,  1906. 

Forline,   Henry   K.,   Chicago,   111.,   Beaumont  Hosp. 

Med.  Col.,  1887. 
Fultz,  G.  S.,  Broadway,  Va.,  Med.  Col.  of  Va.,  1906. 
Ford.  R.  H.,  Washington,  D.  C,  Columbian  Univ., 

D.  C,  1906. 

Gates,  F.  P.,  Manteo,  N.  C,  Bellevue  Hosp.  Med.  Col., 
1886. 

Grizzard,  J.  A.,  Grizzard,  Va..  Balto.  Med.  Col.,  1906. 
Green.  Arthur  E.,  Clover,  Va.,  Leonard  Med.  Col., 
1906. 

Henderson,  T.  B..  Axton,  Va.,  Med.  Col.  of  Va.,  1906. 
Higginbotham,  Jas.  N.,  Cove  Creek,  Va.,  Med.  Col.  ot 
Va.,  1906. 

Hudson,  Albert  S.,  West  Point,  Va.,  Med.  Col.  of 
Va.,  1906. 

Harrison,  Geo.  B.,  Downings,  Va.,  Univ.  of  Md.,  1905. 
Hume,  R.  C,  Petersburg,  Va.,  Univ.  of  Md.,  1906. 
Hughes,  Frank  A.,  El  Paso,  Texas.,  Med.   Col.  ol 
Va.,  1906. 

Hewitt,  J.  H..  Jacksondale,  Va.,  Johns  Hopkins  Univ.. 
1906. 

Harman,  D.  W.,  Monteo,  Va.,  Univ.  of  Va.,  1903. 
Holmes,  Sumner  G.,  Arlington,  Va.,  Howard  Univ., 
D.  C,  1904. 

Hudgins,  R.  Lester,  Richmond,  Va.,  Univ.  Col.  of 
Med.,  1906. 

Healy,  M.  W.,  Richmond,  Va.,  Univ.  Col.  of  Med., 
1906. 

Hooe,  Robt.  A.,  Washington,  D.  C,  Geo.  Wash.  Umiv., 
1906. 

Holley,  O.  C,  Delmar,  S.  C,  Md.  Med.  Col.,  1905. 
James,  Jas.  F.,  Richmond,  Va.,  Med.  Col.  of  Va.,  1900. 
Jones,  Arthur  L.,  Brandon,  N.  C,  Univ.  Col.  of  Med., 
1901. 

James,  Fred  W.,  Fitzhugh,  Va.,  Leonard  Med.  Col., 
1906. 

Jenkins,  Robt.  L.,  Baltimore,  Md.,  Phys.  &  Surgs., 
Balto.,  1903. 

Johnston,  Prentiss  D..  Pocahontas,  Va.,  Med.  Col.  of 
Va.,  1906. 

Jones,  T.  D..  Richmond,  Va.,  Med.  Col.  of  Va.,  1906. 
Kellam,  W.  F.,  Wachapreague,  Va.,  Johns  Hopkins 
Univ.,  1906. 

Kirk.  J.  R.,  Roanoke,  Va.,  Md.  Med.  Col.,  1901. 
Lewis,  Chas.  H.,  Baltimore,  Md.,  Univ.  of  Md.,  1900 
Land,  Everett  A.,  Norfolk,  Va.,  Univ.  Col.  of  Med., 
1906. 

Lorraine,  W.  B.,  Richmond,  Va.,  Hahnemann  Med. 

Col.  &  Hosp.,  1906. 
Lane,  W.  P.,  New  York.,  Saginaw  Valley  Med.  Col, 

1903. 

Mallory,   Frank   N.,   Lawrenceville.   Va..   Med.  Col. 
of  Va.,  1906. 

Motley,  James  C,  Lynchburg,  Va.,  Med.  Col.  of  Va., 
1906. 

Mason,  D.  H.,  Richmond,  Va.,  Med.  Col.  of  Va.,  1906. 
Martin,  James  L.,  Jonesville,  Va.,  Leonard  Med.  Col., 
1906. 

Moore,  R.  A.,  Richmond,  Va.,  Univ.  Col.  of  Med.,  1906. 
Miller,  Jno.  D.,  Bridgewater,  Va.,  Med.  Col.  of  Va.. 
1906. 

Murdoch,  Lester  H.,  Washington,  D.  C,  Geo.  Wash. 
Univ.,  1906. 

Mock,  L.  E.,  Mountain  City,  Tenn.,  Univ.  of  Tenn., 
1906. 

Morris.  T.  N.  W.,  Stewartsville,  Va.,  Univ.  of  Va., 
1881. 


McCall,  W.  R.,  LaGrange,  Ga.,  Univ.  of  Va.,  1881. 
Moone,  Q.  W..  Manchester,  Va.,  Leon  Med.  Col., 
1905. 

Nelson,  H.  T.,  Jr.,  Charlottesville,  Va.,  Univ.  of  Va., 
1899. 

Neil,  Marshall  B.,  Yorkville,  S.  C,  Univ.  of  Va.,  1906. 
Parker,  James  R.,  Bedford  City,  Va.,  Med.  Col.  of 
Va.,  1906. 

Pollard,  John  B.,  Philadel.,  Pa.,  Univ.  of  Va.,  1904. 
Pole,  L.  D.,  Hot  Springs,  Va.,  Univ.  Col.  of  Med., 
1906. 

Pleasants,  Alfred  W.,  Lexington,  Va.,  Leonard  Med. 
Col..  1906. 

Pretlow,  T.  J.,  Newport  News,  Va.,  Med.  Col.  of  Va., 
1906. 

Paey,  A.  L.,  Richmond,  Va.,  Univ.  of  Walden,  Nash., 
1906. 

Phlegar,  O.  K.,  Pearisburg,  Va.,  Univ.  Col.  of  Med., 
1906. 

Penn,  A.  B.,  Washington,  D.  C,  Howard  Med.  Col., 
1902. 

Raiford,  Rufus,  L.,  Conlev,  Va.,  Univ.  Col.  of  Med., 
1906. 

Spencer,  H.  B.,  Richmond,  Va.,  Univ.  Col.  of  Med., 
1906. 

Stiff,  V.  E.,  Locklies,  Va.,  Med.  Col.  of  Va.,  1906. 
Strother,  Paul  M.,  Lvnchburg,  Va.,  Univ.  of  Va., 
1906. 

Smith,  John  W.,  Neuse,  N.  C,  Univ.  of  Md.,  1906. 
Sandwith,    B.    A.,    Richmond,  Va.,    Queens  Univ., 

Kingston,  Canada,  1906. 
Sterling,  Eunice  B.,  Baltimore.  Md.,  Woman's  Med. 

Col.,  1905. 

Strong.   Andrew,  J.,  Ridgeway,  Va.,  Leonard  Med. 
Col.,  1906. 

Stancell,  Wm.  W.,  Margarettsville,  Va.,  Univ.  Col. 

of  Med.,  1906. 
Snead,  W.  W.,  Etna  Mills,  Va.,  Univ.  of  Va.,  1906. 
Sandidge.  E.  M.,  Sandidges,  Va.,  Med.  Col.  of  Va., 

1906. 

Slataper,  F.  J.,  Alvin,  Texas.,  Univ  of  Pa.,  1906. 
Sutherland,  Edgar  L.,  Hillsville,  Va.,  Univ.  of  Va., 
1898. 

Thornton,  Jessie  M.,  Staunton,  Va.,  Woman's  Med. 
Col.,  1901. 

Trent,  J.  G.,  Richmond,  Va..  Med.  Col.  of  Va.,  1906. 
Tompkins,  J.  M.,  Richmond.  Va.,  Med.  Col.  of  Va., 
1906. 

Terrill,  Saml.  M.,  Salem,  Va.,  Marion  Sims  Col.  of 
Med.,  1893. 

Trant,  J.  P.,  Clinchport,  Va.,  Geo.  Wash.  Univ.,  1906. 
Willingham,  Benj.  J.,  Richmond,  Va.,  Med.  Col.  ot 
Va.,  1906. 

Wallace,  Wm.  A.,  Richmond,  Va.,  Univ.  Col.  of  Med.. 
1906. 

Williams,  J.  H.,  Princeton,  W.  Va.,  Med.  Col.  of  Ohio, 
1900. 

Wills,   E.   C.   Chuckatuck,   Va.,   Med.   Col.   of  Va., 
1906. 

Weems,  Edward  P.,  Ungers  Store,  W.  Va.,  Univ.  of 
Md..  1901. 

West,  Geo.  S.,  Oerardstown,  W.  Va.,  Univ.  of  Pa., 
1897. 

QUESTIONS  FOR  EXAMINATION. 
Section  on  Chemistry,  Toxicology  and  Medical 
Jurisprudence. 

Drs.  R.  B.  James,  A.  S.  Priddy  and  E.  C.  Williams, 
Examiners. 

Chemistry. 

1.  Define  Valence,  Base,  a  Salt,  DJalysis,  Alloy. 
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2.  Describe  the  chemistry  of  Alcohols  and  Ethers. 
9.  Give  formula  of  Ammonia.    The  sources  and  uses 
of  Ammonia  in  medicine  and  the  arts. 

4.  Give  chemistry  of  respiration,  showing  what  is 

inhaled,  what  is  exhalecl,  and  how  the  gases 
enter  and  leave  the  blood. 

5.  Show  by  equation  how  Nitric  Acid  is  formed  by 

the  action  of  Sulphuric  Acid  on  Potassium  Ni- 
trate. 

6.  Complete  the  following  equations. 

Ag  No3  +  Na  CI.  = 
4H  F  +  f i  02  ± 
Toxicology. 

1.  Give  symptoms  and  treatment  for  Carbolic  Acid 

Poisoning. 

2.  State  symptoms  of  Chronic  Arsenic  poisoning  with 

treatment  for  same. 

3.  Describe  the  difference  between  Alcoholic,  Urea- 

mic  and  Opium  Coma. 

Medical  Jurisprudence. 

1.  Define  Medical  Jurisprudence. 

2.  Give  the  reliable  signs  of  death. 

:i.  flow  would'  you  distinguish  between  Insanity  and 
Idiocy. 
Pledge. 

Section  on  Obstetrics,  Gynecology  and  Pediatrics. 

Drs.  H.  M.  Nash,  Chairman;  W.  W.  Wilkinson,  W.  B. 
Robinson,  Examiners. 

1.  What  signs  are  brought  out  by  abdominal  palpa- 

tion in  the  last  stages  of  pregnancy,  and  their 
relative  value? 

2.  Detail  briefly  the  hygenic  measures  necessary  for 

the  successful  issue  of  a  pregnancy? 

3.  Define  pelvimetry:   what  measurements  obtained 

thereby  should  determine  interferences? 
'4.  What  circumstances,  other  than  pelvic  contrac- 
tions, may  cause  dystocia? 

5.  Describe  the  management  of  delivery  in  breech 

presentations? 

6.  Describe  briefly  an  operation  for  relaxed  pelvic 

outlet? 

7.  Detail  the  symptoms  and  possible  terminations  of 

pelvic  peritonitis. 

8.  Treatment  of  recto- vaginal  fistula? 

9.  What  therapeutic  agents    should  be  cautiously  ex- 

hibited in  infancy,  and  mention  some  that  they 
bear  proportionately  better  than  adults? 

10.  Mention  the  most  important    diseases    of  the 

larynx  in  children,  giving  the  causes  for  their 
greater  danger? 
Pledge. 

Section  on  Surgery. 

Drs.  Saml.  Lile,  Chairman;  Drs.  E.  T.  Brady  and  R. 
M.  Slaughter.* 

1.  Give  the  Diagnosis  and  treatment  of  acute  osteo- 

myelitis. 

2.  Give  the  cause  and  treatment  of  varicose  ulcers. 

3.  Name  the  surgical  diseases  common  to  man  and 

the  domestic  animals. 

4.  Give  the  differential  diagnosis  between  (a)  con- 

cussion of  the  brain  so-called,  (b)  fracture  of 
the  skull  and  (c)  rupture  of  the  middle  menin- 
geal artery.  " 

5.  Give  briefly  Cohnheim's  hypothesis  as  to  the  origin 

of  tumors. 

6.  What  is  hydrocele?    Give  diagnosis  and  treatment. 

7.  Give  the  nature  and  treatment  of  Pott's  fracture. 
*Foot  Note — Dr.  Lile  absent;  sick.    Drs.  Brady  & 

Slaughter  put  up  examination. 


8.  Name  the  dangers  and  give  the  treatment  of  car- 
buncle. 

9..  Give  the  causes  and  treatment    of  cysto-uretro- 
pyelitis. 

10.  Name  the  dislocations  of  the  elbow.      Give  the 
symptoms  and  treatment  of  the  backward  dis- 
location. 
Pledge. 

Section  on  Anatomy  and  Embryology. 

Drs.  C.  W.  Rodgers,  Chairman;  Robt.  Randolph  and 
H.  U.  Stephenson,  Examiners. 
Anatomy. 

1.  Describe  the  upper  extremity  of  the  tibia. 

2.  Describe  the  ligaments  of  the  hip  joint. 

3.  Describe  the  external  oblique  muscle,  including  a 

description  of  the  superficial  abdominal  ring. 

4.  Give  the  commencement,    Termination,  relations 

and  branches  of  the  brachial  artery. 

5.  Give  the  commencement,  termination  und  relations 

of  the  internal  jugular  vein. 
C.  Describe  the  duodenum. 

7.  Give  origin,  course,  and  distribution  of  the  median 

nerve. 

8.  Name  the  muscles,  nerves,  and  arteries  severed 

by  a  cross  section  of  the  thigh  at  the  junction  of 
the  middle  with  the  lower  third. 

Embryology. 

1.  At  what  stage  of  embryonic  life  does  the  develop- 

ment of  the  alimentary  canal  commence,  and 
from  what  layer  of  the  blastoderm  is  it  formed? 

2.  What  changes  occur  in  the  vascular  system  of  the 

foetus  at  birth? 
Pledge. 

Section  on   Materia  Medica — Homoeopathic. 

..Dr.  E.  C.  Williams,  Hot  Springs.  Va.,  Examiner... 
(Answer  four  blocks  of  questions.) 

1.  (a)    Give  the  physiological  action  of  phosphorus, 
(b)    Mention  the  tissues  or    organs  especially 

acted  on  by  (1)  rheum.  (2)  Phytolacca, 
(3)  hamamelis  and  (4)  caulophyllum. 

2.  (a)    Describe  the  urinary  symptoms  of  (1)  can- 

tharis,  (2)  lycopodium  and  (3)  nux  vo- 
mica. 

(b)    GiTe  the  mental  symptoms  of  (1)  ignatia. 
(2)  Pulsatilla  and  (3)  platinum. 

3.  (a)    Give  five  general   characteristics  of  each 

of  the  following,  (1)  bryonia,  (?)  sulphur 
and  (3)  kalii  bichromicum. 
(b)    Give  the  physiological  action  of  aconite. 

4.  (a)    Give  the  laryngeal  symptoms  of  (1)  aconite, 

(21  spongia  and  (3)  hepar  sulphur, 
(b)    Differentiate  the  skin  symptoms  of  (1)  rhus 
toxicodendron,  (2)  graphites  and  (3)  sul- 
phur. 

5.  (a)    Give  the  abdominal  symptoms  of  (1)  bella- 

donna, (2)  Pulsatilla  and  (3)  terebinthina. 
(b)    Mention  the  tissues  or  organs  affected  by 
Q)  trillium  pendulum,    (2)    thuja,  (3) 
petroleum  and  (4)  lilium  tigrinum. 

Pledge. 

Section  on  Therapeutics — Homeopathic. 

Dr.  E.  C.  Williams,  Hot  Springs,  Virginia,  Examiner. 

(Answer  four  blocks  of  questions.) 
1.    (a)    Give  the  indications  for  the  use  of  antimo- 
nium  tartaricum  in  bronchitis. 

(b)  State  the  general  measures  applicable  in  a 

case  of  pneumonia. 

(c)  Differentiate  bryonia  from  nux  vomica  in 

a  case  of  acute  gastritis 
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(d)    Mention  the  principal  clinical  uses  of  (1) 
trilltura  pendulum  and  (2)  rhododendron. 

2.  (a)    Give  the  indications  for  the  use  of  spigelia 

in  neuralgia. 

(b)  Differentiate  calcarea  carbonica  from  podo- 

phyllum in  the  diarrhea  of  children. 

(c)  Mention  three  remedies  of  especial  use  after 

an  excess  of  mercury. 

(d)  Differentiate  bryonia  from  lycopodium  in  a 

case  of  chronic  constipation. 

3.  (a)    Give  the  treatment  for  acute  uremia. 

(b)  jpention  the  principal  clinical  uses  of  thuja 

and  dulcamara. 

(c)  Give  the  symptoms  for  the  use  of  aloes  and 

of  aesculus  in  hemorrhoids. 

(d)  Differentiate  veratrum  album  from  arseni- 

cum  in  a  case  of  cholera. 

4.  (a)    Differentiate  silica  from  calcarea  carbonica 

in  otorrhea. 

(b)  Give  the  indications  for  the  use  of  apis  in 

scarlet  fever. 

(c)  Mention  the  principal  clinical  uses  of  (1) 

aurum,  (2)  platinum  and  (3)  veratrum 
viride. 

(d)  Give  the  indications  for  the  use  of  gelse- 

mium  in  epidemic  influenza. 

5.  (a)    State  the  principal  clinical  uses  of  sanguin- 

aria  and  rhododendron, 
(b)    Give  the  symptoms  for  the  use  of  arsenicum 
album  in  acute  catarrhal  rhinitis. 

(c)  Mention   two   remedies  of  especial   use  in 

mastitis  and  give  indications  for  each. 

(d)  Differentiate  mercurius  corrosivus  from  nux 
vomica  in  a  case  of  dysentery. 

Section  on  Practice,  Etiology  and  Diagnosis. 
Drs.  E.  T.  Brady,  Chairman;   R.  B.  James,  H.  U. 
Stephenson,  Examiners. 

1.  To  what  disorders  are  persons  of  a  lithasmic  dia- 

thesis most  prone?  Outline  dietary  and  treat- 
ment of  the  lithasmic  state. 

2.  State  early  symptoms  and  causes  of  tuberculosis. 

3.  State  physical  symptoms  and  diagnosis  of  asthma. 

4.  In  what  conditions  is  severe  pain  a  prominent 

symptom;  and  to  what  extent  does  localized 
pain  aid  recognition? 

5.  State  cause  and  management  of  acute  milk  infec- 

tion. 

6.  Describe  the  stools  of  acute  enteritis,  typhoid,  ob- 

structive jaundice. 

7.  Differentiate  between  scabies  and  pustular  ecze- 

ma. 

8.  What  is  aphasia?    Give  cause,  and  differentiate 

between  the  ataxic  and  aphasic  forms. 

9.  Give  symptoms  and  treatment  of  chorea. 

10.  What  drugs  influence  character  of  stools? 

11.  What  clinical  significance  attaches    to  cardiac 

arythmia? 

12.  Cause  and  treatment  of  stomatitis. 

Section  on  Pathology,  Bacteriology  and  Neurology. 
Drs.  R.  M.  Slaughter.  Chairman;  C.  W.  Rodgers, 
Examiners. 
Pathology. 

1.  Name  the  phenomena  comprised  (changes  which 

occur)  in  an  inflammatory  process. 

2.  State  the  systems  through  which,  and  how  ne- 

crosis is  produced  by  disordered' nutrition. 

3.  What  is  leucopenia,  and  in  what  important  disease 

does  it  occur? 

4.  What  is  an  exudate,  and  what  is  the  character  of 

the  exudate  in  lobar  pneumonia,  broncho- 
pneumonia and  acute  peritonitis? 


5.  Name  the  histological  elements  to  be  found  in  a 

fibro-osteochondro-myxo  -  sarcoma.  By  what 
route  do  the  metastases-  of  sarcoma  generally 
occur? 

6.  Give  the  morbid  anatomy  of  acute  articular  rheu- 

matism (rheumatic  fever),  and  name  the  possi- 
ble complications  of  this  disease. 

Bacteriology. 

1.  Define  and  illustrate  the  terms  aerobic,  obligate, 

pleomorphous,  and  sporogenous,  and  name  amd 
explain  the  two  varieties  of  chemotaxis. 

2.  Describe  the  microorganism  of  anthrax,  and  give 

its  pathogenicity. 

3.  What  special  culture  medium  is  required  for  the 

growth  of  the  gonococcus?  Give  the  patho- 
genicity of  the  gonococcus. 

Neurology. 

1.  Give  the  etiology  of  locomotor  ataxia. 

2.  Give  the  symptoms  of  cerebral  apoplexy,  and  name 

the  conditions  the  coma  of  which  may  be  simu- 
lated by  an  apopletic  stroke. 

3.  Give  the  prognosis  in  tubercular  meningitis  and  in 

epidemic  cerebro-spinal  meningitis,  and  the  gen- 
eral indications  of  treatment  in  the  latter. 
Pledge. 

Section  on  Materica  Medica  and  Therapeutics. 
Materia  Medica. 

Dr.  W.  B.  Robinson,  Chairman,  Examiner. 

1.  Name,  with  dose  of  each,  the  preparations  of  sali- 

cylic acid. — Give  its  physiological  action,  and 
state  in  what  form  it  is  to  be  administered. 

2.  Give  the  preparations    of    belladonna.— Describe 

the  toxic  effects  and  give  antidotes. 

3.  Give  the  chief  alkaloid  of  cinchona;  its  dose,  and 

its  physiological  action. 

4.  Name  the  preparations  of  the  chlorides  of  mer- 

cury.— Give  dose  and  differentiate  the  physiolo- 
gical action  of  each. 

5.  Name  the  mineral  acids  and  mention  the  special 

properties  of  each. 

6.  Give  the  physiological  action  of  opium. — name  its 

most  important  alkaloids  and  give  dose  of  each. 
Pledge. 

Therapeutics. 

Dr.  William  W.  Wilkinson. 
1.  Into  what  two  classes  are  hitters  divided?  Give 
therapeutic  uses.    Contraindications.      Time  of 
administration. 

2.  How  may  the  two  chlorides  of  mercury  be  admin- 

istered? Give  their  therapeutic  uses.  In  bilious 
attacks  when  you  give  calomel,  what  remedy 
often  used  to  allay  nausea  would  you  be  par- 
ticular not  to  give? 

3.  Why  would  you  use  a  strong  solution  of  arsenic 

when  applied  over  large  surfaces?  In  giving 
Fowler's  solution  in  increasing  doses  what  un- 
toward symptoms  would  innTcate  that  the  dose 
should  not  be  further  increased? 

4.  (a)  Give  the  therapeutic  application  of  drugs  in 

the  different  stages  of  pneumonia, 
ib)  Give  the  comparative  value  of  chloroform  and 
ether  as  an  anaesthetic. 

5.  (a)  Describe  the  therapeutics  of  iodine  and  its 

salts. 

(b)  What  are  the  therapeutic  uses  of  diuretics? 

6.  Prescribe  a  local  application  for  erysipelas,  for 

rhus  toxicodendron  poisoning.  Name  some 
remedies  used  for  epistaxis,  croup,  singultus, 
ptyalism.  Write  a  prescription  for  night-sweats 
of  phthisis,  for  ascites. 
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Section  on  Physiology,  Hygiene  and  Histology. 

Drs.  Robert  C.  Randolph,  Chairman;  M.  R.  Allen  and 
,S.  Lile. 
Physiology. 

1.  What  are  the  uses  of  the  blood,  and  what  is  the 

difference  between  arterieal  and  venous  blood? 

2.  What  is  the  effect  of  the    pneumogastric  nerve 

upon  the  heart? 

3.  What  is  meant  by  (he  term  vesicular  murmur? 

4.  What  are  the  characteristics  of  peptones? 

5.  Name  the  pancreatic  ferments,  and  describe  the 

action  of  each. 

Hygiene. 

1.  Name  the  qualities  desirable  in  water  for  drink- 

ing and  domestic  purpose. 

2.  Give  best  methods  for  disinfecting  a    house  in 

which  there  has  been  a  case  of  small  pox. 

3.  What  precautions  should  be  taken  by  a  physician 

attending  a  case  of  diptheria. 

Histology. 

1.  What  is  meant  by  endochondral  formation  of  bone, 

and  describe  process  briefly. 

2.  Describe  formation  of  an  artery,  giving  coats. 

Pledge 

Sixth  Section  on   Laryngology,   Rhinology,  Ophthal- 
mology and  Otology. 

Drs.  A.  3.  Priddy,  Chairman;  H.  M.  Nash  and  E.  C. 
Williams,  Examiners. 
Laryngology. 

1.  What  are  the  symptoms,  course  and  treatment  of 
acute  laryngitis? 


2.  Give  the  diagnosis  and  treatment,  both  general 

and  special,  of  laryngismus  stridulus. 

3.  Give  the  symptoms,  course,  some  coaimon  compli- 

cations, and  treatment  of  acute  follicular  ton- 
silitis. 

Rhinology. 

1.  What  anatomical  arrangements  within  the  nares, 

render  the  treatment  of  chronic  rhinitis  diffi- 
cult? 

2.  Give  the  most  generally  accepted  theory  of  pre- 

disposing and  exciting  causes  of  hay  fever,  and 
describe  its  symptoms. 

Ophthalmology. 

1.  What  arc  the  macroscopical  appearances  of  the 

most  common  forms  of  keratitis,  and  the  appro- 
priate treatment? 

2.  Give  the  causes,  symptoms  and  general  and  local 

treatment  of  trachoma. 

3.  Give  cause,  symptoms  and  treatment,  both  pro- 

phylactic and  remedial,  of  ophthalmia  neona- 
torum. 

Otology. 

1.  Define  tinnitus  aurium  and  give  the  causes  of  it. 

2.  Give  briefly  the  diagnosis  and  treatment  of  acute 

otitis  media. 

Pledge.  ^ 
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who  came  before  the 
MEDICAL  EXAMINING  BOARD  OP  VIRGINIA, 

Spring  Session,  at  Richmond,  Va., 
June  19-22, 1906. 


Medical  College  of  Virginia   

Baltimore  Medical  College  

University  of  Virginia  

University  of  Maryland   

University  College  of  Medicine,  Richmond,  Va  

Medical  College  of  Philadelphia  

Leonard  Medical  College   

Physicians  and  Surgeons,  Baltimore  

Woman's  Medical  College,  Baltimore  

Queen  University  of  Ktng5ton.  Canada  

Jefferson  Medical  College.  Philadelphia  

Johns  Hopkins  University   

Bellevue  Hospital  Medical  College  

Kentucky  University,  Louisville  

Physicians  and  Surgeons.  New  York  

Howard  University,  Washington  

Med.  and  Chir.  College  of  Christ  Institution,  Maryland. 

University  of  Nashville  

Bennett  Medical  College.  Chicago  

University  of  Pennsylvania   

Tuft's  Medical  College,  Boston  

Meharry  Medical  College  

University  of  Walden.  Nashville  

Hudson  Medical  College  

Maryland  Medical  College   

Beaumont  Hospital  Medical  College  

Hahnemann  Medical  College  and  Hospital  

National  University  of  D.  C  . .   

American  School  of  Osteopathy  

Marion  Sims  College  of  Medicine  

Saginaw  Valley  Medical  College  

University  of  the  South  

Hospital  College  of  Medicine  

Columbian  University  of  D.  C  

Cleveland  University  

George  Washington  University  .♦.  

S.  W.  Homeopathic  Medical  College  

University  of  Tennessee    

Howard  Medical  College   

Non-Graduates  taking  partial  examinations  


Total. 
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Correspondence. 

'  The  Surgeons'  Fee 

Mr.  Editor:  I  have  just  read  with  interest 
a  letter  from  Dr.  Douglass  Hayes,  of  Tracy 
Cit}r,  Tenn.,  in  the  Medical  Mirror,  August  No. 
page  307,  and  I  would  like  to  reply  to  him 
through  your  columns. 

I  agree  with  him  that  the  question  should  not 
be,  which  doctor  can  make  the  most;  dollars  out 
of  the  patient,  but  which  doctor  can  give  the 
safest  and  quickest  cure. 

A  case  so  serious  as  to  require  an  abdominal 
operation  should  be  paid  for  by  patient  to  the 
full  extent  of  his  or  her  ability;  but  the  family 
physician  should  see  to  it  that  this  fee  should 
not  come  as  a  dire  calamity  upon  the  finances  of 
his  patient.  Though  living  in  a  remote  country 
district,  I  class  among  my  best  friends  abdom- 
inal surgeons  of  no  mean  repute,  and  consult- 
ants equal  to  the  best  anywhere.  To  these  I 
send,  or  take  my,  patients  when  they  get  beyond 
my  limited  skill.  When  the  question  of  fee 
arises,  it  is  left  to  me.  If  he  is  able  to  pay  me, 
he  is  able  to  pay  the  consultant;  not  a  large  ieb 
perhaps,  but  one  in  proportion  to  his  means.  He 
is  not  called  upon  to  mortgage  his  home,  and 
abandon  his  honest  debts  to  meet  the  surgeon' s 
fee.  Five  dollars  or  ten  dollars  with  one  pa- 
tient is  as  much  for  him  to  pay  as  $100  or  $500 
would  be  for  one  who  is  well  to  do — but  it  is  not 
honest  to  send  to  consultant  a  patient  only  able 
to  pay  me  half  of  my  usual  fees,  and  tell  my 
brother  that  it  should  be  taken  as  a  charity  case, 
unable  to  pay  him  a  penny. 

I  advise  every  brother  practitioner  to  treat 
his  consultants  honestly,  and  if  they  are  not 
willing  to  meet  him  upon  these  terms,  to  look 
farther;  for  there  are  plenty  of  good  men  in  the 
profession,  and  they  are  to  be  found  on  top  as 
a  rule. 

The  question  of  division  of  fees  with  operat- 
ing surgeons  is  one  for  them  to  consider.  If 
done  at  all  it  should  be  open  and  above-board, 
and  should  be  based  upon  division  of  respon- 
sibility and  services  rendered;  for  frequently  the 
blame  of  failure  falls  upon  the  family  physician 
but  the  plaudits  of  success  are  alone  for  the 
operator.  These  interesting  subjects  should  be 
more  freely  discussed. 

JESSE  EWELL,  M.  D. 

Ruckersville,  Va. 


Book  IRottcea. 


Clinical  Diagnosis — A  Text  Book  of  Clinical  Micros- 
copy and  Clinical  Chemistry,  for  Medical  Stu- 
dents, Laboratory  Workers  and  Practitioners  of 

Medicine.  By  CHARLES  PHILLIPS  EMERSON, 
A.  B.,  M.  D.,  President  Physician  Johns  Hopkins 
Hospital,  Associate  in  Medicine,  Johns  Hopkins 
University,  etc.  Philadelphia  and  London.  J.  B. 
Lippincott  Co. 

Such  a  book  could  scarcely  be  written  in  less 
technical  terms.  Eor  the  practitioner  who  has 
the  help  of  laboratories,  this  is  an  unexception- 
ally  valuable  guide  book  in  making  his  diag- 
nosis. As  a  text  book  for  the  qualified  student 
we  know  of  none  better.  While  such  a  book 
can  scarcely  be  read  page  by  page  by  the  re- 
viewer, he  can  form  a  just  estimate  of  the  work 
by  examining  a  number  of  subjects  in  which 
he  may  be  interested.  A  full  conception  of  the 
book  may  be  had  by  calling  it  Diagnosis  by 
Laboratory  Methods.  It  is  lacking  in  great 
part  reference  enough  to  symptomatology  to 
make  it  a  book  of  material  value  to  "the  old- 
timey  doctor"  who  is  unacquainted  with  labor- 
atory practices.  But  in  all  cities  where  the 
profession  sets  aside  one  or  more  of  its  able  men 
for  laboratory  diagnosis  as  a  specialty,  this  text 
book  comes  in  as  an  invaluable  help.  Its  index 
is  very  complete. 

Introduction  to  Materia  Medica  and  Pharmacology. 

By  OLIVER  T.  OSBORNE,  M.  A.,  M.  D.,  Professor 
of  Materia  Medica,  Therapeutics,  and  Clinical 
Medicine,  Yale  University,  etc.  Lea  Brothers  & 
Co.  Philadelphia  and  New  York.  1906.  Cloth, 
12  mo.    Pp.  167. 

Such  a  book  in  this  day  of  standard  text 
books  scarcely  has  a  demand  beyond  the  wants 
of  the  class  room.  It  is  almost  entirely  synop- 
tical, and  contains  little  that  will  be  of  service 
to  the  practitioner,  who  would  naturally  seek 
more  information  than  is  given  in  the  book. 
In  the  olden  day,  when  the  student  read  under 
his  preceptor  before  going  to  college,  it  would 
have  proven  a  most  useful  book,  but  it  is  too 
elementary  for  this  day  of  laboratory  teaching 
— unless  used  simply  as  a  guide  book  for  the 
teacher,  who,  however,  is  apt  to  prefer  the  for- 
mulation of  his  own  curriculum.  We  do  not 
mean  that  what  is  in  the  book  is  not  useful  in- 
formation, but  simply  that  there  is  too  little  of 
it.  We  regret  not  being  able  to  give  a  more 
favorable  notice  of  a  book  by  an  author  so  well 
qualified,  and  issued  by  publishers  who  usually 
issue  works  so  thoroughly  useful. 


1906.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


295 


Medical  Diseases  of  Infancy  and  Childhood.  By  AL- 
FRED CLEVELAND!  COTTON,  A.  M.,  M.  D.,  Pro- 
fessor of  Pediatrics  Rush  Medical  College,  Uni- 
versity of  Chicago,  etc.  Philadelphia  and  Lon- 
don. J.  B.  Lippincott  Co.,  1906.  Cloth.  8vo.  Pp. 
670.    Price  $3.50. 

This  is  one  of  "Lippincott's  New  Medical  Se- 
ries," being  edited  by  Dr.  Erancis  R.  Packard. 
In  addition  to  the  above  title,  it  contains  "points 
on  the  Anatomy,  Physiology  and  Hygiene  pecu- 
liar to  the  developing  period."  While  some  of 
the  diseases  usually  included  in  a  book  on  Dis- 
eases of  Infancy  and  Children  are  not  included 
or  are  only  barely  mentioned  in  this  book,  it 
yet  contains  enough — especially  in  connection 
with  any  of  the  standard  encyclopoedic  volumes 
on  like  subjects — to  make  this  treatise  a  most 
valuable  one  in  the  library  of  every  physician. 
Its  descriptions  of  diseases  are  generally  excel- 
lent, and  wherever  possible,  the  text  is  illus- 
trated by  drawings  which  "tell  the  tale"  on 
sight,  in  the  appendix  are  to  be  found  many 
valuable  hints  as  to  sick  room  hygiene,  and  a 
dietary  and  a  formulary  which  are  very  useful 
It  is  a  work  which  well  serves  the  every  day 
purposes  of  the  practitioner.  It  has  a  good 
index. 


Editorial, 


Medical  Society  of  Virginia. 

The  more  one  studies  the  organization  and 
workings  of  State  medical  societies,  the  more 
impressed  is  ho  with  the  wonderful  healthy 
growth  and  success  of  the  Medical  Society  of 
Virginia.  Thoroughly  democratic  in  its  prin- 
ciples, the  humblest  of  its  worthy  members  rec- 
ognizes his  equal  rights,  under  parliamentary 
usages,  with  the  most  prominent  officials. 
Hence  the  usual  large  attendance  upon  its  ses- 
sions. When  one  is  reminded  that  the  State 
itself  is  over  ,400  miles  in  length  and  has  a  gen- 
eral average  breadth  of  from  150  to  175  miles, 
it  sounds  amazing  when  informed  that  from 
one-fifth  to  one-fourth  of  the  membership  of  the 
society  usually  attend  the  annual  sessions. 

There  are  scarcely  1,000  eligible  doctors  in 


Virginia.  Of  this  number,  full  1,500  or  mora 
will  be  on  its  Register  of  Fellows,  after  the 
Charlottesville  session,  October  9-12.  Is  there 
any  State  of  the  Union  of  such  dimensions,  tra- 
versed by  two  ranges  of  mountains — the  Blue 
Ridge  and  the  Alleghany — with  no  one  city  as 
the  common  center  of  all  the  railroad  and  steam- 
boat lines  of  this  Commonwealth  that  can  pre- 
sent such  a  statement.  Every  county  of  Vir- 
ginia  that  has  reputable  regular  practitioners 
in  it  is  represented  in  the  State  Society.  What 
other  State  with  anything  like  geographical  con- 
ditions and  limitations  that  can  present  such  a 
record  ?  When  one  is  reminded  that  it  is  an 
association  of  only  white,  regular  practitioners 
— that  negroes  are  not  allowed  to  be  members, 
and  that  those  who  claim  to  limit  themselves  to 
homeopathy,  eclecticism,  etc.,  are  not  admitted 
to  membership,  and  that  those  who  will  not 
recognize  fealty  to  the  principles  of  ethics,  can- 
not join— -he  sees  at  once  why  it  is  such  a  strong 
union  of  professional  doctors,  and  one  which, 
when  bent  on  a  definite,  legitimate  object  for 
professional  ends,  is  compelled  to  succeed. 

Local  or  county,  and  district  medical  socie- 
ties, are  strongly  encouraged ;  but  one  is  not  a 
member  of  the  State  Society  by  virtue  of  his 
membership  in  any  of  these.  The  party  wish- 
ing to  be  a  member  of  the  State  Society  must 
act  voluntarily  and  individually;  so  that  he 
knows  what  he  is  doing  when  he  joins  the  Vir- 
ginia Society.  He  must  be  a.  graduate  of  a 
reputable  school  or  college  of  medicine,  and 
have  passed  satisfactory  examination  before  the 
Medical  Examining  Board  of  Virginia ;  and  he 
must  be  properly  recommended  for  membership 
by  some  member  of  the  society  who  knows  the 
party.  In  short,  the  FelloAvs  of  the  Medical 
Society  of  Virginia  must  be  reputable  doctors 
in  the  highest  sense  of  the  term.  It  therefore 
becomes  a  matter  of  personal  interest  to  every 
Worthy  doctor  to  list  himself  on  the  Register  of 
the  Society,  and  therobv  distinguish  himself 
from  the  unwodrthy,  irregular  and  iligiblo 
doctors  of  the  State. 

What  arc  known  as  the  "Reorganized  State 
Medical  Societies"  of  the  country  cannot  equal 
the  record  of  Virginia.  Although  the  "reor- 
ganization plan"  has  been  in  effect  loss  than  five 
or  six  years,  wo  already  hear  of  strong  dissen- 
sions in  some  of  the  States, and  a  desire  to  return 
In.  Ilie  plan  maintained  by  Virginia  throughout. 
Some  of  Hie  physicians  of  Michigan,  for  ex- 
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ample,  are  looking  to  the  formation  of  new,  in- 
dependent organization.  In  Georgia,  also,  there 
is  a  large  element  of  the  profession  dissatisfied 
with  the  "reorganization  plan,"  and  so  in  other 
States.  The  immense  amount  of  machinery 
necessary  to  run  most  of  the  reorganized  State 
societies  is  impracticable,  and  many  essential 
parts  will  break  down  by  their  own  weight.  Ex- 
perience and  observation  prove  that  the  simplest 
way  is  the  best — like  that  followed  by  the  Medi- 
cal Society  of  Virginia,.  We  anticipated  the 
failure  of  success  after  the  first  days  of  enthusi- 
asm concerning  the  new  idea  was  over. 

Although  the  Virginia  Society  is  one  of  the 
two  non-reorganized  State  associations  of  the 
country,  it  is  entitled  to  all  the  privileges  of 
membership  in  the  American  Medical  Associa- 
tion accorded  to  other  States.  It  is  in  full 
affiliation  with  all  other  regular  State  Medical 
organizations — having  fraternal  delegates  from 
many  of  them  at  its  annual  sessions,  and  send- 
ing like  delegates  to  other  societies  or  associa- 
tions. 

The  final  programme  of  the  Medical  Society 
of  Virginia  session  at  Charlottesville,  October 
9-12,  1906,  is  issued.  In  its  list  of  honorary 
Fellows  are  some  of  the  most  distinguished 
practitioners  of  the  country,  who  attend  the 
annual  sessions  and  contribute  papers  of  mark- 
ed value  to  the  proceedings.  This  year  will  be 
no  exception  as  pointed  out  in  the  offibial  pro- 
gramme. We  are  glad  to  have  such  distin- 
guished men  bring  their  contributions  to  us, 
since  many  cannot  go  to  their  homes  to  know 
tli  em. 

Calling  a  Consultant. 

This  is  at  times  a  perplexing  question.  Let 
us  look  at  some  of  its  aspects.  Here  is  a  young 
physician  who  has  spent,  say,  four  years  at  col- 
lege and  just  about  established  himself  after 
three  years  of  general  practice ;  he  has  a  promi- 
nent patient  very  sickwith  typhoid  fever;  doc- 
tor and  family  are  getting  uneasy  as  to  the  out- 
come and  want  consultation.  Naturally,  and  by 
right,  the  attending  physician,  should  be  the  one 
to  ask  for  consultation  and  to  name  the  consult- 
ant, for  the  reason  that  he  alone  knows  the  man 
in  his  community  who  can  help  him  best.  All 
doctors  are  not  equally  skillful ;  for  example, 
the  obstetrician  although  a  general  practitioner, 
would  not  likely  be  the  first  choice  in  typhoid 


fever,  no  matter  how  friendly  he  might  be  with 
the  family.  The  attending  physician  wants  as 
a  helper,  first,  a  man  of  experience,  and  one  who 
will  stand  by  him  with  his  moral  support  in  his 
Medical  Two.  vldh  yaxg  dyfi 

time  of  need.  At  times  he  prefers  a  brother 
physician  about  his  own  age,  one  he  knows  inti- 
mately, because  he  can,  as  he  expresses  it,  talk 
"freely"  with  him.  Why  is  this  \  The  answer 
is,  that  sometimes  the  older  physician  with  a 
reputation  is  so  arrogant,  dogmatic  and  pomp- 
Mi  is  in  his  manner,  it  cannot  be  an  earnest  heart 
to  heart  talk,  but  more  of  the  professor  and 
student  over  again,  with  all  that  it  implies.  Get 
down  off  your  high  horse  of  authority,  and  meet 
the  young  man  on  equal  terms,  listening  care- 
fully to  his  description  of  the  case,  commend- 
ing him  frankly  for  the  manner  in  which  he  has 
met  the  different  indications,  and  suggest  to  him 
with  good  reasoning  why  a  certain  line  of  treat- 
ment is  called  for.  Above  all,  uphold  his  hands 
in  the  family  who  have  called  him  to  watch  over 
their  welfare.  Such  a  man  is  a  friend,  helper 
and  consultant  of  the  first  order. 

Consultation  for  Patients. 

Do  we,  as  physicians,  always  give  the  neces- 
sary consideration  to  the  feelings  and  wants  of 
our  patients  For  example :  Some  member  of 
a  working  man's  family  is  sick;  pepsin,  or  cod 
liver  oil,  or  one  of  coal-tar  preparations  are  indi- 
cated ;  few  physicians  stop  to  think  about  the 
size  of  the  package  or  the  simplest  or  best  form 
of  the  drug,  but  write  for  one  of  the  expensive 
and  elegantly  prepared  compounds. 

Again,  a  man  whose  salary  or  wages  may  be 
stopped  if  he  quits  work  is  pre-emptorily  or- 
dered to  go  to  the  country  somewhere  when  it  is 
not  absolutely  necessary,  and  he  cannot  afford 
it. 

Again,  patients  requiring  some  light  opera- 
tion are  sent  instanter  to  a  hospital,  often  be- 
fore they  can  make  arrangements  for  their  ab- 
sences in  the  household  or  shop,  when  these 
same  operations  have  been  performed  thousands 
of  times  at  home.  The  excuse  is,  lack  of  proper 
sanitary  surroundings  of  the  home,  but  the  real 
reason  is  largely  a  matter  of  perfect  convenience 
to  the  surgeon.  We  do  not  for  one  moment 
undar-rate  the  advantages  and  blessings  of  a 
hospital,  but  we  do  wish  to  emphasize  the  often 
expensive  and  needless  rush  to  such  institutions. 
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©dglnal  Communicationa. 


POSTERIOR    DISPLACEMENTS     OF  THE 
UTERUS,  WITH  A  DESCRIPTION  OF 
MAYO'S  OPERATION. 

By  STUART  McGUIRE,  M.  D.,  Richmond.  Va., 

Surgeon  In  Charge  of  St.  Luke's  Hospital. 

Posterior  displacements  of  the  litems  are  so 
common  that  cases  frequently  come  under  the  ob- 
servation of  every  surgeon,  obstetrician  and  gen- 
eral practitioner.  The  treatment  of  the  condi- 
tion is,  therefore,  a  subject  of  practical  interest 
to  all.  , 

Displacements  of  the  uterus  may  result  from 
mechanical  force,  or  from  increased  weight  of 
the  organ,  or  from  loss  of  support  from  below. 
Mechanical  force  is  seen  to  act  as  a  factor  in 
cases  where  displacements  follow  a  fall;  in- 
creased weight  in  cases  where  displacements  fol- 
low subinvolution  or  inflammatory  processes, 
and  loss  of  support  from  below  in  cases  where 
displacements  follow  patulency  of  vagina  from 
laceration  of  the  perineum. 

Posterior  displacements  of  theuttrus  are  more 
commonly  seen  than  anterior  displacements. 
They  vary  in  degree  and  in  the  char- 
acter and  intensity  of  the  symptoms  they 
produce.  A  slight  deviation  from  normal 
may  cause  distressing  disturbances,  and  a 
complete  retroversion  or  retroflexion  may 
not  be  attended  by  appreciable  discomfort. 

The  symptoms  of  posterior  displacement 
when  present  consist  of  headache,  backache, 
and  sensation  of  weight  and  pressure  in  the 
pelvis;  irritability  of  the  bladder  and  rectum; 
inability  to  walk  or  maintain  an  erect  position 
for  any  length  of  time;  and  general  derange- 
ment of  the  nervous  and  digestive  systems. 
Physical  examination  shows  the  fundus  of  the 

•Read  before  the  Richmond  Academy  of  Medicine  and  Sur- 
gery, June  26,  1906. 


uterus  in  Douglas'  cul-de-sac,  and  the  position 
and  direction  of  the  cervix  correspondingly  al- 
tered. 

Tf  the  displacement  causes  no  trouble  and  is 
only  discovered  accidentally,  the  patient  should 
not  be  informed  of  her  condition.  Nothing 
is  more  mischievous  that  the  unnecessary  in- 
formation of  abnormality,  to  a  sex  naturally  im- 
aginative, in  regard  to  an  organ  sentimentally 
endowed  with  exaggerated  importance.  A 
short  experience  in  any  outdoor  dispensary  will 
demonstrate  the  fact  that  many  women  have 
displacements  and  do  not  suffer.  "Where  ig- 
norance is  bliss  'tis  folly  to  be  wise." 

If  the  displacement  does  produce  symptoms 
justifying  correction  then  the  logical,  but  not 
always  practical,  methods  of  procedure  is  to 
find  the  cause  of  the  displacement  and  remove 
it.  If  clue  to  a  sudden  jar  then  the  uterus 
should  be  replaced  bi-manually  and  the  patient 
confined  to  bed  for  several  days  in  the  knee- 
chest  or  Sim's  position.  If  due  to  increased 
weight  from  endometritis,  or  sub-involution 
from  laceration  of  the  cervix  then  the  uterus 
should  be  curetted  or  the  tear  repaired.  If  due 
to  diminished  support  from  below  from  lacera- 
tion of  the  perineum  then  the  parts  should  be 
restored  by  plastic  operation. 

Unfortunately  most  cases  of  posterior  dis- 
placement are  seen  at  a  date  when  the  primary 
cause  has  ceased  to  be  active  and  when  pathol- 
ogical changes  have  become  anatomical  altera- 
tions. A  removal  of  the  exciting  factor  is  then 
insufficient  to  correct  the  trouble,  and  it  is  no 
longer  a  theory  but  a  condition  with  which  we 
have  to  deal. 

Failing  to  effect  a  cure  by  the  correction  or 
removal  of  the  primary  cause  three  different 
plans  of  treatment  may  be  followed,  either  sing- 
ly or  combined,  namely  the  postural  treatment 
or  an  effort  to  correct  the  displacement  by  grav- 
ity; the  mechanical  treatment,  or  an  effort  to 
correct  the  displacement  by  tampons  or  pes- 
saries; and  the  surgical  treatment,  or  an  effort 
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to  correct  the  displacement  by  operative  inter- 
vention. 

The  postural  treatment  is  carried  out  by  re- 
placing the  uterus  bi-manually  and  maintain- 
ing it  in  the  corrected  position  by  confining  the 
patient  to  bed  for  weeks  in  the  knee-chest  and 
right  or  left  Sim's  position.  The  plan  has  only 
a  limited  field  of  application,  but  it  is  surpris- 
ing to  find  what  little  discomfort  it  entails  and 
what  good  results  often  follow  its  judicious  and 
faithful  trial.  It  should  be  employed  where 
the  displacement  is  uncomplicated,  where  sur- 
gical intervention  is  declined  or  contraindi- 
cated,  and  where  a  modified  form  of  "rest-cure" 
will  probably  improve  the  patient's  general  con- 
dition. 

The  mechanical  treatment  consists  in  replac- 
ing the  uterus  and  en-deavoring  to  retain  it  in 
the  correct  position  by  the  use  of  tampons  or 
pessaries.  This  plan  is  endorsed  by  the  lead- 
ing authorities,  and  is  the  one  most  generally 
resorted  to  by  the  profession.  Personally,  I 
agree  with  Lawson  Tait  when  he  says  "I  hate 
pessaries  and  never  use  them  when  I  can  help 
it."  I  am  not  in  a  position  to  denounce  pes- 
saries as  frauds,  but  I  am  in  a  position  to  con- 
fess that  as  a  pessary  fitter  I  am  a  failure.  Re- 
peated and  conscientious  efforts  have  not  en- 
abled me  to  accomplish  the  feat  of  legerdemain 
necessary  to  securely  and  permanently  balance 
a  wabbling  womb  on  a  rocking  support. 

The  surgical  treatment  of  posterior  displace- 
ment of  the  womb  embraces  operation  by  which 
the  organ  is  placed  and  held  in  position  by 
shortening  the  ligaments  or  attaching  the 
fundus  to  the  anterior  abdomninal  wall.  The 
methods  practised  are  so  numerous  that  I  will 
only  briefly  discuss  the  two  most  popular,  viz., 
Alexander's  and  ventro-snspension,  and  then  de- 
scribe a  new  operation  of  Dr.  Chas.  H.  Mayo, 
of  Rochester,  Minn.,  which  I  believe  is  superior 
to  both. 

Alexander's  operation  consists  in  shortening 
the  round  ligaments  extra-peritoneally.  It  is 
only  applicable  in  cases  where  there  are  no  ad- 
hesions or  other  complications.  It  is  a  general- 
ly admitted  fact  that  it  is  impossible  to  accur- 
ately diagnose  intra-abdominal  conditions  prior 
to  incision  and  exploration.  Therefore,  the  ad- 
vantage claimed  for  the  Alexander  operation, 
namely,  that  the  peritoneal  cavity  is  not  opened, 
is,  in  my  opinion,  the  strongest  objection  to  it. 
It  is  not  safer  and  is  more  uncertain  than  other 
methods. 


Ventro-suspension  consists  in  the  formation 
of  a  peritoneal  band  between  the  fundus  of  the 
uterus  and  the  anterior  abdominal  wall.  It  is 
performed  by  opening  the  abdomen  and  sutur- 
ing the  parietal  peritoneum  to  the  top  of  the 
uterus.  The  advantages  claimed  for  the  opera- 
tion are  that  it  is  safe,  simple  and  applicable  to 
all  cases  as  it  affords  opportunity  to  detect  and 
correct  adhesions  and  other  complications  when 
present.  The  objections  urged  against  it  are 
that  it  is  an  abnormal  way  of  securing  the  uter- 
us in  position ;  that  it  forms  a  band  which  may 
lead  to  intestinal  obstruction;  that  it  interferes 
with  the  natural  expansion  of  the  bladder ;  and 
finally,  that  if  pregnancy  ensues,  it  may  prevent 
the  normal  development  of  the  uterus  and  pro- 
duce abortion.  I  believe  all  these  objections 
are  more  hypothetical  than  real.  I  have  done 
the  operation  on  one  hundred  and  fifty  patients 
with  no  mortality,  and  as  far  as  I  know,  but 
with  one  failure.  In  no  case  has  there  devel- 
oped the  unfortunate  sequelae  enumerated;  on 
the  contrary,  irritability  of  the  bladder  has 
been  less  frequent  than  after  any  other  class  of 
abdominal  work,  and  to  my  knowledge  twelve 
of  the  patients  have  become  pregnant,  gone  to 
term  and  had  normal  deliveries. 

Mayo's  operation.  In  August,  1905,  while 
in  Rochester,  Minn.,  I  saw  the  demonstration 
of  a  new  operation  for  retroversion.  It  com- 
bined all  the  practical  advantages  of,  and  did 
away  with  the  real  or  theoretical  objections  to, 
both  the  Alexander  and  ventro-suspension  ope- 
rations. I  immediately  determined  to  adopt  it 
and  during  the  past  winter  I  have  performed 
it  on  twenty-nine  patients  with  most  satisfac- 
tory results. 

The  operation  corrects  the  displacement  by 
shortening  the  round  ligaments  and  thus  avoids 
the  formation  of  abnormal  attachment.  This  is 
done  through  a  single  median  incision  which 
permits  of  thorough  intra-abdominal  examina- 
tion. It  is  not  "blind  surgery"  like  Alexan- 
der's nor  "unnatural  surgery"  like  ventro- 
suspension.  The  patient  is  placed  in  Trendelen- 
burg's position  and  a  four- inch  incision  is  made 
above  the  pubis.  The  hand  is  inserted  and  car- 
ried into  the  upper  abdomen  to  explore  the 
region  of  the  gall-bladder.  As  the  hand  is 
withdrawn,  the  cecum  is  brought  into  the  wound 
and  the  appendix  examined.  The  tubes  and 
ovaries  are  next  palpated  and  dealt  with  as  re- 
quired.    The  uterus  is  now  placed  in  normal 
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position,  adhesions  being  broken  up  if  present. 

Finally,  comes  the  steps  to  shorten  and 
suture  the  round  ligaments.  The  cut  edges  of  the 
anterior  fascia  of  the  rectus  muscle  is  located 
and  the  overlying  structures  are  separated  from 
it,  until  the  aponeurosis  of  the  external  oblique 
muscles  is  exposed  opposite  the  opening  of  in- 
ternal abdominal  ring.  A  half-inch  incision  is 
made  in  the  aponeurosis  immediately  over  the 
ring.  A  pair  of  curved  artery  forceps  is 
now  taken  and  the  points  introduced  through 
the  incision  in  the  aponeurosis  and  through 
the  opening  of  the  internal  ring.  The 
side  of  the  abdominal  incision  is  then 
raised  with  a  retractor  and  the  ends  of 
the  forceps  can  be  seen  beneath  the  peri- 
toneum between  the  folds  of  the  broad  ligament. 
By  elevating  the  handles  of  the  forceps  and  car- 
rying them  outward  and  making  gentle  pres- 
sure downward  and  inward  the  point  is  made 
to  pass  along  the  side  of  the  round  ligament. 
When  it  comes  within  one  and  a  half  or  two 
inches  of  the  cornua  of  the  uterus  it  is  pushed 
through  the  peritoneum  and  is  made  to  grasp 
the  round  ligament.  By  withdrawing  the  for- 
ceps the  round  ligament  it  doubled  on  itself  and 
the  loop  is  made  to  present  at  the  opening  in 
the  aponeurosis  of  the  external  oblique.  It  Is 
fastened  at  this  point  by  two  sutures  of  silk  or 
linen.  The  same  procedure  is  repeated  on  the 
■opposite  side.  The  abdominal  incision  is  then 
closed  with  tiers  of  cat-gut  sutures. 

Dr.  Charles  H.  Mayo,  with  his  characteristic 
modesty,  does  not  wish  his  name  applied  to  the 
simple  but  ingenious  method  he  has  worked 
out.  He  has  not  been  able  to  find  an  anatomi- 
cal title  satisfactory  descriptive.  At  present, 
he  calls  it  "internal  Alexander."  This,  per- 
haps, is  as  good  as  any  other,  for  it  is  a  shorten- 
ing of  the  round  ligaments  by  drawing  them 
through  the  ring  as  in  an  "Alexander,"  the  work 
being  largely  done  "internal,"  or  within  the  per- 
itoneal cavity.  It  is  more  than  an  Alex- 
ander, however,  for,  as  previously  stated,  it  en- 
ables the  operator  to  diagnose  and  correct  un- 
expected complications  such  as  gall-stones,  ap- 
pendicitis, abscess  of  the  ovary,  inflammation  of 
the  tubes,  adhesions  of  the  uterus,  etc.  It  also 
allows  the  operator  to  secure  the  full  thickness 
of  the  ligaments  and  to  make  just  the  proper 
amount  of  traction  on  the  uterus. 


HYOSCYAMINE  AND  ACONITINE  IN  THE 
TREATMENT  OF  THE  FEVER  ACCOM- 
PANYING SUPPURATION. 

By  WOODBRIDGE  HALL  BIRCHMORE,   M.   D.,  Brooklyn, 
New  York. 
Editor  of  the  Medical  Examiner. 

Just  now  when  the  use  of  the  insensibility  ac- 
companying deep  sleep  in  the  place  of  the 
chloroform  or  ether-produced-insensibility  is 
attracting  so  much  attention,  another  useful- 
ness for  hyocy amine  (amorphous)  may  be  inter- 
esting. 

On  Friday,  June  15th,  while  dressing,  W. 
was  so  unfortunate  as  to  puncture  the  skin  of 
the  abdomen  with  the  very  sharp  tongues  of 
the  buckle  used  to  fasten  the  strap  of  a  waist- 
coat. At  the  time  he  was  clad  in  an  under- 
shirt, clean  in  the  laundry  sense,  and  a  suit  of 
Domet  cloth  pajamas,  also  clean  in  this  same 
sense. 

The  pain  of  the  puncture  was  very  consider- 
able, but  as  it  lasted  for  only  a  few  minutes, 
W.  considered  it  as  a  matter  not  worth  more 
than  momentary  attention,  and  this  attention 
was  given  principally  because  of  the  free  bleed- 
ing. Beyond  this  free  bleeding  the  puncture 
caused  no  immediate  inconvenience  and  was 
practically  forgotten  from  that  moment  onward. 

On  Sunday  afternoon  a  trffling  irritation 
was  noted  at  the  site  of  the  puncture  over  a 
space  about  as  large  as  a  dollar,  but  the  exact 
location  of  the  puncture  was  impossible,  and 
notwithstanding  the  tenderness,  no  redness  was 
perceptible,  nor  any  swelling. 

On  Tuesday  (June  19th),  while  dressing, 
W.  noted  that  a  red  spot  was  visible  sharply 
defined  about  the  supposed  location  of  the  punc- 
ture. Wlhile  undressing  for  the  evening  in 
preparation  for  the  night  toilet  he  noted  "a 
tiny  gray  spot  about  as  large  as  the  head  of  a 
small  pin  at  about  the  center  of  the  hyperemia 
area,  which  by  this  time  had  been  infiltrated 
and  was  quite  hard  to  the  touch."  From  these 
indications  he  "inferred  that  suppuration  had 
taken  place  at  the  location  of  the  puncture,  but 
that  it  was  a  matter  of  little  or  no  consequence 
and  would  soon  be  well."  Palpating  the  in- 
flamed area,  W.  ascertained  that  the  infiltrated 
area  was  about  as  large  as  a  quarter  of  a  dollar, 
while  the  distinctly  inflamed  area  was  about 
one-fourth  this  size  and  was  most  exquisitely 
tender. 

The  pulse  was  very  much  accelerated,  fully 
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ninety  to  the  minute  and  had  the  "inflamma- 
tory rhythm,"  and  the  temperature  was  100.2° 
P.,  in  a  word,  septic  fever,  or  at  least  the  fever 
accompanying  inflammation  had  begun. 

Convinced  of  this  fact,  he  asked  my  advice 
and  was  advised  to  take  two  one-half  milligram 
granules  of  the  amorphous  acontine  and 
then  one-fourth  milligrimme  granules  of  amor- 
phou  hyoscyamine.  This  was  the  condition 
Tuesday  evening. 

On  waking  Wednesday  morning  he  found 
that  the  rapid  pulse  had  come  back  to  the  nor- 
mal, and  that  the  temperature  was  certainly  less 
than  one-tenth  degree  above  normal.  While 
dressing  he  ascertained  that  the  infiltration  and 
redness  had  not  extended  during  the  night,  but 
on  the  contrary  had,  if  anything,  decreased, 
while  the  vicinity  was  exquisitely  tender.  When 
his  toilet  was  completed,  he  was  disgusted  to 
find  that  the  suspender  fastener  of  his  trousers 
came  upon  this  spot  and  that  it  was  exquisitely 
tender.  To  protect  this  spot  he  used  three 
thicknesses  of  absorbent  cotton  folded  into  an 
old  handerchief.  This  at  first  appeared  to  give 
ample  protection,  but  by  the  time  he  had  reach- 
ed the  "Manhattan  end  of  the  Bridge,"  W. 
found  that  the  work  implied  in  walking  caused 
him  more  pain  than  he  found  to  his  liking. 

Mentioning  his  condition  to  a  friend,  he  was 
advised  to  use  "antiphlogistine"  as  a  dressing, 
and  this  dressing  was  applied  at  3.15  P.  M.  on 
Wednesday  after  his  street  clothing  had  been 
changed  to  pajamas,  and  as  pulse  was  quite 
too  rapid  and  the  temperature  again  above  nor- 
mal, three  pills  (one  and  one-half  milligrams 
of  amorphous  acontine,  and  five  pills 
(one  and  one- fourth  milligrammes)  of  amor- 
phous hyoscyamine  were  swallowed  at  8  P.  M., 
and  at  10  P.  M.  the  dressing,  which  had  be- 
come very  uncomfortable,  was  removed  and 
"the  spot"  carefully  examined.  All  evidence 
of  suppuration  had  disappeared,  but  the  super- 
ficial swelling  'had  developed  into  a  distinct 
-plague  about  two  millimeters  thick  and  about 
as  large  as  a  "nickle."  This  plague  was  not 
sensitive  to  manipulation,  while  the  surround- 
ing skin  in  which  the  plague  was  embedded  was 
exquisitely  so.  Now  for  the  first  time  was 
noted  a  like,  but  rather  larger  plague,  apparent- 
ly deeply  seated,  appearing  to  be  separatee! 
from  the  superficial  plague  by  about  a  quartei 
of  an  inch,  the  presumed  thickness  of  the  sfclV 
fat 


This  deep-seated  plague  was  not  movable,  but 
was  exquisitely  tender,  in  this  respect  differing 
from  the  superficial  one  which  was  not 
noticably  sensitive  and  was  freely  and  easily 
movable  with  respect  to  the  deeper  one. 

The  skin  was  reddened  over  a  space  rather 
larger  than  a  silver  dollar,  and  except  immedi- 
ately over  the  superficial  plague,  which  was 
about  as  large  as  a  quarter  of  a  dollar,  wa3 
exquisitely  sensitive,  and  this  sensitive  area  ex- 
tended beyond  the  "red  border"  at  least  three- 
fourths  of  an  inch  in  each  direction.  Such 
was  the  condition  when  W.  sought  his  couch  on 
Wednesday  night. 

On  Thursday  (June  21st),  W.  wakened  at 
5  :30  A.  M.  and  the  pain  in  the  inflamed  area 
was  so  "fierce"  that  he  put  on  another  dressing 
of  "antiphlogistine"  as  hot  as  it  could  be  en- 
dured, and  unfortunately,  without  ascertaining 
either  pulse  or  temperature,  took  the  same  dose 
of  aconitine  and  hyoscyamine  as  he  had  taken 
the  previous  afternoon.  Although  so  painful, 
he  managed  to  resist  the  demand  for  perfect  rest, 
and  went  to  Manhattan,  remaining  until  near- 
ly 3  P.  M.,  meeting  various  engagements  not- 
withstanding the  pain.  Bv  the  time  W.  reach- 
ed his  rooms  he  was  quite  exhausted,  utterly 
"done  up"  in  fact,  and  undressed  at  once.  Im- 
mediately, after  sufficient  rest  to  make  it  pos- 
sible, W.  made  his  toilet  de  nuit  and  lay  down 
on  his  bed,  sleeping  until  7  P.  M.  At  this 
time  he  repeated  the  dose  of  aconitine  (amor- 
phous) and  hyoscyamine  (amorphous)  and 
then  examined  the  inflamed  area.. 

Except  a  considerable  increase  in  area,  a 
lessening  of  the  mobility  of  the  superficial  upon 
the  deeper  plague,  and  a  thickening  of  them 
both  as  if  they  were  approaching  each  other, 
nothing  was  changed,  and  for  this  reason 
everything  was  left  in  statu  quo. 

W.  insists  that  he  was  sleeping  soundly  at 
10:30  P.  M.,  and  that  ho  slept  until  7  A.  M. 
on  Friday.  Having  taken  the  doses  of  aconi- 
tine and  hyoscyamine  (both  amorphous)  he 
examined  the  inflamed  area  and  decided  that 
except  a  distinctly  purple  hue  of  the  skin, 
which  quite  disappeared  on  pressure,  a  white 
spot  seeming  the  whiter  from  the  surrounding 
congested  area,  there  was  no  change  except  the 
extension  of  the  inflammation  and  the  lessened 
mobility  and  increasing  sensitiveness  of  the 
STiperficial  plague. 
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Up  to  this  time  the  inflamed  area  had  been 
practically  circular,  but  it  was  rapidly  becom- 
ing rudely  four-sided  and  the  chief  extension 
was  at  first  towards  the  median  line  in  the  di- 
rection of  the  navel.  In  this  direction  the  edge 
of  the  inflamed  area  was  quite  well  defined  as  it 
was  also  on  what  may  be  called  the  upper  and 
lower  borders,  but  on  the  line  corresponding  to 
the  fourth  side  of  the  quadrilateral  the  inflam- 
matory action  appeared  to  be  progressive,  i.  e., 
the  inflammation  was  extending  towards  the 
quadratus  lumborum. 

Although  W.  "got  up  and  ate  his  breakfast 
properly,"  the  pain  drove  him  back  to  bed, 
where  he  remained  until  Saturday  A.  M.  At 
1  P.  M.,  and  at  9  P.  M.  he  repeated  the  dosage 
of  the  alkaloids. 

Mention  should  have  been  made  of  the  fact 
that  WL  had  been  drinking  large  quantities  oi 
water,  cold  but  not  iced,  each  glass  containing 
two  heaping  teaspoonfuls  of  the  cathartic  mix- 
ture known  as  Abbott's  effervescing  saline  pre- 
pared as  follows: 

The  salt  was  measured  into  a  rather  large 
tumbler  and  the  water  into  one  slightly  less  in 
size.  In  this  tumbler  of  water  two  "dominoes" 
of  crystal  white  (Domino)  sugar  were  dissolved 
in  water,  not  iced,  but  ccoled,  and  when  fully 
dissolved  the  water  containing  the  sugar  solu- 
tion was  poured  into  the  tumbler  containing 
the  saline  mixture.  Effervesence  immediately 
followed  and  a  most  delicous  acid-sweet  drink 
was  enjoyed.  No  account  of  the  number  of 
tumblers  full  of  water  thus  prepared  and  en- 
joyed by  W.  was  made  or  even  attempted,  and 
this  drink  was  used  freely  during  the  entire 

illness.  ., 
During  Friday  three  doses  of  the  alkaloids 
had  been  taken  as  has  been    indicated,  first 
about  8  A.  M.,  second  at  about  1  P.  M.,  and 
third  at  about  9  P.  M. 

At  no  time  was  the  temperature  found  to  be 
more  than  one-tenth  degree  above  normal,  al- 
though a  great  number  of  readings  of  the  ther- 
mometer were  made  and  the  patient  "napped" 
more  or  less  all  day  on  Friday,  and  also  en- 
joyed a  good  night's  rest  on  Friday  night,  wak- 
ing quite  refreshed  on  Saturday  morning  at 
5:15  A.  M.  _ 

Examination  made  at  8  A.  M.  showed  that 
the  superficial  plague  and  the  deep  infiltration 
had  become  fixed  firmly  with  respect  to  each 


other  and  that  the  inflammatory  action  had  in- 
creased in  intensity  and  appeared  to  indicte  the 
existence  of  a  possibly  virulent  inflammatory 
focus  deeply  bedded,  possibly  threatening 
peritonitis. 

I  advised  W.  that  an  operation  was  needful 
and  that  it  must  be  dom-  without  delay.  He 
consented  and  I  summoned  the  surgeon  to  make 
the  operation  at  about  3  P.  M.  The  morning 
and  mid-day  doses  of  aconitine  and  hyoscya- 
inine  were  taken. 

To  my  great  disgust  the  patient  insisted  that 
he  had  an  engagement  "in  town"  which  it  was 
vitally  important  for  him  to  keep,  and  he  stub- 
bornly endured  the  pain  and  did  keep  it.  It 
was  a  terrible  risk  as  events  showed  later,  but 
no  mischief  came  of  it.  When  "WL  returned 
from  town  he  went  at  once  to  bed  and  obtained 
an  hour's  sleep  before  the  surgeon  whom  I  had 
selected  to  operate  was  announced. 

The  surgeon  whom  I  had  chosen,  a  young 
man  in  years,  but  with  great  good  judgment 
and  a  rather  unusual  experience  for  a  young 
man,  was  Alex.  S.  Sim,  M.  D.,  and  he  un- 
willing, rightly  enough,  to  onerate,  or  to  come 
prepared  to  meet  he  knew  not  what,  came  about 
3  P.  M.  to  examine  his  patient  and  to  de- 
termine his  course  of  action. 

After  he  had  made  the  needed  examination 
and  had  determined  his  process  of  operation,  he 
suddenly  asked  the  question,  "How  is  it,  doctor, 
that  while  I  find  an  inflammation  as  wide 
spread  and  so  intense,  I  find  no  evidence  of 
fever?  This  man's  temperature  is  not  even  a 
tenth  degree  above  normal." 

"Because  I  have  given  aconitine  and 
hyoscy amine  (both  amorphous)  to  effect.  Hav- 
ing determined  the  effect  which  I  intended  to 
produce,  I  have  pushed  the  dose  until  I  got  the 
result  which  I  had  determined  was  needed." 

Later  in  the  day  the  operation  was  perform- 
ed and  the  patient  made  on  uneventful  re- 
covery, returning  to  work  ten  days  after  the 
operation. 

Between  the  two  visits  of  the  surgeon,  one 
and  one-half  milligrammes  of  strychnia  arsenite 
were  given  and  when  the  anesthetic  took  effect 
a  very  slight  but  well  defined  opisthotonos  was 
manifested  for  a  few  seconds. 

This  control  of  the  more  important  symp- 
toms of  the  fever  accompanving  suppuration  by 
the  proper  use  of  aconitine    and  hyoscyamine 
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(amorphous,  both  of  them)  is  not  referred  to  as 
often  as  it  should  be,  perhaps  they  are  used 
more  often  than  they  are  spoken  of,  but  they 
are  certainly  worthy  of  a  much  more  extended 
notice  than  they  receive.  The  action  is  cer- 
tain, is  easily  controlled,  and  doses  really  min- 
ute can  be  administered  with  certainty  and 
without  either  misgiving  or  anxiety  on  the  part 
of  the  physician  or  surgeon. 

By  using  these  drugs  courageously,  yet  with 
careful  conservatism,  the  dangerous  secondary 
effects  of  the  septic  poison  upon  the  heart  and 
the  central  nervous  system  can  be  completely 
countered.  At  least  that  has  been  the  writer's 
experience  and  that  of  others  also. 
The  Sinclair  Hotel. 


MOUTH  BREATHING,  ITS  CAUSES,  EFFECTS 
AND  CORRECTION  * 

By  CLARENCE  M.  SANDUSKY,  M.  D.,  Jacksonville,  Fla. 

Probably  no  other  condition  deserves  more 
signal  attention  than  the  very  common  one  of 
mouth-breathing,  especially  with  reference  to 
children.  While  not  constituting  a  disease  in 
itself,  its  continued  habit  is  fraught  with  many 
bad  results.  All  of  us  realize  the  important 
function  employed  by  the  cavities  of  the  nose. 
The  lungs  demand  that  the  air  supplied  them 
shall  be  moistened,  warmed  and  ridden  of  its 
particles  of  dust.  About  5,000  grains  of  water  in 
addition  to  the  C  O^is  added  to  the  air  respir- 
nose.  The  mucous  membrane  of  the  lower  air 
passages  contains  no  apparatus  for  the  secretion 
of  water;  the  only  glands  situated  therein  are 
the  mucous  glands  which  secrete  mucous  alone. 
The  nasal  cavity,  with  its  scroll-like  turbinates 
covered  by  mucous  membrane,  richly  endowed 
with  blood,  is  admirably  adapted  to  accomplish 
this.  Just  as  the  flues  of  a  boiler  afford  a  large 
area  exposed  to  the  heat,  so  do  the  turbinates 
offer  an  expanse  that  in  a  course  of  little  more 
than  two  inches,  air  that  is  cold  and  Av}  is 
rendered  warm  and  moist.  The  stiff  hairs 
situated  in  the  vestibule  strain  the  air  of  the 
coarser  particles,  the  finer  lodge  against  the 
moist  surface  of  the  membrane  and  by  the 
wave-like  motion  of  the  cilia  upon  the  epithe- 
lium are  propelled  outward. 

•Rend  before  the  Florida  State  Medical  Association  at 
Gainesville,  Fla.,  April  18-20,  1906. 


Again  in  phonalion  do  the  nasal  cavities  play 
are  important  role,  especially  in  enunciation  of 
consonants.  The  sounds  emanating  from  the 
vibrations  of  the  vocal  cords  pass  up  the 
pharynx  and  find  in  the  post  nasal  space  the 
resonating  chamber  necessary  to  produce  the 
full,  clear,  sonorous,  voice.  Let  anything  inter- 
fere with  this  and  the  movements  of  the  soft 
palate,  and  the  voice  becomes  flat  with  the 
peculiar  twang  we  call  "nasal." 

A  third  important  lunction  is  that  of 
olfaction.  Spread  high  up  in  the  roof  of  the 
nose,  over  the  upper  part  of  the  septum,  the 
superior  turbinates  and  upper  portion  of  the 
middle  turbinate  are  the  terminal  filaments  of 
the  olfactory  nerve.  It  is  evident  that  any- 
thing which  interferes  with  the  passage  of  air 
with  its  odoriferous  particles,  necessitates  an 
impairment  of  the  sense  of  smell. 

As  an  accessory  to  the  special  senses  of  taste 
and  audition,,  the  function  of  the  nose  is  im- 
portant. Loss  of  smell  is  always  attended  by 
more  or  less  complete  loss  of  taste.  Taste  is 
supplied  through  the  class  of  laryngeal  and  per- 
haps by  the  gustatory  nerves,  and  really  con- 
sists in  only  the  appreciation  of  sweet,  bitter, 
sour  and  saline.  All  the  finer  appreciation  of 
flavors  is  the  result  of  impressions  made  on  the 
olfactory. 

Mouth-breathing,  if  long  continued,  produces 
serious  effects  on  the  general  health.  Children 
so  addicted  should  be  corrected  early.  If  such 
attention  is  not  given  promptly,  it  may  result 
in  an  entire  change  in  the  contour  and  expres- 
sion of  the  face.  The  continued  abnormal 
respiration  shortens  and  broadens  the  nose  by 
the  drawing  down  of  the  muscles  of  the  face. 
The  bones  of  the  face  being  soft  and  easily 
molded,  the  same  pressure  draws  in  the  upper 
iaw,  and  instead  of  the  palate  being  a  smooth, 
round  dome,  there  is  formed  a  high  irregular 
arch. 

Where  the  floor  of  the  nose  is  thin  from  im- 
perfect breathing  in  early  childhood,  the  termi- 
nal nerve  filaments  going  to  the  roots  of  the 
teeth  run  a  superficial  course.  Should  an  in- 
flammatory process  be  set  up,  for  instance,  from 
a  septal  spur  or  any  cause,  it  may  result  in 
devitalization  of  the  teeth  and  abscesses. 
Frontal  headaches  and  facial  neuralgias  are 
often  met  with. 

Amon<r  the  manv    deleterious    results  from 
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imperfect  breathing,  the  changes  in  the  Wood  is 
a  prominent  one.  Every  case  will  show  a  re- 
duction of  the  red  corpuscles  to  3,000,000  to 
1,500,000,  and  the  hemoglobin  will  show  from 
fifty  degrees  to  sixty  degrees  of  normal.  Where 
perfect  breathing  is  established  there  is  a  grad- 
ual increase  to  normal  of  red  corpuscles  and 
hemoglobin. 

There  is  also  an  intimate  relationship  with 
nasal  obstructions  and  diseases  of  the  eye  and 
its  appendages.  Interference  with  the  out- 
let of  the  nasal  dust  results  in  a  reversal  of  the 
flow  and  the  introduction  of  septic  material 
within  the  conjimctival  sac.  Thus  the  nose 
may  be  a  large  etiological  factor  in  epiphora 
trachoma,  conjunctivitis  and  corneal  ulcers  and 
dacro- cystitis. 

The  fetid  odor  of  the  breath  is  due  to  altered 
chemical  action  and  decomposition  of  the 
saliva.  Such  altered  chemistry  of  the  saliva 
may  form  compounds,  which  when  swallowed 
form  no  small  part  in  detracting  from  the  gen- 
eral welfare  of  the  body.  As  the  saliva  plays 
important  role  in  the  digestion  of  starchy  foods, 
Ave  can  easily  see  how,  if  its  character  be  al- 
tered, harmful  action  on  the  general  health  is 
assured. 

The  causes  of  mouth-breathing  are :  collapse 
of  nasal  alae  and  narrowing  of  nostril;  occu- 
pation; various  neoplasms  of  nose,  as  polyp, 
■fibroma,  angioma,  chondroma,  exostosis,  etc.; 
adenoids:  enlarged  fan  rial  tonsils;  acute 
rhinitis  and  the  several  manifestations  of  the 
chronic  form  of  the  disease. 

In  collapse  of  the  nasal  alae,  there  may  be 
faulty  formation  of  the  lateral  cartilages,  or 
from  interference  with  nasal  respiration  in 
early  life,  the  orifice  remains  undilated  from 
lack  of  use.  Or  from  non-use  the  dilators  lose 
tone  and  the  nostrils  collapse.  Again,  from 
the  nature  of  a  long  pointed  nose  with  a  slit- 
like orifice,  there  may  be  tucking  in  and  nar- 
rowing of  nostril  due  to  the  action  of  the  con- 
strictors muscles.  A  short  metal  tube  with  per- 
forations in  the  sides  is  the  best  mode  of  treat- 
ment. This  should  be  worn  for  several  hours 
each  day  and  the  size  gradually  increased  if 
necessary.  Owing  to  the  venous  and  lym- 
phatic stasis  when  in  a  recumbent  position,  the 
individual  is  likely  to  complain  more  of  tho 
trouble  at  night.  Such  a  nose  has  much  to  do 
with  the  so-called  catarrhal  diathesis.  Patients 


will  affirm  that  they  have  inherited  catarrh, 
when  in  reality  they  have  inherited  the  family 
nose  with  its  narrow  slit-like  aperture.  Here 
the  least  congestion  closes  the  lumen  of  the  nose 
by  lessening  the  size  of  the  cavities.  The 
mucous  membrane  is  backed  up  by  bone  and 
cartilage,  hence  it  can  distend  only  in  one 
direction,  i.  e.,  toward  the  lumen  of  the  air  pas- 
sages and  away  from  the  resistant  background. 

Occupation  causes  mouth-breathing  as  seen 
in  engineers,  firemen,  motormen,  bicycle-riders, 
etc.  Here  there  is  a  tendecy  to  keep  the  mouth 
slightly  open.  Often  in  such  cases  there  are 
certain  marked  alterations  in  the  character  oi 
the  mucous  membrane  of  the  pharynx  and 
larynx  due  to  the  inhalation  of  dust  and  dirt. 

Nasal  polyp  or  myxoma  may  cause  mouth- 
breathing.  Where  this  exists,  the  voice  is 
thick,  lacks  resonance  and  presents  the  twang 
characteristic  of  nasal  obstruction.  Usually  s 
considerable  discharge  accompanies  this  con- 
dition. Whether  offensive  or  not  in  character 
depends  on  associate  conditions,  e.  g.  in 
ethmoidal  necrosis  the  putrid  odor  is  marked. 
If  the  opening  of  the  antrum  of  Highmore  be 
interfered  with,  complications  of  disease  of  this 
sinus  Avill  develop.  Polyps  may  give  rise  to 
many  peculiar  reflex  symptoms,  as  asthma, 
laryngeal  cough,  neuralgia,  etc.  The  removal 
of  such  a  growth  is  demanded  by  suitable 
means.  Tffe  most  satisfactory  snare  I  have 
ever  used  is  the  one  devised  by  Sajous,  of 
Philadelphia.  Should  bleeding  occur  during 
or  after  removal,  it  can  easiP-  be  controlled  by 
the  use  of  adrenalin  solution.  Polyps  do  not 
as  a  rule  recur  from  the  exact  site  of  removal. 
Other  similar  growths  may  coexist  and  be*  held 
in  abeyance  by  pressure.  When  first  one  is  re- 
moved, others  spring  into  view.  Or  the  same- 
pressure  being  removed,  small  remaining 
growths  develop  rapidly  and  in  the  course  of 
a  few  days  or  weeks  the  same  condition  is  again 
manifest.  These  growths  usually  spring  from 
the  mucous  membrane  covering  the  middle 
turbinate  bone.  If  formation  of  polyps  per- 
sists, T  believe  it  best  to  remove  such  portion  of 
the  middle  turbinate  from  which  the  growths 
arise  by  suitable  cutting  forceps.  The  appli- 
cation of  caustics  to  the  stump  after  removal  is 
unnecessary.  Besides  it  would  ho  a  difficult  mat- 
ter to  exactly  locate  such  a  stump.  Other 
neoplasms  of  the  nose,  such    as    fibroma,  an- 
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gionia,  etc.,  may  cause  mouth-bijeatlhmg  and 
their  extirpation  by  surgical  interference  is  de- 
manded. 

Adenoids  are  situated  on  the  posterior  wall  of 
the  naso-pharynx  and  are  composed  of  lym- 
phatic or  adenoid  elements  held  together  by  a 
fine  reticulum  of  connective  tissue.  The 
mucous  membrane  is  thin  and  composed  of 
many  folds.  The  blood  supply  is  rich.  This 
gland  is  normally  present  in  childhood  and 
should  atrophy  from  the  twelfth  to  the  twen- 
tieth year.  Where  the  orifice  of  the  Eustachian 
tube  is  involved  it  is  termed  "tubal  tonsil." 

This  gland  is  a  physiological  structure  and 
attracts  no  attention  unless  it  becomes  enlarged 
and  causes  obstruction.  Imperative  relief  is 
demanded  when  it  interferes  with  nasal  respira- 
tion as  this  function  has  much  to  do  with  the 
formation  and  contour  of  the  face.  This 
respiratory  act  and  the  action  of  the 
muscles  controlling  the  orifice  are  large 
factors  in  determining  the  size  of  the  nasal 
cavities.  If  this  function  be  interfered  with 
until  bony  framework  is  firmly  fixed,  the  capac- 
ity for  nasal  respiration  is  definitely  curtailed 
and  subsequent  removal  of  the  obstruction, 
while  relieving  the  naso-pharyngeal  symptoms, 
cannot  alter  but  little  the  nasal  part  of  respira- 
tion. Such  permanent  fixation  of  the  bones 
may  leave  the  individual  a  constant  mouth- 
breather.  This  altered  conformation  of  the 
face  is  brought  about  by  the  irregular  and  ex- 
cessive action  of  muscles.  The  forced  snuf- 
fling inspiration  tilting  out  the  upper  maxilla 
and  the  upper  portion  of  the  bone  at  the  base 
of  the  nose  is  drawn  in.  The  arch  of  the  palate 
is  rendered  high  and  irregular  and  will  pro- 
duce un evenness  in  the  eruption  of  the  teeth, 
they  being  crowded  and  irregular.  If  the  teeth 
erupt  high  up  as  they  are  likely  to  do,  they  cause 
the  upper  lip  to  protrude,  increasing  still  furth- 
er the  facial  deformity.  Interference  due  to 
adenoids  is  usually  bilateral,  but  is  sometimes 
seen  one-sided.  Tn  these  circumstances  the  de- 
velopment of  the  face  is  one-sided  and  an  ir- 
regular contour  of  same  is  produced. 

Adenoids  are  most  frequently  met  with  at 
from  the  ages  of  three  to  ten  years.  They  may 
exist  prior  to  this,  even  at  birth.  They  are 
more  common  in  damp  climates  and  where 
there  are  sudden  changes  of  temperature. 
Thev  seem  to  be  mure  frequent  in  cities  than 


in  the  country,  probably  on  account  of  the 
purer  atmosphere  in  rural  districts. 

The  relation  of  adenoids  to  enlarged  faucial 
tonsils  and  various  forms  of  rhinitis  is  quite 
noticeable.  Where  adenoids  exist  prior  to  a 
rhinitis  their  tendency  is  to  retain  secretions 
in  the  vault  of  the  pharynx.  Anything  that 
interferes  with  the  proper  drainage  of  the  nasal 
cavity,  predisposes  to  infection.  And  on  the 
other  hand,  the  irritation  produced  by  path- 
ological secretions  coming  in  contact  with  the 
naso-pharynx  tends  to  excite  inflammatory 
changes  in  the  gland  situated  therein.  Any  ir- 
ritating material  coming  from  without  or  with- 
in the  body  may  bring  about  enlargement  of  the 
pharyngeal  tonsil.  A  lithaemic  diathesis,  con- 
stipation, intestinal  irritation,  all  play  a  part. 

The  symptoms  are  much  the  same  as  in  nasal 
obstruction  from  other  causes.  The  peculiar 
facial  expression,  absense  of  naso-labial  fold, 
the  protruding  upper  lip,  receding  chin  and 
broadened  base  of  the  nose  point  to  this  trouble. 
Children  seem  dull  and  stupid  and  unable  to 
concentrate  their  attention.  Such  mental 
hebetude  is  the  result  of  a  r umber  of  causes 
rather  than  one.  The  deafness  usually  coinci- 
dent with  this  condition,  contributes  to  it.  Ow- 
ing to  defective  oxidation  the  child  complains 
of  tiring  easily  and  is  restless  during  sleep  and 
subject  to  nightmares.  The  injurious  effects  of 
mouth-breathing  cannot  be  too  forcibly  dwelt 
upon.  Where  the  obstruction  is  partial  the 
child  may  be  a  mouth-breather  only  at  night. 
The  drawing  up  of  secretions  within  the  nasal 
cavity  may  lead  to  bacterial  invasion  of  the 
accessory  sinuses  as  the  pabulum  offered  to 
germ  life  is  an  ideal  one. 

As  the  air  so  respired  through  the  mouth  is 
unfit  to  enter  the  delicate  structures  beyond,  af- 
fections of  the  larynx  and  pharynx  are  the  rule. 
There  is  dryness  of  the  mouth  and  frequently 
fissures  of  the  tongue  and  lips.  The  child  is 
pale  and  anaemic,  and  the  chest  is  improperly 
developed  from  this  faulty  breathing.  The 
voice  is  greatly  alterated  and  strammerins:  and 
stuttering  is  frequently  owing  to  the  difficult 
enunciation,  particularly  of  consonants.  Ear- 
ache is  common.  The  pharyngeal  orifice  of 
the  Euthachian  tube  when  impinged  upon  re- 
sults in  impairment  of  hearing,  tubal  catarrh 
find  serious  changes  in  the  cavity  of  the  middle 
ear.    Where  nothing  is  done  to    correct  thi? 
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trouble,  these  changes  in  the  middle  ear  become 
permanent.  Enlargement  of  the  faucial  ton- 
sils is  frequently  a  coexistent  trouble.  From 
the  drying  of  the  tongue  there  is  impairment  of 
taste.  Wfuen  thlp  rhinoscopic  (examination  is 
unsatisfactory,  and  it  usually  is  in  this  class  of 
patients,  the  growth  can  easily  be  made  out 
with  the  finger. 

For  the  removal  of  this  trouble,  I  prefer  the 
Gottstein  curette  to  any  other  instrument.  Its 
ease  and  simplicity  of  use  and  absence  of 
danger  when  properly  manipulated,  commend  it. 
I  always  use  a  modified  Sinexon  dilator  after 
such  an  operation  to  open  the  nasal  cavities. 
This  instrument  found  in  the  shops  is  usually 
ill-shaped,  possessing  ton  abrupt  a  curve  and 
too  great  thickness  of  blades.  Such  part  of  the 
mass  as  remains  high  up  against  the  septum  out 
of  reach  of  thex  Gottstein  curette,  I  remove  with 
a  small  curette  introduced  through  the  nostril. 
This  latter  instrument  is  used  by  Kyle,  of  Phil- 
adelphia, who  devised  a  special  form.  This 
operation  should  be  done  under  general  an- 
aesthesia. 

Enlarged  faucial  tonsils  are  called  hypertro- 
phic or  hyperplastic.  Two  forms  are  encoun- 
tered;  the  soft,  smooth  variety  where  the  gland- 
ular or  lymphoid  element  predominates,  the  lym- 
phoid; and  the  hard,  lobulated  tonsil  where 
there  is  much  increase  and  thickening  of  the 
connective  tissue  stroma,  the  fibroid.  Enlarge 
ed  tonsil  does  not  necessarily  mean  increase  of 
glandular  or  cellular  elements,  but  may  be  due 
to  vascular  changes  or  watery  infiltration  of  the 
structure.  Tonsils  are  normally  larger  in 
children  and  may  extend  beyond  pillars  of 
fauces  without  being  pathological.  They  are 
encountered  more  commonly  in  children  with 
strumous  diathesis  or  other  constitutional 
dyscrasiae.  The  tendency  may  be  inherited  as 
it  frequently  happens  that  several  members  of 
the  same  family  have  enlarged  tonsils. 

It  is  essentially  a  condition  of  childhood  or 
early  adult  life.  Associated  lesions  of  the 
throat  are  important  etiological  factors.  Where 
the  tonsils  possess  numerous  crypts  the  liability 
to  infection  and  inflammation  is  much  increas- 
ed. Acute  diseases  of  childhood  are  frequently 
followed  by  chronic  infection  of  tonsils  leading 
to  permanent  enlargement.  After  the  age  of 
puberty,  the  tonsil  begins  to  atrophy.  Where 
the  connective  tissue  element  predominates  the 


tendency  to  atrophy  is  lost  and  the  gland  per- 
sists in  after-life.  In  the  soft  lymphoid  varie- 
ty it  is  the  rule  for  the  tonsil  to  disappear. 

The  tonsils-  may  be  so  enlarged  as  to  touch, 
almost  completely  blocking  up  the  throat. 
Then  there  is  great  interference  with  nasal 
respiration.  Owing  to  the  movements  of  the 
soft  palate  being  impeded,  on  swallowing  there 
is  frequently  regurgitation  of  food.  The  child 
is  extremely  apt  to  become  a  mouth-breather 
H'ith  the  accompanying  evils.  It  is  the  ex- 
ception not  to  find  adenoids  accompanying  en- 
larged tonsils  in  children.  The  venous  and 
lymphatic  circulation  being  impeded,  growth  of 
the  pharyngeal  glands  is  favored. 

Speech  is  greatly  interfered  with,  not  only 
from  lack  of  resonance,  but  from  actual  hamper 
ing  of  the  muscles  of  phonation.  Enlarged 
tonsils  are  a  constant  source  of  discomfort;  the 
difficulty  of  deglutition,  of  speech,  the  sensation 
of  a  foreign  body  in  the  throat,  the  frequent 
nausea  from  the  accumulated  secretions,  the 
more  or  less  reflex  symptoms,  such  as  cough  or 
asthma,  make  a  sum  total  that  demands  relief. 
In  the  literature  of  late  years  much  has  been 
said  as  to  the  tonsils  being  a  source  of  contagion 
and  infection.  Undoubtedly  a  large  cryptic 
tonsil  with  its  irregular  surface  forms  a  '  suit- 
able nidus  for  the  lodgment  and  development 
of  bacteria.  As  an  accompaniment  of  other 
troubles  of  the  respiratory  tract,  tonsillar  invol- 
vement becomes  a  serious  and  most  painful  com- 
plication. 

Where  the  condition  of  the  tonsils  is  such 
as  to  demand  the  physicians  attention,  local  ap- 
plications are  of  no  avail  in  the  fibroid  variety. 
In  the  lymphoid  variety  where  the  growth  is 
not  too  large  much  can  be  accomplished  by 
proper  applications.  Where  removal  of  tonsils 
is  demanded  I  prefer  to  use  the  punch  devised 
by  Farlow,  of  Boston,  almost  exclusively.  Ad- 
hesions to  the  pillars  are  carefully  freed  and 
then  be  several  bites  I  remove  the  tonsil  en- 
tirely. The  guillotine,  snare,  etc.,  only  am- 
putate the  gland  and  should  hemorrhage  occur 
it  is  difficult  to  control.  On  the  other  hand 
if  bleeding  occurs  after  total  removal  with  tho 
punch,  a  curved  needle  can  be  passed  though  the 
anterior  and  posterior  pillars  and  one  or  two 
sutures  easily  master  hemorrhage.  Again 
with  the  gullotine  it  is  bard  to  gauge  accurately 
the  portion  being  removed,  and  whore  tonsil  is 
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adherent  to  the  pillars  it  is  possible  to  injure 
them.  If  the  portion  removed  is  insufficient 
the  nature  of  the  instrument  precludes  a  second 
attempt.  I  have  seen  repeated  cases  of  recur- 
rence of  the  trouble  from  failure  to  remove 
enough  of  the  gland. 

As  to  the  various  form  of  rhinitis,  the  sim- 
ple acute  form,  from  its  transient  character,  as 
a  rule  does  not  obtain  as  a  factor  of  lasting 
moment  in  mouth-breathing,  whereas,  the 
chronic  forms  play  an  important  part,  particu- 
larly in  early  adult  life.  It  is  a  prevalent  idea 
among  the  laity  that  catarrh  runs  or  leads  into 
consumption.  Catarrhal  conditions,  if  long  con- 
tinued, lessen  resistance  and  give  rise  to 
bronchitis,  laryngitis  and  pharyngitcs.  The 
large  amount  of  accumulated  secretions,  swal- 
lowed at  night,  sets  up  a  catarrhal  state  of  the 
stomach.  The  physiological  resistance  being 
lowered,  the  individual  becoming  exposed  to 
tubercular  infection,  may  develop  it. 

In  simple  chronic  or  intumescent  rhinitis  we 
find  the  blood  vessels  and  tissues  covering  the 
turbinates  relaxed  and  the  mucous  membrane 
always  more  or  less  engaged  with  blood.  The 
permeability  of  the  vessel  walls  is  heightened, 
and  there  is  an  unusual  escape  of  blood  ele- 
ments, particularly  the  white  corpuscles.  These 
penetrating  the  tissues  proliferate  and  cause 
proliferation  of  the  connective  tissue  cells. 
Thus  Ave  have  the  beginning  of  new  tissue  of 
inflammatory  orgin.  Contraction  of  this  tissue 
may  lead  to  and  merge  into  the  atrophic  form 
of  the  disease. 

Deflected  septum  deserves  particular  men- 
tion in  this  connection;  it  undoubtedly  being 
by  far  the  greatest  causative  factor  in  the 
chronic  forms  of  rhinitis.  Slight  blows  or  falls 
upon  the  nose  which  may  appear  of  small  mo- 
ment at  the  time,  may  become  of  grave  im- 
portance in  after  years.  In  childhood  the  carti- 
lages and  bones  are  soft  and  easily  subject  to 
injury.  Perhaps  long  after  the  slight  pain  of 
the  injury  is  forgotten,  there  is  present  a.  low 
grade  of  inflammation  which  becomes  more  ex- 
tensive as  time  elapses.  Nasal  stenosis  in  a 
greater  or  less  degree  is  the  ultimate  result,  and 
the  inevitable  accompaniment  of  this  stenosis  is 
a  permanent  hyperaemia  or  engorgement  of  the 
blood  vessels,  leading  on  to  hypertrophic 
changes.  Septal  deformities  are  not  the  only 
causes  of  this   trouble;    any    other  deformity 


which  causes  a  narrowing  of  the  nostril  will 
produce  the  same  symptoms:  e.  g.,  a  long  nar- 
row nose  with  slit-like  orifiec.  Taking  cold  is 
commonly  held  as  a  prominent  factor  in  the 
cause  of  chronic  nasal  catarrh,  but  in  my  opin- 
ion it  is  the  other  way;  repeated  colds 
are  the  result  of  catarrh  rather  than  a  cause. 

A  climate  of  great  humidity  and  frequent 
and  sudden  changes  of  temperature  predisposes 
to  this  affection.  Personal  hygiene  and  habits, 
as  the  use  of  tobacco  and  alcohol,  may,  and 
probably  do,  aggravate  these  conditions,  but  I 
cannot  believe  such  addictions  bear  a  causative 
relationship.  While  such  an  agent  as  tobacco- 
smoke  is  undoubtedly  an  irritant  to  the  mucous 
membrane  of  the  air  passages,  especially  when 
in  a  concentrated  form,  yet  it  is  also  true  that 
the  same  membrane  becomes  easily  inured  to 
it,  so  that  breathing  an  atmosphere  charged 
with  smoke' is  tolerated  with  comparative  im- 
munity. It  is  a  pertinent  fact  that  while  the 
Spanish-Americans  in  general  and  the  Cubans 
in  particular  are  most  inveterate  smokers,  still 
catarrhal  diseases  of  the  upper  air  passages  are 
rare  among  them. 

The  first  symptom  is  a  marked  increase  in 
the  amount  of  the  nasal  and  post-nasal  secre- 
tions which  is  aggravated  by  trivial  causes. 
There  is  in  all  probability,  rather  an  alteration 
in  the  character  of  the  secretion  than  really  a 
hypersecretion.  There  is  normally  about 
one  pint  of  secretion  daily  from  the  nasal  cavi- 
ties, nearly  all  water,  ninty-three  per  cent,  being 
serous,  with  just  enough  mucus  to  render  the 
membrane  soft  and  pliable.  A  pint  of  healthy 
seromucus,  secreted  by  a  healthy  membrane, 
does  not  make  itself  felt.  Let  their  be  an  in- 
crease in  the  amount  of  the  mucus  portion  and 
a  diminution  of  the  serous,  and  see  what  follows. 
This  mucous  secretion  not  being  diluted  by  the 
normal  large  amount  of  water  soon  becomes 
thick  and  inspissated.  This  limited  amount  of 
water  is  rapidly  taken  up,  the  thickened  secre- 
tion becomes  noticeable  anr]  unpleasant  symp- 
toms arise.  There  is  a  constant  sense  of  full- 
ness and  discomfort  within  the  nose.  The  se- 
cretion may  be  thin  and  watery,  mucoid  or 
muco-purulent  depending  on  the  stage  and 
character  of  the  disease.  If  there  is  an  infec- 
tion by  saprophytic  bacteria,  the  discharge  will 
possess  considerable  odor.  There  is  a  more  or 
less  intermittent  or  complete  stoppage  of  nasal 
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respiration  and  consequent  mouth-breathing. 
The  stoppage  of  the  nostril  frequently  alter- 
nates; first  one  side  blocks  up  and  then  the 
other,  one  remaining  free. 

Inspection  shows  the  turbinal  mucous  mem- 
brane red,  swollen,  boggy  and  pitting  on  pres- 
sure with  a  probe.  The  application  of  cocaine 
or  adrenalin  causes  prompt  reduction  in  size. 
Detergent  applications  following  the  use  of  the 
cautery  and  a  wary  eye  to  the  hygienic  and  con- 
stitutional aspects  of  the  case,  form  the  basis  of 
treatment.  If  the  actual  cautery  be  used,  care 
should  be  taken  not  to  burn  too  deeply.  Its  ap- 
plication can  be  repeated  if  necessary.  In  my 
experience,  I  have  obtained  the  best  results  by 
very  slight  burns.  The  use  of  the  cautery  has 
been  greatly  abused  in  past  yiears.  We  see 
many  turbinates  that  are  deeply  scarred  and 
cicatrized  by  its  too  bold  use,  resulting  in  a 
condition  which  is  worse  than  the  one  demand- 
ing treatment  at  first.  Chromic  acid  is  an  ex- 
cellent and  reliable  agent ;  it  is  not  so  alarming 
to  the  patient,  and  carefully  applied,  I  believe 
there  is  absolutely  no  danger  of  cicatrization 
following. 

In  hyperplastic  or  hypertrophic  rhinitis  we 
find  a  permanent  increase  and  thickening  of  the 
mucous  membrane.  In  other  words,  here  the 
trouble  is  largely  a  structural  one,  whereas  in 
the  simple  chronic  or  intnmescent  variety  it  is 
mostly  functional.  Where  the  increase  is  due 
to  inflammatory  action,  the  process  is  usually 
followed  by  contraction ;  strictly  speaking,  the 
term  hyperplasia  should  apply  to  this  class  of 
cases.  The  term  hypertrophy  should  pertain 
to  such  cases  as  are  not  followed  by  contraction. 
However  most  cases  do  not  contract ;  they 
present  more  the  characteristics  of  a  simple 
benign  tumor.  This  condition  is  augmented  by 
irregularities  within  the  nares,  such  as  deflec- 
tions of  the  septum,  exostoses,  etc.  The  symp- 
toms are  much  the  same  as  in  the  simple  varie- 
ty. The  condition'  may  be  confined  to  one  ur 
both  nostrils  either  the  front  or  rear  portion 
of  the  turbinal  mucous  membrane,  or  in  its  en- 
tirely. The  diagnosis  is  easy  but  important,  as 
the  treatment  of  the  several  forms  differs  radi- 
cally. 

Tn  this  form,  the  mucous  membrane  is  paler, 
not  so  smooth  and  regular,  does  not  yield  to 
pressure  by  a  probe  or  shrink  from  the  applica- 
tion of  coeain  or  adrenalin.    Surgical  inter- 


ference is  necessary  in  these  cases.  After  the 
removal  of  certain  areas  interfering  with  nasal 
respiration,  enough  healthy  mucous  membrane 
is  usually  left  for  the  proper  function  of  nasal 
breathing.  The  removal  of  excessive  tissue  is 
done  by  the  use  of  cutting  forceps,  saw,  snare  or 
scissors,  which  ever  seems  best  adapted  to  the 
needs  of  the  case.  Afterwards  some  cleansing 
alkaline  wash  is  demanded. 

From  habit,  mouth-breathing  may  persist 
after  all  obstructions  in  the  nasal  passages  are 
removed ;  this  is  especially  so  with  children 
while  sleeping.  Here  it  may  be  necessary  to 
institute  some  means  to  keep  the  mouth  closed. 
Two  handkerchiefs  or  bandages  may  be  used, 
one  passing  across  the  forehead  to  the  occiput, 
the  other  beneath  the  lower  jaw  to  the  vortex 
and  pinned  or  stitched  at  the  points  of  inter- 
section. 

Corner  Julia  and  Forsyth  Streets. 


EPILEPSY. 

By  J.  S.  DE  JARNETTE,  M.  D..  Staunton,  Va. 
Superintendent   Western   (Va.)    State  Hospital, 
and 

J.    W.    FREED,    M.    D.,    Staunton,  Va., 
Assistant  Physician,  Male  Department,  Western   (Va)  State 
Hospital. 

Now  that  Virginia  is  about  to  establish 
an  Epileptic  Colony,  all  of  ua  are  more  or 
less  interested  in  the  disease,  for  there  are  few 
families  which  have  not  one  or  more  victims 
of  the  "falling  sickness."  The  epileptic  has 
been  left  long  enough  in  his  helpless  con- 
dition, and  science  is  striving  with  renewed  in- 
terest to  shake  from  the  tree  of  knowledge 
something  to  heal  the  Morbus  Herculeus,  so- 
called  on  account  of  its  resistless  grasp. 

The  last  Legislature  appropriated  $2.5,000. 
to  established  an  Epileptic  Colony  near  Lynch- 
burg, Va.  The  immediate  object  of  the 
Colony  is  to  relieve  the  congested  and  over- 
crowded condition  now  existing  in  the  white 
State  hospitals  for  the  insane.  We  sincerely 
hope  the  great  State  of  Virginia  will  not  be 
satisfied  to  shift  the  insane  epileptic  from1  one 
hospital  to  another,  but  will  take  the  lead  in 
this  great  charity,  and  prepare  a  real  up-to-date 
Colony  for  the  simple,  or  non-insane,  epileptic. 
This  class,  says  Dr.  Spratling,  is  most  bene- 
fitted by  colony  life;  and  he  gives  us  encour- 
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agement  to  work  and  hope  for  better  things  for 
the  simple  epileptic.    By    treating   his  cases 

individually,  he  declares  that  from  five  per 
cent,  to  ten  per  cent,  are  curable,  while  here- 
tofore we  considered  it  almost  hopeless.  To 
show  the  lack  of  interest  in  the  subject,  no 
complete  treatise  on  epilepsy  has  been  publish- 
ed in  the  United  States  during  the  last  thirty 
years,  except  W.  P.  Spratling's  work  which 
appeared  in  1904 ;  and  a3  one  person  in  every 
500  the  world  over  has  epilepsy,  it  reflects 
great  discredit  on  the  medical  profession. 

In  discussing  a  subject  intelligently,  we  must 
have  a  common  understanding  of  terms.  So 
at  the  beginning  we  should  define  what 
epilepsy  is.  Dr.  Spratling  says:  "Epilepsy 
is  one  of  the  most  protean,  variable,  and  un- 
certain of  all  maladies  common  to  the  human 
race,  for  it  is  a  disease  which  is  partly  mentaf 
and  partly  physical,  more  the  former  at  one 
time,  more  the  latter  at  another."  After  giv- 
ing five  definitions  of  epilepsy,  he  gives  the  fol- 
lowing, which  he  says  is  perhaps  as  satisfactory 
as  any  that  can  be  formulated  at  this  time: 
"Epilepsy  is  a  disease  or  disorder  affecting  the 
brain,  characterized  by  recurrent  paroxysms 
which  are  abrupt  in  appearance,  variable  in 
duration,  but  generally  short,  and  in  which 
there  is  impairment  or  loss  of  consciousness 
together  with  inpairment  of  motor  co-ordina- 
tion with  or  without,  convulsions."  This 
definition  takes  in  so  many  diseases  that  are 
not  epilepsy  that  it  is  hardly  any  definition  at 
all.  For  instance,  such  a  definition  takes  in 
simple  syncope — many  people  faint  when  they 
see  blood,  or  become  unusually  excited,  etc. — 
for  this  is  "a  disorder  affecting  the  brain  with 
loss  of  consciousness,  etc."  Also  the  convul- 
sions of  paresis,  puerperal  convulsions,  the 
oelampsias  of  children,  grave  hysterical  at- 
tacks, convulsions  of  meningitis,  etc.,  will  come 
under  this  definition.  Again  the  following 
diseases  that  do  not  have  convulsions,  for  he 
says  it  is  a  disease  with  or  without  convulsions : 
vertigo,  chorea,  great  anger,  excitement  or  fear, 
short  attacks  of  acute  mania  or  of  periodical  in- 
sanity, short  periods  of  sleep,  drunkenness,  etc. 
are  included  in  this  definition.  It  can  be 
plainly  seen  that  this  definition  takes  in  so 
many  diseases  that  are  not  epilepsy,  that,  to 
say  the  least,  it  is  very  confusing.  Olouston, 
Kraepelin  and  De  Fursac,  the    three  latest 


authors  on  insanity,  do  not  attempt  to  define 
epilepsy.  While  recognizing  the  imperfections 
in  the  following,  we  feel  that  we  have  given 
quite  a  practical  definition  of  the  disease,  and 
hope  some  one  will  perfect  it. 

Epilepsy  is  a  chronic  disease  characterized 
by  sudden  occasional,  recurring  and  involun- 
tary discharges,  usually  short,  from  a  diseased 
cerebral  cortex,  always  with  psychical  dis- 
turbance>  frequently  with  convulsions,  exclud- 
ing the  diseases  paresis,  meningitis,  and  short 
attacks  of  mania.  The  tendency  is  toward  de- 
mentia. We  can  exclude  syncope,  vertigo, 
great  emotional  disturbance  and  short  periods 
of  sleep  by  the  absence  of  cortical  disease. 
Puerperal  convulsions  and  drunkenness  are  due 
to  systemic  poisons.  The  eclampsias  of  child- 
ren are  due  to  reflex  disturbance.  In  chorea 
there  is  no  loss  of  consciousness.  In  grave 
hysterical  attacks,  there  is  no  cortical  disease. 
Paresis,  meningitis,  and  short  attacks  of  in- 
sanity have  such  distinctive  symptoms  that 
they  are  not  apt  to  be  confused  with  epilepsy. 

ETIOLOGY. 

We  can  class  the  causes  of  epilepsy  under 
two  heads,  predisposing  and  exciting,  which 
are  heredity  and  strain.  Given  it  requires  a 
hundred  points  to  produce  epilepsy  in  a  case, 
and  the  patient  is  bom  with  seventy-five,  it 
will  require  twenty-five  more  in  the  form  of 
strain  to  produce  the  disease.  The  amount  of 
heredity  may  vary;  therefore,  it  will  require 
more  or  less  strain  according  to  his  heredity. 
The  fact  that  heredity  plays  such  an  important 
part  in  the  production  of  epileosy  is  universal- 
ly recognized,  and  it  is  unnecessary  to  dwell 
on  this  point.  When  it  is  inherited  from 
similar  disease,  as  an  epileptic  father  or  mother 
producing  epileptic  issue,  it  is  called  similar 
heredity;  and  it  is  called  dissimilar  heredity 
when  the  issue  is  epileptic  and  the  parents  are 
idiotic,  insane,  hysterical,  drunkard,  or  have 
some  other  nervous  disease.  Heredity  is  the 
predisposing  cause  of  epilepsy  in  at  least  fifty- 
six  per  cent,  of  all  cases,  fSpratlins')  and  in 
our  opinion  a  much  larger  per  cent.,  for  it  is 
often  difficult  to  trace  heredity  in  these  cases 
since  manv  families  are  ashamed  of  the  disease, 
and  many  epileptics  go  through  life  undetect- 
ed as  such.  Maudsley's  statment  concerning 
insanity  and  crime  applies  well  here,  when  he 
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says:  "They  are  as  much  manufactured  arti- 
cles as  steam  engines  and  calico  printing 
presses.  They  are  neither  accidents  nor 
anomalies  in  the  universe,  but  come  by  law  and 
testify  to  causality,  and  it  is  the  business  of 
science  to  find  out  what  the  causes  are,  and  by 
what  law  they  work." 

Of  the  many  theories  as  to  the  actual  con- 
dition of  the  cortex  of  the  brain  during  the  con- 
vulsion, we  think  the  loss  of  inhibition  in  the 
nerve  cells  of  the  cortex  lies  in  the  structural 
malformation  of  the  cell,  it  being  too  small  to 
do  the  work  required  of  it ;  in  its  imperfect  in- 
sxilation  or  in  the  overproduction  of  nerve 
force,  cortical  gliosis,  or  muclea  degeneration 
in  the  cells  of  the  second  cortial  layer.  For 
it  must  be  remembered  that  the  blood  vessels, 
lymphatics,  muscles,  etc.,  are  the  servants  of 
the  nerve  cells,  and  not  their  masters,  except 
in  rare  instances.  The  blood  supply  of  the 
brain  is  immense,  and  that  of  the  gray  matter 
of  the  convolutions  five  times  the  amount  of 
the  white.  This  gray  matter  needs  and  uses 
up  far  more  blood  than  any  other  .tissue  in  the 
body  in  proportion  to  its  bulk. 

The  brain  is  shut  up  as  it  were  in  a  box, 
and  is  not  subjected  to  the  pressure  of  the  at- 
mosphere except  through  the  vascular  and  lym- 
phatic openings,  and  the  foramen  magnum. 
These  blood  vessels  change  in  size  with  the 
shifting  of  the  cerebro-spinal  fluid. 

The  cause  of  epilepsy  in  early  life  may  then 
be  said  to  be  more  largely  predisposing  than 
exciting,  the  predisposition  lying  in  an  in- 
herently faulty  central  nervous  system  that ' 
is  as  much  a  part  and  parcel  of  the  child  at 
the  moment  of  its  birth  as  was  the  shape  of  its 
ear,  or  the  color  of  its  eyes.  Now  add  strain 
to  this  condition  and  the  individual  is  ready  for 
epileptic  manifestion*.  Hereditary  epilepsy 
has  been  said  to  develop  before  the  age  of  20 
years,  and  we  believe  it  a  rarely  delayed  long- 
er. Epilepsy  commencing  after  the  age  of  40 
is  not  ascribed  to  hereditary  influences.  Now 
it  is  well  to  remember  the  distinction  between 
an  hereditary  and  a  congenital  disease,  for/ they 
are  often  confused.  "By  an  hereditary 
disease,  is  meant  a  cause  born  with  a  child  and 
acquired  as  the  result  of  some  constitutional 
imperfection  in  the  parents.  By  a  congenital 
disease,  we  mean  a  disease  that  existed  in  the 
child    at    birth,    or    originated    during  in- 


tra-uterine  life,  or  is  acquired  at  birth,  or 
is  acquired  at  birth,  no  part  of  which  is  given 
the  child  as  the  result  of  any  constitutional 
imperfection  in  the  parents."  The  proportion 
of  epilepsy  due  to  similar  heredity  is  about 
16  per  cent. ;  that  of  dissimilar  heredity  40 
per  cent.  Of  this  40  per  cent,  alcoholism  in 
the  parents  is  the  cause  in  about  14  per  cent., 
it  standing  next  in  causality  to  similar  here- 
dity. It  is  strange  that  insanity  itself  should 
constitute  a  less  predisposing  cause  of  epilepsy 
than  alcohol,  but  such  is  the  case,  the  former 
producing  only  about  7  per  cent.  Tuberculosis 
may  grant  a  predisposition  to  some  forms  of 
epilepsy  if  it  is  well  developed  at  the  time  of 
conception ;  but  Gowers  says  he  has  been  un- 
able to  trace  it.  Consanguinity  is  not  con- 
sidered to  have  any  influence  in  producing  the 
disease.  Syphilis. — It  is  hard  to  get  at  the 
figures  as  to  its  influence  in  producing  epilepsy, 
but  we  must  recognize  that  it  must  be  consider- 
ed, and  we  agree  with  Eournier  when  he  says 
that  syphilis  is  the  essential  murderer  of  those 
young  in  years.  It  is  the  veritable  tomb  of 
infants,  syphilis,  alcohol  and  tuberculosis  con- 
stituting the  triad  of  Death's  hand-maidens. 

The  other  predisposing  causes  include 
rheumatism),  rickets,  constitutional  anaemia, 
gout,  cancer,  parental  intoxication  at  the  time 
of  conception  by  such  drugs  as  morphine  and 
lead,  diabetes,  possibly  chorea,  and  organic 
degeneration  in  the  ovaries  and  testes. 

The  exciting  cause  of  epilepsy  is  strain, 
which  is  divided  into  physical  and  mental. 
The  forms  of  physical  strain  are:  Cerebral 
palsies,  birth  accidents,  the  specific  fevers, 
dentitition,  shock  (may  be  mental  or  physical), 
insolation,  meningitis,  trauma,  gastrointesti- 
nal disturbance,  toxic  substances  such  as 
alcohol,  lead,  tobacco,  opium,  etc. ;  menstrual 
disorders,  menopause,  pregnancy  and  materni- 
ty, masturbation,  syphilis,  electric  shock, 
heart  disease,  sleep,  hypertrophy  of  the  brain, 
hydrocephalus,  focal  lesions  of  the  central 
nervous  system,  such  as  abcessess,  softening, 
etc. ;  asphyxia,  extreme  fatigue,  (exciting  a 
convulsion  in  one  who  already  has  the  disease), 
phimosis,  stricture  of  the  urethra,  bee-stings, 
irritation  of  the  nose  by  naso-pharyngeal 
growth,  decayed  teeth,  eye-strain,  intestinal 
parasites,  and  the  sexual  act. 
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It  is  interesting  to  know  that  cerebral  palsies 
is  one  of  the  greatest  single  causes  in  early 
life.  Hughlings-Jackson  when  asked  what  he 
thought  was  the  cause  of  most  idiopathic 
epilepsy,  promptly  said:  "Small  hem- 
orrhages in  the  brain."  Spratling  says  about 
eleven  per  cent,  of  epilepsy  is  a  result  of  cere- 
bral haemorrhages.  Most  of  these  cases  occur 
before  the  third  year. 

The  idea  of  attributing  to  sleep  the  power  of 
so  often  inducing  epileptic  convulsions  belong 
chiefly  to  Voisin  and  Lesage,  and  we  are  sure 
is  quite  a  surprise  to  the  average  practitioner. 
But  when  re  remember  that  during  sleep  the 
gray  matter  is  discharging  so  little  nervous 
energy,  and  if  it  continues  to  manufacture 
nerve  force  or  fails  to  inhibit  on  account  of 
its  inability  to  adapt  itself  to  the  needs  of  the 
organism,  an  explosion  will  occur  producing  a 
convulsion.  We  have  seen  a  good  many  eases 
which  only  occurred  during  sleep.  We  remem- 
ber one  case  distinctly  in  which  the  man  was 
afraid  to  go  to  sleep,  and  would  do  his  utmost 
to  keep  awake  all  the  time  for  fear  of  having 
a  fit.  Even  if  he  took  a  nap  in  the  day-time 
he  was  almost  certain  to  have  a  convulsion. 

Mental  strain  consists  in:  Great  emotional 
disturbances,  such  as  grief,  anger,  joy,  fright, 
worry,  etc.,  and  sudden  strong  sensory  impres- 
sions. We  are  treating  a  boy  now  who  frequent- 
ly falls  in  a  fit  on  hearing  the  lend  blast  of  a 
railroad  whistle.  Often  "clapping-  your  hands 
close  to  his  ear  will  brine:  on  a  fit.  Sometimes 
when  the  train  whistles  he  will  not  have  a  con- 
vulsion, and  laugh  and  say:  "It  didn't  jret  me 
that  time." 

FORMS  OF  EPILEPSY. 

They  are  arbitrarily  classed  as  grand  mal  or 
the  Great  sickness,  petit  mal  or  the  small  sick- 
ness, the  silent  forms,  and  the  psychical  equiva- 
lents. .Tacksonian  epilepsy,  unless  associated 
with  impairment  or  loss  of  consciousness,  we  do 
not  consider  to  be  true  epilepsy.  Grand  mal 
and  petit  mal  have  such  wide  variations  that  it 
is  difficult  at  times  to  tell  one  from  the  other. 
Many  cases  have  both  types. 

Grand  mal  is  the  most  severe  form  of  epi- 
lepsy, as  it  is  manifested  invariably  by  loss  of 
consciousness,  by  a  convulsion  generally  tonic 
at  first,  then  becoming  clonic;  by  motor  co- 


ordination being  completely  destroyed,  and  is 
usually  followed  by  a  period  of  sleep  which  may 
last  from  a  few  moments  to  several  hours.  The 
patient  always  falls  to  the  ground,  generally 
with  great  violence.  The  pupils  are  generally 
dilated,  and  the  eyes  i'ocussed  together  and 
turned  in  the  same  direction.  The  knee-jerk 
and  ankle-clonus  are  temporarily  lost  after  a 
severe  convulsion. 

Petit  mal  is  a  form  of  epilepsy  in  which  con- 
sciousness need  not  be  entirely  lost,  nor  is 
motor  coordination  necessarily  entirely  destroy- 
ed. The  patient  may  not  fall  or  be  thrown  to 
the  ground,  although  there  is  some  muscular 
involvement,  either  general  or  local.  There 
may  be  a  cry. 

Jachsonian  Epilepsy. — This  is  not  true  epi- 
lepsy, and  its  manifestations  are  convulsions 
of  one  muscle  or  group  of  muscles,  or  at  most 
a  lateral  half  of  the  body,  consciousness  being 
retained. 

Silent  forms  are  manifested  by  forgetfulness, 
weakness,  flashes,  faints,  abscences,  blanks,  dark- 
nesses etc.,  which  may  last  but  a  few  seconds,  or 
may  be  prolonged  for  days  at  a  time,  during 
which  the  individual's  physical  composure  is  in 
nowise  disturbed. 

The  psyehicai.1  equivalent  of  epilepsy  is  char- 
acterized by  a  sudden  great  irritability,  restless- 
ness and  impulsiveness  which  come  on  with  lit- 
tle or  no  provocation,  and  entirely  change  the 
nature  of  the  individual.  This  is  often  called 
the  "missed  convulsion."  The  motor  distur- 
bance seems  to  be  switched  off  into  the  psychi- 
cal. Asthmatic  attacks  may  also  take  the  place 
of  convulsions  among  epileptics. 

AURAE. 

Aura  means  literally  a  vapor,  though  the 
sense  in  which  it  is  used  in  epilepsy  is  that  of 
a  psychical,  motor,  or  sensory  warning  of  an 
approaching  attack.  Fifty  epileptics  out.  of 
every  100  have  an  aura  of  some  kind.  The 
sensory  aura3  are  vastly  more  common  than  all 
the  rest,  and  appear  in  all  imaeirmble  varieties. 
Those  of  vision  are  .the  most  frequent,  appear- 
ing as  flashes  of  licrht,  the  colors  of  the  rain- 
bow, rolling  of  blood  before  the  eyes,  optical 
'illusions,  people,  animals,  Murred  or  double 
vision  or  temporary  blindness.  Auditory  aurfe 
are  of  the  following  hallucinations  :  roaring  and 
voices,  sound  of  sea  waves,  blowing,  buzzing, 
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crashing,  ringing  of  bells,  and  music.  The 
auditory  occur  about  a  fourth  as  frequently  as 
the  visual  auras,  and  are  present  in  two  to  four 
per  cent,  of  all  cases.  Smell  and  taste.  The 
taste  may  be  bitter  or  metallic,  and  may  persist 
for  an  hour  or  more  after  the  attack,  and  may 
then  make  the  patient  believe  he  has  been 
poisoned.  Not  infrequently  one  can  perceive 
the  patient  apparently  tasting  by  working  his 
lips,  and  chewing,  as  if  something  were  in  his 
mouth.  There  may  also  be  numbness  of  the 
tongue.  "When  taste  and  smell  are  thus  mani- 
fested as  an  aura,  we  would  suspect  some  irri- 
tation in  the  uncinate  gyrus.  The  epi-gastric 
aura  is  more  commonly  met  with  than  all  the 
other  sensory  aurse  combined,  in  about  15  per 
cent.  This  is  manifested  by  a  gnawing  and  in- 
definable sensation  at  the  pit  of  the  stomach,  a 
deep-seated  burning,  or  feeling  of  nausea,  these 
sensations  rising  up  toward  the  head,  and  all 
becomes  dark  just  as  it  reaches  the  head.  These 
sensations  seem  to  come  from  the  centric  origin 
of  the  vagus  nerve.  Precordial  pain  is  quite 
common,  and  generally  starts  just  below  the 
apex  of  the  heart,  gradually  rising  till  it  reach- 
es the  head  and  the  explosion  occurs.  Tingling 
of  the  fingers,  peculiar  sensations  in  the  big 
toe,  itching  of  the  nose,  and  pain  in  the  head  of 
■\he  penis  may  take  the  form  of  aura1. 

Sometimes  if  the  patient  will  wash  his  face, 
or  undergo  quick  muscular  exercise  after  per- 
ceiving the  aura  he  will  jugulate  it,  and  switch 
the  convulsion  off  into  voluntary  motion  instead 
of  the  involuntary.  We  treated  a  painter  who 
had  an  aura  in  his  left  hand,  and  could  fre- 
quently stop  the  convulsion  by  vigorously  wash- 
ing- his  face  in  cold  water.  We  believe  this 
anted  bv  cutting  down  the  blood  supply  to  the 
head,  thus  diminishing  the  molecular  action  of 
the  cortex,  and  bv  using  up  the  nerve  force  in 
the  muscular  action. 

Psychic  Avrae. — Some  mental  perceptions 
precede  the  convulsion  in  which  the  emotions 
are  concerned,  as  fear,  lovo  jov,  anger;  also 
sleepiness,  a  feeling  of  danger,  and  the  sudden 
review  of  the  acts  of  a  life-time.  Anger  is 
very  probablv  common,  because  many  epileptics 
when  recovering  from  a  convulsion  are  very 
dangerous,  and  literallv  have  "the  chip  on  the 
shoulder."  We  believe  this  is  due  to  the  angry 
emotions  of  the  aura  continuing  after  the  con- 
vulsion.    The  motor  aura?  sometimes  consists 


in  running,  (procursive  epilepsy)  and  these  pa- 
tients are  apt  to  be  very  violent.  Some  turn 
around  one  or  more  times  before  the  attack 
comes  on.  Others  tremble  or  have  twitching 
of  various  muscles.  This  twitching  may  indi- 
cate the  cortical  center  most  involved. 

EPILEPTIC      CHARACTERISTICS,      MENTAL  AND 
PHYSICAL. 

The  mental  symptoms  of  epilepsy  are  very 
variable,  but  there  is  a  certain  type  of  mental 
disturbance  so  common  as  to  be  almost  charac- 
teristic. This  is  shown  in  irritability  and  im- 
pulsiveness. They  are  frequently  religious,  and 
mostly  hopeful  as  to  recovery.  They  frequently 
say  their  feelings  have  all  changed,  and  that 
they  think  they  are  rapidly  getting  well,  and 
that  we  have  cured  them.  We  think  this  is  a 
bad  symptom,  for  many  times  we  have  had 
them  tell  us  the  above,  and  been  humiliated  by 
seeing  them  drop  in  a  convulsion  before  they 
were  out  of  our  presence.  While  they  are  very 
careless  about  going  into  dangerous  places, 
climbing  trees,  walking  on  the  railroad  track, 
riding  bicycles  and  driving  teams,  still  they 
seem  instinctively  to  go  in  pairs  or  threes  for 
protection  to  each  other.  They  are  great  home 
lovers,  and  ask  to  be  sent  home  more  than  any 
other  class  of  patients  we  have.  We  believe  this 
is  due  to  the  fact  that  they  are  so  near  the  nor- 
mal man  between  the  paroxysms  that  they  can- 
not understand  why  they  are  kept  from  enjoy- 
ing the  privileges  of  citizenship.  They  are  the 
the  most  dangerous  and  homicidal  among  the 
insane,  and  generally  they  are  totally  ignorant 
of  the  damiage  or  the  crimes  they  have  com- 
mitted. Often  they  have  no  recollection  of  hav- 
ing had  a  fit,  and  the  mind  is  a  blank  as  to  what 
has  happened. 

Physical  Characteristics. — We  know  of  no 
infallible  physical  characteristics  of  the  dis- 
ease, but  when  we  see  only  with  large  burns, 
many  scars,  and  the  bromide  eruption,  we  are 
justifiable  in  suspecting  epilepsy.  Their  mus- 
cles are  generally  well  developed,  probably  duo 
to  the  great  gymnastic  effect  of  the  convulsion. 

PROGNOSIS. 

The  prognosis  of  epilepsy  is  very  difficult  to 
determine,  but  as  a  rule  the  more  severe  the 
attacks,  and  the  more  frequent,  the  less  hope- 
ful is  recovery.    We  do  not  believe  with  Hugh- 
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lings-Jackson  that  petit  mal  is  more  injurious 
to  the  mind  that  grand  m!al.  Wie  think  those 
cases  who  pass  the  urine  and  fseces  during  the 
attack  are  the  least  hopeful,  as  it  shows  that 
the  involuntary  sphincter  centers  have  been  at- 
tacked. The  greater  the  length  of  time  be- 
tween the  appearance  of  the  aura  and  the  fit, 
the  better  the  prognosis.  Epilepsy  beginning 
before  ten  years  is  very  unfavorable.  Improve- 
ment or  recovery  is  much  more  likely  to  be  at- 
tained during  the  first  five  than  during  the  sec- 
ond five  years  of  the  disease,  although  some 
may  be  arrested  after  thirty.  Epileptics  sub- 
ject to  daily  or  weekly  attacks  are  the  least 
likely  to  be  benefitted.  Spratling  says  that 
major  attacks  are  more  amenable  to  treatment 
than  minor,  and  major  and  minor  more  than 
minor  alone.  Of  course  insanity  occurring  as 
the  result  of  epilepsy  makes  the  prognosis 
much  more  grave.  The  epileptic  dies  young,  at 
an  average  of  twenty-nine  years.  His  lease  of 
life  is  shorter  than  the  insane  by  fifteen  or 
twenty  years. 

TREATMENT. 

Under  the  present  medication  of  epileptics 
we  see  very  little  bromism  in  hospitals  and  in- 
stitutions, because  we  learn  the  patient's  dose 
and  how  to  administer  the  bromides;  and  we 
still  consider  bromide  of  potash  to  be  the  king 
of  remedies. 

We  agree  with  Clouston  when  he  says :  "Find 
the  dose  which  will  not  bromize,  which  is  usu- 
ally 40  to  70  grains  a  day  in  different  cases, 
and  give  bromides  as  steadily  and  regularly  as 
you  give  food."  Intermittent  bromide  treat- 
ment is  of  little  or  no  use.  It  must  be  continu- 
ous to  do  much  good.  If  it  is  stopped  there  is 
great  danger  of  the  hete  noire  of  epilepsy,  Stat- 
us Epilepticus. 

Occasionally  it  is  well  to  combine  iron  and 
arsenic  in  the  treatment,  The  bromide  can  be 
given  for  years,  and  we  have  seen  cases  which 
had  been  taking  continuously  for  ten  years 
without  ill  effect.  Clouston  mentions  a  case  in 
which  he  crave  it  for  18  years  with  immense 
benefit.  McPhail  found  that  in  epileptics  the 
quality  of  the  blood  improved  during  the  treat- 
ment with  bromide  of  potash.  "About  one- 
fifth  of  the  cases  will  not  be  benefitted  at  all; 
four-fifths  -will  be  benefitted  more  or  less;  one- 
half      benefitted      very      much      and  one- 


fourth  benefitted  so  much  as  to  be 
practically  cured  while  under  bromide  treat- 
ment." (Clouston.)  Its,  use  will  oftentimes 
save  epileptics  from  being  sent  to  the  asylum. 
Any  physician  to  an  asylum  who  does  not  keep 
most  of  his  epileptics  continuously  under  the 
influence  of  bromides  deprives  them  of  the  best 
remedy  we  have.  We  have  observed  that  epi- 
leptics who  are  vicious,  impulsive  and  homici- 
dal, are  much  subdued,  and  are  often  converted 
into  useful  help  around  the  hospital  under  the 
bromide  treatment.  It  makes  them  much  more 
tractable,  and  checks  to  a  wonderful  degree 
their  impulsiveness  and  irritability.  Of  course 
the  dose  must  be  carefully  adapted  to  each  pa- 
tient. The  bromide  should  be  given  largely  di- 
luted with  water.  It  causes  constipation  which 
will  of  course  have  to  be  relieved,  as  all  consti- 
pation should.  Much  discredit  has  been  heaped 
on  the  bromide  because  it  has  been  handled  so 
unscientifically  and  given  without  system.  If 
given  in  too  large  doses  it  produces  bromide  de- 
mentia, from  which  the  patient  usually  makes 
a  good  recovery  when  the  drug:  is  withdrawn. 
Bromide,  like  fire,  is  almost  indispensible  when 
under  control.  ISTot  controlled  it  does  great 
barm.  Dr.  Spratling  says  that  he  thinks  in 
the  majority  of  cases  the  bromides  do  more 
harm  than  good,  but  we  most  emphatically  disa- 
gree with  him.  Very  probably  this  belief  has 
prevented  his  using  it  sufficiently  to  observe  its 
great  benefit. 

Flechsig's  method  consists  in  keeping  the  pa- 
tient in  a  state  of  mild  opium  narcosis  for  six 
weeks,  beginning  with  small  amounts  daily  and 
increasing  it  to  15  grains  by  the  end  of  that 
time.  Then  opium  is  suddenly  withdrawn,  and 
130  grains  of  bromide  given  daily  for  two 
months.  Then  it  is  reduced  to  30  grains  a  day. 
We  have  never  tried  this  treatment,  as  it  never 
appealed  to  our  judgment.  We  do  not  believe 
that  opium  should  be  given  to  epileptics  for 
their  disease.  Flechsig  only  recommended 
the  above  treatment  in  chronic  cases 
where  the  bromide  alone  had  failed. 
Spratling  tried  it  with  unsatisfactory  results. 
Collins,  Church,  and  Petersen.  report 
quite  good  results.  Borax  was  tried  by  Dr. 
Spratling,  and  abandoned.  Chloral  is  of  little 
use  for  general  treatment,  but  we  consider  it 
our  sheet  anchor  for  Status  Epilepticus,  given 
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In  large  doses,  from  30  to  40  grains,  to  be  re- 
peated in  15  grain  doses  every  two  hours,  until 
convulsions  are  controlled.     Anylene  hydrate 
is  of  little  use.    Nitro-glycerine  may  be  used  in 
senile  epilepsy  with  arterio-sclerosis.    It  ought 
to  be  given  every  three  or  four  hours,  as  its  ac- 
tion is  very  evanescent.    It.  can  be  <given  in  com- 
bination with  bromide  to  patients  who  show 
feeble  circulation,  slow  pulse,  pallor  and  cold- 
ness of  the  extremities.    We  have  tried  chlore- 
tone  in  three  cases,  in  one  case  it  did  more 
good  than  anything  else,  given  in  doses  of  5 
grains  three  times  a  day.    Zinc  salts  were  not 
found  to  be  of  much  benefit  at  the  Craig  Col- 
ony.   Urethan  was  tried  in  6  cases,  and  thought 
to  be  worthy  of  further  trial.    Solamim  Cario- 
linense,  or  horse  nettle,  is  believed  by  Dr.  Sprat- 
ling  to  be  quite  effective  in  cases  of  strong  phy- 
sique, with  good  digestive  powers,  given  in 
doses  of  from  one-half  to  one  dram  three  times 
daily.    Simulo.  Dr.  Petersen  says,  has  no  ef- 
fect at  all  in  most  cases.    The  effect  of  trional 
on  the  disease  has  been  found  negative.  Anti- 
pyrin,  phenacetin,  and  acetanilid  have  no  bene- 
ficial influence.    Dr.  Spratling  says  he  places 
no  reliance  on  chloroform  for  Status  Epilepti- 
cus,  as  it  more  frequently  fails  to  stop  the  con- 
vulsions than  to  stop  them.    This  has  not  been 
our  experience.    Serum  treatment  does  not  give 
us  much  encouragement  at  present.      It  is  a 
strange  fact  that  concurrent  diseases,  such  as 
pneumonia,  fevers,  fractures,  etc.,  may  dimin- 
ish the  conclusions  to  a  great  extent.  Ranney 
claims  that  eye-strain  is  a  very  common  cause 
of  the  disease,  and  Dr.  Spratling  corrected  the 
vision  of  69  cases  and  found  that  they  had 
about  as  many  convulsions  after  wearing  the 
glasses  during  the  following  three  months,  as 
during  the  preceding  three  months.    Four  or 
five  of  the  patients  thought  they  had  been  bene- 
fitted, chiefly  in  the  relief  of  headache.  Al- 
most every  remedy  in  the  materia  medica  has 
been  used  in  epilepsy.  Those  we  have  enumer- 
ated above  are  the  chief  ones  that  have  been  of 
service  up  to  this  time.  Some  recommend  the 
salts  treatment,  in  which  the  patients  are  given 
a  dose  of  sulphate  of  maenesia  twice  a  week, 
whether  constipated  or  not.    This  seems  to  us 
verv  much  like  the  treatment  given  the  Squeer's 
rmnils,  which  was  given  at  regular  intervals  and 
was  composed  of  the  famous  brimstone  and  tre- 
acle purifier.    Mrs.  Squeers,  however,  contend- 


ed that  she  gave  it  to  spoil  their  appetites  for 
breakfast  and  dinner,  and  in  this  way  doing  the 
boy  and  the  school  good  at  the  same  time.  We 
do  not  think  it  rational  to  give  any  one  the 
above  treatment  whose  bowels  are  acting  norm- 
ally. It  is  just  as  reasonable  to  give  him  worm 
medicine  when  he  has  no  worms,  as  it  is  to  give 
him  cathartics  when  his  bowels  are  healthy.  I 
believe  every  epileptic,  as  well  as  other  people, 
should  have  an  action  from  their  bowels  every 
day,  and  contend  that  when  their  bowels  are 
normal  there  is  no  autointoxication  from  that 
source. 

COLONY  LIFS. 

The  epileptic  colony  has  been  gradually 
evolved  as  it  has  been  found  necessary  to  con- 
trol the  patient  and  put  him  where  his  diet, 
occupation,  hours  of  sleep,  exercise,  education 
and  habits  can  be  directed  by  a  competent  phy- 
sician who  must  have  authority  to  see  that  his 
rules  and  regulations  are  carried  out.  This  is 
almost  impossible  to  be  attained  at  home.  The 
patient  should  be  taught  self-control,  and  their 
associates  should  be  as  congenial  as  possible. 
In  colony  life  they  seem  to  make  their  own 
friends  and  stay  together  in  many  instances  al- 
most inseparably.  By  placing  them  in  small 
cottages  it  is  easy  to  classify  them,  so  that  simi- 
lar cases  can  be  put  together.  They  are  given 
occupation  from  the  weeding  of  the  garden  to 
the  making  of  bricks.  Thev  are  also  educated 
so  that  they  can  support  themselves,  partially 
if  not  completely.  The  chronic  insane  and  fee- 
ble-minded epileptics  can  be  put  in  large  build- 
ings as  it  is  not  necessary  to  classify  them  so 
carefully.  The  colony  farm  should  contain  at 
least  an  acre  to  each  individual. 

They  should  he  allowed  to  indulge  in  games 
and  healthy  out-door  recreation,  with  short 
hours  of  work.  They  should  have  the  maxi- 
mum amount  of  freedom,  and  not  feel  that  they 
are  constantly  being  watched  and  spied  on. 
Farm  work  seems  to  be  especially  adapted  to 
epileptics,  and  brick-making  is  quite  a  source 
of  income  at  the  Craig  Colonv.  In  a  colony  for 
simple  epileptics  the  houses  should  hold  for  the 
first  class  from  12  to  18  patients;  for  the  sec- 
ond class  25  to  35 ;  and  for  the  third,  there 
should  be  infirmaries  combining  home  and  hos- 
pital. These  however  should  have  capacity  to 
accommodate  from  10  per  cent,  to  20  per  cent. 
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of  the  colony.  As  a  rule  it  is  better  to  educate 
the  epileptic  in  physical  or  manual,  than  in  a 
purely  intellectual  way.  The  Sloyd  system  is 
especially  good. 

DIET. 

Improved  methods  of  administering  the  bro- 
mide salts  have  greatly  lessened  the  need  of 
dietetic  restriction.  To  say  that  no  epileptic 
should  eat  meat  would  be  as  wrong  as  to  say 
that  all  should  eat  it.  We  have  seen  no  special 
food  which  seems  to  produce  the  disease.  On 
account  of  his  severe  muscular  storms,  the  epi- 
leptic requires  more  food  than  the  average 
man,  and  he  has  a  voracious  appetite.  This 
requires  that  he  should  eat  regularly,  and  not 
overcrowd  his  stomach  at  any  time.  What  ho 
eats  should  be  nutritious  and  easily  digested. 
He  should  have  an  hour  at  his  meals  and  be 
taught  to  eat  slowly.  Fried  food  should  not  be 
given  him  on  account  of  their  difficult  diges- 
tion. The  best  drink  is  milk,  as  it  remains  in 
the  stomach  but  little  longer  than  plain  water, 
and  contains  all  the  elements  necessary  to  sus- 
tain life.  He  should  have  meat  once  a  day ;  at 
noon  in  reasonable  quantities.  All  ripe  fruit, 
berries,  and  well  cooked  vegetables  we  think 
go  to  make  up  the  proper  diet. 

SURGICAL  TREATMENT. 

At  first  we  wish  to  exclude  from  surgical 
consideration  peti-mal,  hystero-epilepsy,  serial 
attacks,  or  convulsive  storms  and  status,  leav- 
ing for  surgical  consideration  grand  mal  and 
Jacksonian  epilepsy.  Traumatic  grand  mal 
goes  to  the  operating  table  more  frequently 
than  any  other  type,  but  if  there  can  be  discov- 
ered a  strong  epileptic  heredity  an  operation 
should  be  undertaken  with  great  caution.  This 
is  a  point  that  surgeons  should  always  bear  in 
mind,  and  it  is  better  to  refuse  to  operate  in 
cases  of  unfavorable  heredity.  Of  course  all  de- 
pressed fractures  of  the  skull  should  be 
promptly  relieved  when  received,  whether  the 
patient  is  epileptic  or  not.  We  have  just  ope- 
rated on  a  very  interesting  case  which  was 
very  instructive  to  us.  J.  T.  P.,  an  epileptic, 
in  a  fight  with  another  patient  was  heard  to 
ball,  but  immediately  went  to  see  what  had  hap- 
pened, and  met  another  patient  coming  around 
the  corner  of  the  hall,  who  told  the  attendant 
he  had  knocked  J.  T.  P.  down  with  his  fist. 
We  were  called  in  less  than  half  an  hour  and 


found  the  left  ear  badly  bruised.     A  slight 
scalp  wound  on  right  side  of  head  near  the  ver- 
tex, and  the  patient  unconscious.    He  was  rest- 
less, on  right  side  moving  his  arm  and  leg 
fairly  well,  his  left  arm  partially  paralyzed, 
his  left  leg  entirely  so  and  rigid.    The  left  foot 
flexed  and  rigid.  Slight  convulsive  movements 
of  the  left  arm  and  leg.    Patient  could  not  be 
aroused ;  pupils  equal,  pulse  80,  respiration  10. 
We  had  every  indication  of  a  cortical  haemor- 
rhage (except  the  slow  pulse),  chiefly  in  the 
leg  and  foot  area.    We  trehpined  two  hours 
after  the  accident  over  the  area  for  the  left  leg 
and  foot  centers,  and  extended  'our  original 
opening  with  the  De  Vil  Bliss  bone  forceps, 
and  found  no  evidence  whatever  of  damage  to 
the  brain.    Pulsation  could  be  felt  in  the  brain. 
Still  believing  that  we  had  missed  the  clot  and 
not  knowing  where  else  to  search  further,  as  we 
had  already  operated  over  the  center  indicated, 
we  closed  up  the  wound,  putting  in  gauze  pack- 
ing for  free  drainage.    The  patient  had  8  or  10 
convulsions  and  died  48  hours  later,  never 
having    regained    consciousness.      On  post- 
mortem we  found  the  wound  healthy,  and  not 
the  slightest  sign  of  acute    inflammation  any 
where.  There  were  some  slight  old  adhesions 
between  the  pia  and  the  upper  and  back  mar- 
gins of  the  hemispheres,  and  the  usual  amount 
of  cerebro-spinal  fluid,  which    was    not  the 
least  cloudy.  No  cortical  haemorrhagge  whatever 
was   found.    On  exposing  the  interior  of  the 
brain  it  seemed  to  be  perfectly  normal.  If  we 
had  not  held  the  post-mortem  we  would  have 
sworn  that  we  believed  the  cause  of  his  death 
was  cortical  haemorrhage.  It  is  the  only  case  we 
have   ever   seen  with   such  prompt  and  local 
paralysis  in  which  we  did  not  find  a  clot  on 
operating,  but  it  has  taught  us  a  lesson  which 
will  be  remembered. 

Trephining  was  common  in  idiopathic  epi- 
lepsy a  few  years  ago,  but  at  present  it  has 
fallen  almost  entirely  into  disuse.  Sometimes 
operations  on  the  peripheral  organs  such  as  a 
diseased  nerve  trunk,  uterine  disorders,  naso- 
pharyngeal growths,  stricture  of  the  urethra, 
adherent  prepuce,  etc.,  and  relieving  ocular- 
muscular  imbalance,  produces  improvement. 
We  think  counter-irritation  such  as  setons,  blis- 
ters, etc.,  unscientific.  Tying  the  vertebral  and 
cerebral  arteries  is  no  longer  thought  of.  Jane- 
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sco's  operation  or  resecting  the  cervical  sym- 
pathetic has  given  poor  results.  The  majority 
of  those  operated  on  experienced  no  benefit, 
while  about  a  fourth  are  aided  some.  In  our 
experience  here  it  has  done  no  good. 


TREATMENT    OF    MALIGNANT  GROWTHS 
BY  THE  RONTGEN  RAYS.* 

By   ENNION   G.   WILLIAMS,   M.    D.,    Richmond,  Va., 
Professor  of  Pathology,   etc.,   Medical  College  of  Virginia; 
Physician  in  charge  X-Ray  Department  of  Memorial  Hos- 
pital,   Richmond,  Va. 

In  the  field  of  Kontgen  ray  therapy  we  are 
still  a  band  of  pioneers  endeavoring  to  discover 
the  possibilities  of  this  new  and  mysterious 
agent.  Its  first  decade  has  been  productive  of 
much  new  and  valuable  knowledge  concerning 
the  therapy  of  those  deceased  conditions  which 
have  heretofore  proven  most  obstinate  to  all 
forms  of  treatment. 

We  should  be  slow  to  condemn  the  ray  be- 
cause it  has  not  fulfilled  the  expectations  of  the 
early  enthusiasts,  or  because  the  results  and 
observations  of  different  operators  have  varied 
so  greatly.  It  is  only  natural  that  the  results 
should  differ  when  we  consider  how  great  are 
the  variations  in  the  agent  itself  and  the  meth- 
ods of  application.  What  it  has  undoubtedly 
accomplished  should  be  our  standard  and  the 
beacon  light  to  guide  us  in  establishing  its  real 
value. 

To  determine  the  value  of  the  ray  as  a  thera- 
peutic agent  we  have  to  consider,  first,  the  fac- 
tors concerned  in  the  production  of  the  ray, 
and  the  methods  of  application  in  treatment; 
second,  the  pysiologlcai  and  histological  changes 
changes  due  to  the  ray;  and  third,  the  nature 
and  location  of  the  growth  to  be  treated. 

First  of  all  one  must  appreciate  the  great 
variability  in  the  different  qualities  of  the  ray 
— that  is,  its  penetration  and  also  its  intensity 
and  effective  energy.  This  variability  is  read- 
ily exemplified  in  the  taking  of  radiographs 
with  different  machines.  Some  static  machines 
will  require  minutes  to  do  what  some  coils  will 
do  in  the  same  number  of  seconds.  Further- 
more, the  ray  being  a  form  of  radiant  energy 
conforms  to  the  law  of  varying  inversely  as 

•Read  before  the  thernfutlc  section  of  American  Rontgen 
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the  square  of  the  distance ;  or  in  other  words, 
to  have  the  efficiency  at  ten  inches  the  same  as 
at  five,  the  exposure  must  be  four  times  as  long. 
Lack  of  appreciation  of  these  facts  will  of  ne- 
cessity bring  about  a  great  variation  in  results. 

Another  serious  obstacle  im  the  development 
of  this  work  has  been  the  fact  that  there  is  as 
yet  no  unit  or  standard  to  measure  the  differ- 
ent qualities  of  the  ray.  Such  a  standard  is 
necessary  in  order  to  record  an  exposure  accu- 
rately, and  duplicate  a  treatment.  This,  how- 
ever, can  be  done  approximately.  We  may  as- 
sume that  the  radiant  energy  from  the  tube  i3 
proportional  to  the  electrical  energy  flowing  in 
the  tube  circuit.  We  will,  therefore,  have  a 
measure  of  the  radiant  energy  if  we  know  the 
ampereage  and  voltage  of  the  tube  curcuit.  The 
latter,  or  voltage  may  be  approximately  esti- 
mated by  the  length  of  the  equivalent  spark 
gap  in  this  circuit.  It  is  then  necessary  to  fur- 
ther note  the  duration  of  the  exposure  and  the 
distance  of  the  anode  from  the  exposed  surface 
if  we  wish  to  measure  and  record  the  amount 
of  radiant  energy  received  by  the  patient. 

The  penetrative  quality  of  the  ray  is  de- 
pendent chiefly  upon  the  resistance  in  the  tube 
circuit,  including  of  course,  the  tube  itself,  and 
is  measured  by  the  voltage  or  the  equivalent 
spark  gap. 

The  volume  or  intensity  of  the  ray  is  de- 
pendent chiefly  upon  the  ampereage.  With  a 
proper  appreciation  of  these  factors  all  varia- 
tions in  the  quality  of  the  ray  may  be  obtained 
and  approximately  measured  and  recorded. 

The  above  principles  have  been  to  me  emi- 
nently satisfactory  and  practically  indispens- 
able in  accurate  radiographic  and  therapeutic 
work. 

The  property  of  the  ray  with  which  we,  as 
therepeutists,  are  concerned  may  be  called  the 
physiological  or  biological  efficiency.  To  a  cer- 
extent  this  is  in  proportion  to  the  energy  given 
off  from  the  tube.  It  depends  more,  howeverr 
upon  the  degree  than  upon  the  total  quantity. 
This  is  more  apparent  in  the  bactericidal  in- 
fluence; one  strong  intense  exposure  may  de- 
stroy bacteria,  whereas  a  number  of  weaker 
exposures  will  not  do  so,  although  the  total 
amount  of  energy  may  be  the  same.  It  is  on 
the  same  principle  that  one  strong  blow  may 
accomplish  what  numerous  small  blows  or  a 
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continuous  pressure  will  not  accomplish,  al- 
thougb  in  each  tbe  total  energy  expended  may 
be  tbe  same.  Tbe  principle  is  analogous  to  tbe 
coagulation  of  albumen  by  beat.  Albumen  only 
coagulates  when  tbe  beat  is  applied  at  a  certain 
degree.  Tbe  degree  of  beat  is  necessary.  In 
tbe  same  way  a  bigb  degree  of  radiant  energy 
can  accomplish  results  tbat  could  not  be  ac- 
complisbed  by  a  smaller  degree  of  radiant 
energy  altbougb  longer  continued.  This  seems 
to  me  to  be  true  notwithstanding  the  fact  that 
the  physiological  effect  of  the  ray  is  to  a  large 
extent  cumulative;  that  is,  the  effect  of  one 
treatment  persists  for  many  days,  and  subse- 
quent exposures  during  this  time  are  super- 
added. 

The  physiological  efficiensy,  or  the  influence 
of  the  ray  upon  the  tissues,  is  determined  by 
observation  and  study  of  the  tissues  exposed. 
Dead  organic  matter  seems  not  to  be  affected  by 
the  ray.  The  effect  upon  the  living  tissues 
varijes  from  stimulation  to  complete  abolish- 
ment of  the  vital  principle  and  the  changes  in- 
cident thereto.  If  we  knew  the  physical  nature 
of  the  ray  and  if  we  knew  the  pbysico-physio- 
logical  nature  of  that  principle  that  constitutes 
the  difference  between  living  and  dead  proto- 
plasm, we  could  probably  explain  the  action  of 
the  ray.  It  is  a  temptation  to  draw  on  one's 
fancy  for  a  possible  explanation.  Can  it  be 
that  the  vibration  periods  of  the  ray  are  simi- 
lar to  the  vibration  periods  of  the  atomic,  or 
subatomic  activities  which  constitute  the  vital 
principles  in  a  mass  of  protoplasm,  and  that  the 
action  of  the  ray  is  analogous  to  the  influence 
of  music  in  stirring  to  activity  or  putting  to 
silence  a  tuning  fork  by  sympathetic  vibra- 
tions ? 

Certain  it  it  that  the  action  of  the  ray  seems 
to  influence  the  vital  force.  It  does  not  imme- 
diately afTect  the  tissues  as  do  mechanical, 
chemical  or  other  physical  agents,  such  as  heat. 
The  only  immediate  results  are  functional  ones, 
such  as  the  relief  of  pain.  Tbe  changes  which 
are  brought  about  in  the  tissues  develop  slowly 
and  are  such  as  would  occur  in  consequence  of 
the  taking  away  of  thpir  life.  Life  resides  only 
in  cells.  It  is  the  cells  that  we  find  chiefly 
affected  by  the  ray.  The  other  elements  of  the 
tissues  probably  are  affected  indirectly. 

It  is  observed  that  the  rav  affects  living  nor- 
mal tissues  in  the  following  order:  The  epi- 


thelial cells  of  glands,  hair  follicles,  tbe  skin 
and  those  lining  tbe  blood  vessels,  and  to  a  very 
much  less  extent  the  cell  and  fibres  of  muscle 
and  connective  tissues. 

We  would  therefore  conclude  that  tbe  ele- 
ments of  the  tissues  that  are  most  affected  are 
the  cells,  and  in  the  proportion  as  they  exhibit 
tbe  manifestations  of  life ;  and  that  the  tissues 
themselves  are  affected  in  proportion  as  they 
have  cells  and  in  proportion  to  tbe  activity  of 
the  cells. 

Tbe  tissues  tbat  have  tbe  largest  proportion 
of  vitally  active  cells  are  those  of  malignant 
growths,  particularly  the  carcinomas.  We, 
therefore,  see  the  specific  or  selective  action  of 
the  ray  upon  these  growths. 

Sarcomas  contain  a  larger  proportion  of  in- 
tercellular material  and  more  blood  vessels. 
The  cells  have  less  vital  activity,  as  evidenced 
by  the  fewer  mitotic  figures.  They  are  as  a 
rule  more  deeply  seated.  These  facts  would  ex- 
plain why  fewer  sarcomas  than  carcinomas  have 
been  healed  by  tbe  ray. 

Benign  tumors  are  composed  chiefly  of  inter- 
cellular substance  with  a  small  proportion  of 
cells  which  are  not  very  active.  Such  tumors 
are  therefore  only  slightly  or  not  at  all  influ- 
enced by  the  ray. 

We  conclude  tbat  in  the  treatment  of  tumors 
by  the  ray  the  result  depends  on  the  constituent 
tissues  of  tbe  tumors  and  on  their  accessibility 
to  the  proper  quality  of  radiant  energy.  Since 
we  have  shown  that  the  tissues  composing  the 
malignant  growths  are  especially  susceptible  to 
the  ray,  success  in  their  treatment  depends  on 
their  accessibility  to  the  proper  ray. 

Eor  superficial  malignant  growths  unless 
they  have  invaded  adjacent  bones  and  cartilages 
the  ray  should  be  used  because,  when  rightly  ap- 
plied, the  result  is  so  uniformly  successful.  Its 
application  is  painless,  there  is  less  scar  and  de- 
formity and  the  growth  is  less  apt  to  recur  than 
with  any  other  form  of  treatment.  Carcinomas 
on  the  lip  or  connected  with  any  mucous  mem- 
brane should,  in  my  opinion,  be  excised,  because 
for  some  reason  they  seem  to  be  especially  re- 
sistant to  the  ray. 

Eor  malignant  growths  of  the  deeper  struc- 
tures, including  the  breast,  radical  surgical  pro- 
cedure should  be  recommended.  It  is  but  ra- 
tional /that  the  surgical  oneratdon  | should  be 
followed  by  sufficient  exposures  to  the  ray  to 
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destroy  the  malignant  cells  that  may  have  been 
left.  It  is  possible  to  destroy  such  cells  an 
inch  or  two  from  the  surface,  and  the  patient 
should  have  every  possible  chance  to  have  the 
malignant  cells  completely  eradicated  or  de- 
stroyed. Recurrent  growths  of  the  breast  often 
yield  readily  to  X-ray  treatment,  because  the 
recurrence  is  so  near  the  surface.  The  prog- 
nosis in  these  cases  depends  upon  whether  the 
neighboring  glands  or  the  thoracic  cavity  are 
invaded. 

Now,  in  conclusion,  I  would  reiterate  that  we 
have,  in  the  Rontgen  Ray,  an  agent  that  has  a 
selective  destructive  action  upon  the  tissues  01 
malignant  growths,  and  that  the  prognosis  in 
their  treatment  depends  upon  the  ability  to  reach 
such  growths  with  the  proper  qualitv  and  quan- 
tity of  this  agent. 

Ill  North  Fourth  Street. 


PRIMARY    ABDOMINAL   PREGNANCY — RE- 
PORT OF  CASE  AT  TERM. 

By  EDWARD  T.  HARGRAVE,  Ph.  G.,  M.  D..  Norfolk,  Va. 

January  27,  1906,  G.  W.,  colored.  40,  was 
admitted  to  St,  Vincent's  Hospital,  with  his- 
tory of  having  been  in  labor  for  a  peroid  of  two 
weeks.  She  had  been  seen  by  two  physicians, 
who  left  her  some  medicine  to  "increase  her 
pains." 

I  saw  the  woman  half  an  hour  before  her 
admission  to  hospital,  and  a  vaglnai  examina- 
tion made  hastily  (on  account  of  the  woman's 
m  bad  general  condition),  suggested  an  incar- 
cerated pregnant  uterus,  due  to  either  a  retro- 
version or  a  fibroid.  After  a  hasty  prepara- 
tion, I  went  into  the  belly  and  found  a  living 
foetus  at  term,  lying  free  in  the  peritoneal 
cavity;  the  head  was  under  the  liver,  and  the 
feet  were  wedged  in  the  pelvis,  against  a  retro- 
verted  uterus.  The  cavity  was  partially  filled 
with  fresh  blood.  A  normal  sized  placenta  was 
removed,  notwithstanding  its  extensive  attach- 
ments to  intestines,  back  of  uterus,  and  posteri- 
or surface  of  the  left  broad  ligament  and  am- 
pulla of  tube.  The  hemorrhage  was  due  to  a 
partial  detachment  of  the  placenta  by  fetal 
movements.  The  most  interesting  condition  in 
the  abdomen  was  the  fact  that  the  child  was 
only  partially  covered    with    a    sac,  formed 


anteriorly  of,  and  continuous  with,  the  parietal 
peritoneum.  It  was  exceedingly  thick  and 
friable,  and  had  no  posterior  part.  The  ab- 
domen was  closed  with  through  and  through 
sutures  of  silk  worm  gut,  without  drainage. 
The  child  weighed  5f  pounds;  nails  were  fully 
developed,  and  evidently  at  full  term.  The 
child  lived  for  an  hour,  and  died  without 
breathing  satisfactorily.  The  woman  left  the 
hospital  on  9th  day,  resumed  her  household 
duties  a  week  later,  and  apparently  has  had  no 
bad  result  from  her  imprudence. 

As  the  appearance  of  the  tubes  were  normal, 
with  no  evidence  of  a  recent  or  old  rupture,  I 
felt  justified  in  reporting  the  case  as  a 
"Primary  Abdominal  Pregnancy. 

It  affords  me  pleasure  to  acknowledge  the 
kind  assistance  of  Drs.  Moncure  and  Winston. 


Hnal^see,  Selections,  Etc. 


Strychnine  as  a  Remedy  in  Pulmonary 
Tuberculosis. 

Lincolni,  (etaolni  'etaoin  etaoin  etaoin  etaoni 
In  a  paper  on  the  above  subject  by  Dr.  W.  F. 
Milroy,  Omaha,  read  before  the  Nebraska 
State  Medical  Association  at  Lincoln,  Nebr., 
May  1-3,  1906,  the  author  expressed  the  great- 
est confidence  in  the  modern  fresh  air  treat- 
ment. The  fact  is  pointed  out  that  in  a  very 
large  number  of  cases  it  is  impossible  to  secure 
the  proper  application  of  that  treatment,  and  it 
is  therefore  the  duty  of  the  profession  to  give 
attention  still  to  any  medicinal  remedies  that 
may  have  value.  Acknowledgement  was  made  to 
the  late  William  Pepper  for  the  idea  of  the  use 
of  strychnine  as  is  here  recommended. 

This  consists  in  the  administration  of  the 
drug  in  gradually  increasing  doses  until  the 
physiological  limit  is  reached.  It  is  particular- 
fly  insisted  'that  the  really  (important  benefit 
accrues  only  while  the  maximum  dose  is  being 
taken.  The  muscular  rigidity,  indicating  that 
a  sufficiently  large  dose  is  given,  is  first  ob- 
served in  the  author's  experience,  in  the  back  of 
the  neck,  the  jaw,  and  on  the  anterior  surface 
of  the  thigh.  It  is  absolutely  essential  to  con- 
tinue to  increase  the  dose  to  this  extent.  Af- 
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terwards  tolerence  is  established  and  further 
increase  is  necessary.  There  is  no  definite 
limit  as  to  the  total  amount  that  can  be  given. 
Three  cases  were  cited  in  which  three-quarter 
grain,  five-sixth  grain,  and  one  grain,  respective- 
ly, were  the  total  daily  amounts  of  the  strychnine 
given.  As  the  disease  subsides,  tolerence  for 
the  drug  diminishes,  suggesting  a  possible 
antidotal  effect  of  the  disease  for  this  drug.  As 
explaining  the  favorable  effect  of  this  treat- 
ment, the  following  is  offered:  Of  all  persons 
exposed  to  the  tubercular  infection,  only  a  few 
contract  it,  and  these  when  subjected  to  a 
variety  of  depressing  influences.  The  "pre- 
tubercular  condition"  of  defencelessness  con- 
sists in  bad  general  cell  nutrition.  But  nutri- 
tion is  an  active  process,  dependent  upon 
nervous  stimulation  as  is  every  physiological 
process  that  takes  place  in  the  body.  Strych- 
nine when  '.taken  internally  exerts  its  chief 
influence  upon  the  nervous  system,  and  it  is 
on  account  of  nerve  stimulation  that,  when 
strychnine  is  administered,  every  function  is 
more  vigorously  performed.  Carried  to  the 
physiological  limit  this  produces  so  energetic 
a  re-awakening  of  the  sluggish  cell  life  that  the 
broken  defence  against  tubercular  invasion  i« 
once  more  established  and  the  disease  is  con- 
quered. 

It  would  seem  to  be  a  logical  deduction  from 
this  study  that  the  fundimental  defect  which 
lays  an  individual  open  to  tubercular  invasion 
is  a  fault  in  the  nervous  svstem.  One  illustra- 
tive ease  was  cited.  A  woman  with  so  violent 
an  attack  as  to  suggest  a  fatal  ending  within  a 
couple  of  months,  found  her  symptoms  disap- 
pearing rapidly  and  lived  in  pretty  good  health 
for  five  years  when  she  died  of  pneumonia. 
She  took  no  other  medicine  but  strvchnine.  In 
the  writer's  opinion  this  treatment  should  be 
employed  in  any  case  in  which  the  fresh  air 
treatment  cannot  be  used  properly,  and  perhaps 
in  conjunction  with  the  fresh-air  treatment. 


i 

JBoofc  IRottees. 


The  Practical  Medicine  Series.  Comprising  Ten  Vol- 
umes on  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  General  Editorial  Charge  of 
GUSTAVUS  P.  HEAD,  M.  D.,  Chicago.  Vol.  1.— 
General  Medicine,  Edited  by  FRANK  BILLINGS, 


M.  S.,  M.  D.,  Rush  Medical  College,  and  J.  H. 
SALISBURY,  A.  M.,  M.  D.,  Professor  of  Medicine, 
Chicago  Clinical  School,  Series  1906.  Chicago: 
The  Year  Book  Publishers.  Cloth.  12  mo.  Pp. 
369.  $1. 

The  review  of  the  year's  study  of  tuberculosis 
covers  the  first  hundred  or  more  pages,  and  is 
well  worth  the  price  of  this  volume.  Succeed- 
ing sections  are  on  pneumonia,  pleurisy,  etc. 
Then  follow  section  diseases  of  the  heart  and1 
blood  vessels..  After  a  review  of  progress  in 
diseases  of  the  blood  and  blook-making  organs, 
the  general  infectious  diseases  are  taken  up. 
In  short,  the  whole  range  of  diseases  generally 
included  under  the  head  of  medicine,  regarding 
which  new  views  have  been  advocated,  are  all 
reviewed.  The  work  is  a  good  companion  one 
for  the  standard  text  books  on  Practice  of 
Medicine  written  up  to  the  present  date. 

Case  Teaching  in  Medicine — A  Series  of  Graduated 
Exercises  in  the  Differential  Diagnosis,  Prognosis 
And  Treatment  of  Actual  Cases  of  Disease. 
By  RICHARD  C.  CABOT,  A.  B.,  M.  D.,  Instructor 
in  Medicine  in  Harvard  Medical  Scbool,  etc., 
Boston.  D.  C,  Heath  &  Co.,  1906.  Cloth  8vo. 
Pp.  214. 

This  is  a  book  full  of  valuable  facts  and 
suggestions  for  practitioners  and  teachers  of 
medicine  pointing  the  way  to  correct  diagnosis 
from  the  case  history  of  patients.  After  the 
full  record  of  the  case,  a  review  of  all  signs  and 
symptoms  are  synoptically  made,  and  the  diag- 
nosis usually  reads  itself  off.  The  positive  and 
the  negative  side  of  each  case  is  detailed  and 
thus  what  the  disease  may  be,  and  what  it  can- 
not be  are  well  pointed  out.  This  edition  is 
well  interleaved  with  blank  pages  for  notes. 
The  book  is  sui  generis,  and  we  look  upon  it 
for  the  teacher  and  the  practitioner  as  one  of  es- 
sential usefulness  in  every  day  life. 

International  Medical  Annual — 1906.    Twenty  Fourth 

year.  New  York:  E.  B.  Treat  &  Co.  Cloth. 
Svo.    Pp.  688.    $3  net. 

This  Yearbook  of  Treatment  and  Practition- 
er's Index  Avell  holds  its  high  rank,  as  compared 
with  the  former  standard  issues.  It  is  the  work 
of  thirty-two  contributors — each  of  established 
reputation — who  have  culled  practically  all  that 
was  worth  preserving  from  the  medical  litera- 
ture of  1005,  and  they  have  so  systematized 
their  contributions  as  to  be  readily  accessible 
by  the  aid  of  the  excellent  index.    Such  a  book 
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as  this  cannot  be  reviewed ;  it  is  sufficient  to  an- 
nounce its  publication,  after  the  misfortune  of 
having  the  nearly  finished  type  setting  part  de- 
stroyed by  fire.  Fortunately,  however,  from 
the  preserved  duplicate  manuscripts  and  proof 
sheets  in  the  hands  of  the  contributors  the  book 
has  again  been  set.  It  is  well  illustrated 
throughout  with  cuts,  chronio-lithographs,  etc. 

Consumption — its  Relation  to  Man  and  his  Civiliza- 
tion. Its  Prevention  and  Cure.  By  JNO.  BESSNER 
HUBEK,  A.  M.,  M.  D.,  Visiting  Physician  to  St. 
Joseph's  Hospital  for  Consumptives,  etc.  Phila- 
delphia and  London.  J.  B.  Lippincott  Co.  Cloth. 
8vo.    Pp.  536.    Price  $3  net. 

While  this  is  a  medical  book,  it  is  so  written 
that  the  layman  may  also  read  it.  Its  purpose 
is  public  education  regarding  the  causes,  pre- 
vention  and  cure  of  consumption.  As  the  au- 
thor suggests,  many  forces  must  be  enlisted  in 
the  great  struggle  to  prevent  or  to  cure  the  dis- 
ease— economic,  legislative,  sociological  and  hu- 
manitarian. After  full  recognition  of  Koch's 
bacillus  as  the  essential  cause  of  tuberculosis, 
the  question  of  predispositions  is  taken  up,  and 
this  is  followed  by  chapters  on  sociologie  views, 
the  home  conditions  causative  of  the  disease, 
the  means  of  prevention  and  cure.  Under  this 
head,  tent  life  and  out  door  living  are  discussed 
favorably,  and  then  various  sanatoria  are  de- 
scribed, etc.  The  chapter  on  scientific  resume 
is  specially  well  worthy  of  reading.  Strictly 
technical  points  for  the  physician  are  placed  un- 
der "Appendices."  We  look  upon  this  book  as 
one  containing  much  valuable  information,  and 
well  worthy  a  place  in  every  doctor's  library. 


Books  Received. 

Transactions  of  the  American  Pediatric  Society.  IV tH 

Session,  held  at  Lake  George,  N.  Y.,  June,  1905. 
E.  B.  Treat  &  Co.,  Publishers,  New  York,  1906. 

Second  Anual  Report  of  the  Henry  Phipps  Institute 
for  the  Study,  Treatment  and  Prevention  of; 
Tuberculosis — giving  "an  account  of  the  work  of 
the  Second  Year,  a  review  of  the  subject  of  im- 
munization in  tuberculosis,  a  preliminary  Report 

>  on  the  Maragliano  Serum  Treatment,  and  a  Re- 
port of  some  of  the  Scientific  work  done  by 
members  of  the  Staff  of  the  Institute  during  the 
Year."  Published  by  the  Henry  Phipps  Institute, 
238  Pine  Street,  Philadelphia,  1906. 

Thirty-Second  Annual  Report  of  the  Secretary  of 
the  State  Board  of  Health  of  Michigan  for  the 
Fiscal  Year  Ending  June  10,  1904.  Lansing, 
Mich.  Wynkoop  Hallenbeck  Crawford  Co.,  State 
Printers,  1906. 


Twentieth  Annual  Report  of  the  State  Board  of 
Health  and  Vital  Statistics  of  the  Commonwealth 
of  Pennsylvania.  Dr.  Benjamin  Lee,  Harrisburg, 
Pa.  1906. 

Transactions  of  the  American  Roentgen  Ray  Society. 

Sixth  Annual  Meeting,  Johns  Hopkins  Hospital, 
Baltimore.  September  28-30,  1905.  Press  of 
Murdock,  Kerr  &  Co.,  Pittsburgh,  Pa.,  1906. 


Editorial, 


Etiology  of  Typhoid  Fever. 

The  most  important  of  continued  fevers  is 
typhoid.  Its  etiology  is  a  regular  Pandora's 
box  of  mysteries,  and  while  this  is  the  case,  and 
because  of  it,  it  will  remain  for  long,  one  of 
the  most  interesting  of  problems. 

Little  progress  has  been  made  on  the  subject 
of  its  causation  since  Eberth  discovered  the  ba- 
cillus that  is  known  by  his  name. 

With  the  demonstration  that  the  bacillus  is 
the  toxic  agent,  it  yet  remains  for  the  profes- 
sion to  learn  the  conditions  under  which  the 
Eberth  bacillus  develops  its  toxin.  The  litera- 
ture of  the  subject  is  so  extensive,  and  so 
available,  that  we  can  but  touch  upon  it  in  these 
columns ;  suffice  it  that  when  the  bacillus  is 
passed  in  liquid  feces,  by  a  patient,  it  is  said  to 
be  innocuous  and  remains  so  for  a  long  time; 
its  vitality  is  great.  Typhoid  fecal  discharges 
are  not  rendered  aseptic,  according  to  good  au- 
thority, by  being  buried  in  the  soil  ;^  in  fact, 
such  a  method  of  disposal  of  these  injecta  is 
not  only  a  menace,  but  the  most  dangerous  that 
could  be  adopted.  To  pour  a  bacilli-charged 
stool  into  the  earth  it  quickly  acquires  its  char- 
acteristic properties  and  makes  its  way  to  the 
surface  of  the  soil  yet,  it  is  stated  as  a  fact — 
by  those  who  ought  to  know — that  when  placed 
in  soil  the  bacillus  does  not  display  any  ability 
to  increase  in  numbers,  or  to  grow  upward, 
downward,  or  laterally  It  is  so  vigorous  that 
it  flourishes  like  a  grieen  bay  tree,  whether 
placed  in  virgin  or  on  organically  polluted  soil. 
But,  an  excess  or  great  deficiency  of  moisture 
in  soils,  appear  to  be  factors  affecting  the 
chances  of  survival  of  the  entire  bacillus. 
By  this  token  the  unusual  rain-fall  of  the  year 
accounts  for  the  very  few  cases  of  enteric  fever 
seen  in  this  part  of  the  moral  vineyard — the  ba- 
cillus has  been  inundated. 

We  understand  that  the  disease,  usually,  is 
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water-borne^  that  in  camps  the  common  house- 
fly is  a  host  in  itself  as  a  disseminator  of  the 
disease;  that  after  feeding  upon  the  dejecta  of 
one  typhoid  case  he  may  sail  away,  taking  suf- 
ficient material  to  infect  a  thousand.  This  may 
strike  one  as  a  fairy  tale,  but  it  has  been  proven 
that  the  entire  bacillus  passes  through  the  di- 
gestive tract  of  the  fly,  without  any  attenua- 
tion, which  renders  the  "varmint"  the  more 
dangerous.  This  source  of  infection  is  the 
great  danger  of  typhoid  fever  in  dairies. 

One  of  the  historical  mysteries  connected 
with  its  propagation,  is  that  a  case  of  typhoid 
fever  has  never  been  seen  among  the  natives  of 
India,  a  people  notoriously  nasty,  who  are  sub- 
ject to  cholera,  the  plague  and  a  relapsing  fever 
with  purging.  Many  of  them;  are  the  hire- 
lings of  Europeans,  who  get  typhoid,  but,  they 
(the  natives)  go  Scot  free.  In  our  country,  in 
dry  seasons,  or  in  hot  climates,  it  is  believed, 
which  is  quite  reasonable,  that  the  entire  in- 
fective material  may  be  translated  from  dried 
soil  by  means  of  winds  and  air  currents,  and  in 
the  spore  stage  the  minute  bacillus  may  be  in- 
haled and  make  its  way  through  the  pulmonary 
tissues — doubtless  this  method  accounts  for  a 
small  percentage  of  cases. 

The  consensus  of  current  medical  opinion  is 
that  typhoid  fever  never  originates  de  novo; 
that  it  is  an  infectious  disease  which  has  arisen 
from  a  specific  Micro-organism  which  having 
gained  admittance  to  the  body  and  found  a  con- 
genial soil,  it  there  multiplies  and  elaborates  a 
poison  which  induces  its  characteristic  effects. 
When  the  profession  has  learned  the  art  of  pre- 
venting or  circumventing  this  too  common  dis- 
ease— the  scourge  of  the  Mississippi  Valley — 
benefits  accruing  to  humanity  will  be  immeasur- 
able. 

To  forestall  disease  and  suffering  is  but  to 
lessen  the  labor  of  thos°  whose  business  it  is 
to  cure. 

S.  B. 

Tri-State   (Alabama,   Georgia,  Tennessee) 
Medical  Society. 

The  eighteenth  annual  meeting  of  the  Tri- 
State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee  will  be  held  at  the  Read  House, 
Chattanooga,  October  2-4,  1900.  Reduced  rates 


have  been  obtained  from  all  points  in  Alabama. 
Georgia,  Tennessee,  Mississippi,  Louisiana  and 
Elorida,  and  an  unusually  large  attendance  is 
assured. 

The  preliminary  program  includes  an  excel- 
lent list  of  papers  from  leading  medical  men  of 
the  South.  Strong  pressure  will  be  brought  to 
bear  to  ultimately  convert  this  organization  into 
a  branch  of  the  A.  M.  A. — the  association  of  the 
Southeastern  States — and  recommendations 
will  be  made  at  this  meeting. 

Physicians  desiring  to  read  papers  should 
send  their  titles  at  once  to  the  Secretary,  Dr. 
Raymond  Wallace,  Chattanooga,  Tennessee. — 
Dr.  A.  B.  Cooke,  of  Nashville,  is  President. 

Cascarenna. 

Messrs.  Parke,  Davis  &  Co.  have  introduced 
a  very  satisfactory  children's  laxative  with  the 
above  title,  one  fluid  ounce  of  which  represents 
40  grains  potassium  and  sodium  tartrate,  8 
grains  chenopodium,  8  grains  mimpkin  seed,  4 
grains  sodium  bicarbonate,  agreeably  flavored 
with  aromatics.  Dose  for  infant  from  5  to  10 
drops;  for  a  child  a  year  old,  10  to  20  drops; 
older  children,  20  drops  to  teaspoonful.  Being 
sweet  and  pleasantly  flavored,  there  is  little 
trouble  in  getting  children  to  take  it.  It  does 
not  gripe,  nor  derange  digestive  functions.  It 
is  a  tonic  laxative,  and  efficient  in  relieving  con- 
stipation of  infants  and  children. 

The  Wise  County  Medical  Society 

Met  at  Appalachia,  Va.,  September  27,  1906. 
The  papers  that  attracted  most  interested  were 
"Insurance  Examinations,"  and  "Is  the  Medi- 
cal Profession  Discriminated  Against  by  the 
Lawing-Making  Bodies  of  Virginia?"  The 
Committee  of  Arrangements  had  looked  out  for 
the  care  and  entertainment  of  the  visitors,  and 
the  session  was  in  every  sense  a  success.  Drs. 
J.  W.  Kelly,  of  Big  Stone  Gap,  and  T.  M. 
Cherry,  of  Glamorgan,  are  President  and  Secre- 
tary, respectively. 

Location  Wanted. 

A  young  physician  would  like  to  hear  of  a 
location  in  Virginia  or  West  Virginia ;  or  posi- 
tion as  associate  with  a  general  practitioner. 

Address  "V,"  care  of  this  Journal. 
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ADDRESS  OF  PRESIDENT,  MEDICAL  SOCI- 
ETY OF  VIRGINIA,* 

By  LOMAX  GWATHMEY,  M.  D.,  Norfolk,  Va. 

In  that  most  delightful  treatise,  the  Life  of 
the  Bee,  Maurice  Ma?tei*linck  describes  the  ac- 
tuating influence  in  the  lives  of  the  bees,  under 
the  alluring  title  of  the  ''Spirit  of  the  Hive.'' 
Most  attractively  does  he  outline  the  habits  and 
lives  >of  these  little  workers,  their  industry,  self 
denial  and  self  abnegation  for  the  good  of  the 
race,  under  the  compelling  force  of  this  Spirit 
of  the  Hive.  To  this  we  may  liken  the  Spirit 
of  the  Profession  of  Medicine  which  guides  the 
votaries  of  the  healing  art  in  their  many  and 
diverse  paths  which  all  converge  to  one  common 
goal — the  attainment  of  the  hope  to  increase  the 
fullness  of  medical  and  general  knowledge  for 
the  alleviation  of  suffering  and  for  the  better- 
ment of  the  conditiou  of  the  human  race. 

Since  the  time  of  Hippocrates  down  through 
the  many  vicissitudes  of  shifting  knowledge,  it 
has  mainly  been  this  Spirit  that  has  kept  the 
ship  of  Hope  afloat  in  the  troubled  and  tumul- 
tuous seas  of  darkness  and  ignorance.  The 
problems  which  confronted  the  Ancients  con- 
front us  now;  faults  and  fancies  of  individuals, 
schisms  and  strifes  within  and  without  the 
ranks,  lack  of  appreciation  of  the  labors  of 
others  and  a  dense  ignorance  in  those  among 
whom  our  work  lies.  Our  problem  exists  now 
as  it  has  always  done,  its  outward  form  only 
has  changed  and  its  component  parts  have 
shifted  their  relative  positions. 

The  history  of  medical  knowledge  reads  like 
the  history  of  all  other  human  knowledge  and 
runs  in  parallel  channels  and  with  about  the 

*In  the  absence  of  author  because  of  sickness,  read  by  Dr. 
Kirkland  Ruffln,  Norfolk,  Va.,  at  session  of  the  Society  held 
at  Charlottesville,  Va.,  October  9-12,  1906. 

same  relative  rate  of  flow,  now  bright  and  rip- 
pling, now  dim  and  obscured. 


The  Egyptians  had  a  sanitary  knowledge  far 
in  advance  of  many  succeeding  generations, 
even  as  they  did  in  other  branches  of  science, 
it  was  so  interwoven  with  superstition  and  mys- 
ticism that  it  became  lost  except  for  those  ad- 
mirable laws  of  Moses,  which  unfortunately 
benefitted  but  a  small  portion  of  the  human 
race  as  tenets  of  its  religion. 

JSTo  truth,  however  great  and  beneficial,  when 
set  forth  as  dogma  and  without  the  scientific 
explanation  or  reason  for  existence,  can  hope 
to  live  and  permeate  the  mass  of  human  beings 
for  their  betterment.  In  order  to  reach  all 
mankind  in  its  service,  to  endure,  however 
changed  the  form,  truth  must  go  forth  unfet- 
tered and  untrammelled  by  any  influence,  save 
the  broad  undying  hope  in  humanity,  wherein 
almost  alone  does  the  human  race  show  its  dif- 
ference from  the  other  animals,  and  then  often 
but  too  dimly. 

The  proper  conception  of  the  Professional 
Spirit  was  first  enunciated  by  Hippocrates  in 
the  fifth  century  B.  C.  He  gave  to  the  world 
all  the  collected  knowledge  of  his  time  and  for- 
mulated an  astonishing  basis  of  reasoning  and 
deduction,  which  will  bear  the  inspection  of  the 
present  day.  Hippocrates  is  rightly  styled  the 
Father  of  Medicine,  exhibiting,  as  he  did,  a 
genius  unexcelled  in  ancient  times  and  issuing 
those  veritable  precepts  which  taught  observa- 
tion, weighing  and  deduction  before  a  practical 
application  of  the  results  of  these  processes. 
Too  aften  these  precepts  become  lost  in  the  soar- 
ing genius  of  men  like  Galen,  who  first  gave 
experimental  research  its  impetus,  yet  the  ef- 
forts of  Galen  were  lost  to  the  world  for  a  while 
through  the  teaching  of  speculative  philosophy 
as  a  proceeding  of  "toilsome  conversation  with 
troublesome  facts."  The  illuminated  mile 
stones,  which  guide  the  course  of  medical  knowl- 
edge down  through  the  ages,  name  Celcus, 
Galen,  Pare,  Hunter  and  many  others,  lights 
which  shone  but  faintly  in  the  encircling  gloom 
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of  ignorance  and  bigotry.  For  the  patli  of 
knowledge  was  often  dim,  choked  with  dead 
timber  and  overgrown  with  weeds,  nay,  it  often 
completely  disappeared,  swallowed  in  the  arid 
soil  of  the  blighted  desert  of  benighted  igno- 
rance, to  be  refonnd  only  in  the  dire  necessil  y 
of  human  needs. 

Pestilences  and  wars  succeeded  one  another 
and  called  for  snccor  from  the  suffering.  Wars 
especially  brought  many  wounds  and  produced 
surgeons  Avho  kept  alive  the  sparks  of  knowledge 
and  made  for  a  re-marriage  of  that  false  di- 
vorcement of  medicine  and  surgery;  a  fault 
fraught  with  so  many  evils  to  the  cause  and  too 
near  a  harmful  repetition  not  to  give  us  serious 
food  for  thought  in  this,  the  day  of  our  great 
triumphs.  For  centuries  at  a  time  surgery  was 
placed  beneath  the  efforts  of  the  man  of  medi- 
cine and  was  left  to  barbers  and  travelling  fa- 
kirs, whose  services  carried  them,  fortunately, 
quickly  away  and  beyond  the  vengeance  of  their 
victims.  To  this  false  estrangement  of  these 
parts  of  medicine,  T.  Clifford  Allbut  ascribes 
in  great  part  the  languishment  of  the  science 
and  jirt  of  medicine.  The  internist  pure  and 
simple  failed  to  follow  to  logical  conclusions 
processes  which  became  surgical  and,  for  him. 
beyond  the  pale.  Many  and  bitter  were  the 
aspersions  cast  on  the  medical  man  who  lowered 
himself  by  becoming  a  cutter,  a  proper  pursuit 
for  the  lower  minds  unendowed  with  this  spe- 
cial and  wonderful  knowledge  of  medicine. 

And  so  the  fight  went  on,  nor  has  it  yet  en- 
tirely ceased,  but  has  only  changed  its  point  of 
attack  and  defence.  Are  we  not  constantly  con- 
fronted with  the  pure  surgeon  and  the  pure 
internist  who  disclaim  all  knowledge  of  the  sci- 
ence on  the  one  hand  and  craft  on  the  other ? 
Are  we  then  to  hunt  only  in  pairs,  one  to  put 
up  the  game  and  the  other  to  catch  it  ?  Yet 
the  surgeon  cuts  for  stomach  troubles  without 
due  consideration,  and  the  internist  drifts  too 
long  on  the  current  of  expectancy  in  his  in- 
flammations of  the  pleura,  gall  bladder  and  ap- 
pendix. That  one  should  be  more  skilled  in 
craft,  another  in  deduction,  is  but  proper  and 
reasonable,  but  that  both  should  be  unacquaint- 
ed with  the  underlying  needs  and  direction  of 
the  forces  for  the  welfare  of  the  patient  i.-  most 
unreasonable.  Will  not  the  Spirit  of  the  Pro- 
fession, hoping,  believing,  knowing,  overcome 
these  differences  in  the  point  of  view  and  teach 


the  broad  principles  of  faith  and  works?  Will 
not  each  man  carry  his  store  of  wealth,  oil 
knowledge  and  experience  to  the  common  stock 
and  storehouse,  enriching  the  general  fund,  and 
draw  therefrom  a  more  finished  and  perfected 
product  than  he,  in  his  limitations,  could  possi- 
bly produce,  if  working  alone  and  without  the 
antecedent  basis  of  knowledge  acqujred  by  the 
multitude  of  workers  who  have  laid  on  the  alter 
of  Minerva  the  products  of  their  minds  and 
hands  ? 

In  the  by-gone  days  through  the  many  and  va- 
rious conceptions  and  misconceptions  of  the  sub- 
ject there  ran,  except  in  rare  cases,  the  Spirit  of 
the  Profession,  which  gave  to  the  profession 
and  to  the  world,  through  the  individual  writ- 
ings of  the  older  practitioners,  the  results  of 
their  experience  and  the  weight  of  their  de- 
ductions. Occasionally  it  is  recorded  of  some 
great  man  that  he  denied  to  others  the  wisdom 
which  was  his,  until  his  usefulness  was  over.  All- 
but records  that  even  so  eminent  a  scientist  as 
Galileo  declined,  till  in  his  waning  years,  to 
surrender  the  secret  of  grinding  lenses.  He 
also  records,  in  the  same  paragraph,  the  slory 
of  the  wonderfully  successful  Veterinary  Sur- 
geon, who  did  much  work.  This  same  surgeon 
even  to  his  son  declined  to  tell  'what  he  did 
secretly  just  before  he  went  into  an  operation. 
After  much  inportuning  he  confided  to  his  son, 
almost  with  his  last  breath,  this  secret:  ''I 
biles  my  tools." 

How  vastly  simple  the  process,  yet  how  preg- 
nant with  the  idea  which  has  made  us  conquer- 
ors of  the  dread  post-operative  fevers  of  inflam- 
mation !  Where  is  the  surgeon  to-day  who  does 
not  first  "bile  his  tools"  before  operating?  Had 
but  this  empirical  knowledge  been  based  on  rea- 
son and  understanding,  this  veterinarian's  dis- 
covery would  have  helped  mankind,  and  his 
name  and  fame  been  handed  down  along  with 
the  great  Lister's,  Avho  knowledge,  based  on  rea- 
son, has  revolutionized  the  practice  of  surgery 
and,  through  this  inestimable  boon,  freed  us 
from  the  thralldom  of  our  fears. 

The  Professional  Spirit  has  for  its  purposes 
the  enfolding  of  mankind  and  his  best  interest 
in  its  keeping.  The  recognition  of  its  presence 
is,  to  the  layman,  an  earnest  of  honor  endeavor. 
It  bridges  many  a  chasm  and  avoids  many  a 
mire;  Avhen  the  mind  is  distracted  by  suffering 
and  seeks  relief,  or  the  heart  is  saddened  by  loss 
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and  wants  explanation,  they  can  rest  in  the  as- 
surance of  a  skill  not  reluctantly  bestowed  or 
a  duty  conscientiously  performed.  The  reverse 
of  the  shield  shows  law  suits  for  negligence  and 
malpractice  as  evidences  of  distrust  and  disbe- 
lief. 

In  common  with  other  sciences,  we  find  the 
best  attributes  to  the  advancement  of  our  par- 
ticular field  to  be  research,  inquiry  and  deduc- 
tion. But  more  than  any  other  science,  do  we 
need  the  education  of  the  lay  mind  to  the  aims 
and  purposes  of  our  profession.  Without  such 
education,  needful  legislation  in  aid  of  the 
proper  practice  of  our  profession  is  of  no  avail. 
Laws  enacted  without  the  majority's  consent 
and  unenforced  are  harmful  in  breaking  down 
the  moral  structure  and  undermining  the  ethics 
forming  the  foundation  of  our  social  fabric. 
Laws  promulgated  by  medical  men  and  dictated 
for  the  good  of  the  body  politic  are  denied  en- 
actment because  of  lack  of  understanding  of  the 
underlying  spirit.  Imparting  knowledge,  there- 
fore, should  not  consist  solely  in  technical  teach- 
ing for  the  avoidance  and  mitigation  of  injury 
of  one  sort  or  another  to  the  animal  body,  but 
also  to  instill  the  underlying  moral  precepts 
which  make  for  the  happiness  of  the  individual 
and  of  the  race  and  tend  to  the  uplifting  of  the 
soul. 

'Tor  ignorance  is  the  curse  of  God, 
Knowledge  the  wing  wherewith  we  fly 
to  heaven." 

To  teach,  we  must  be  taught,  and  the  call 
for  teachers,  educated  as  such,  skilled  in  the 
methods  of  research  and  study,  is  becoming  all 
the  more  urgent  as  a  recognition  of  the  need  of 
instruction  in  medical  sociology  is  becoming 
more  apparent.  The  practical  workers,  the  men 
on  the  firing  line,  relieving  suffering  of  what 
ever  kind,  wherever  found,  physical  and  spirit- 
ual, whose  total  energies  are  so  completely  ab- 
sorbed that  thev  have  neither  strength  nor  time 
for  work  of  research,  must,  of  necessity,  confine 
their  faculties  to  observing  and  recording,  leav- 
ing to  others  the  analysis  and  assortment  of  the 
results  of  their  labors.  Occasionally  some  me- 
teoric genius  flashes  across  the  medical  horizon 
and  adds  lustre  to  the  profession  by  some  valu- 
able contributions  which  his  genius  grasped 
without  the  toil  of  the  ordinary  worker.  So,  as 
in  the  production  of  species  in  nature,  our  know- 


ledge often  goes  by  leaps  and  bounds,  makred  by 
monuments  alike  to  the  genius  that  gave  it  birth 
and  the  subject  in  whose  cause  he  lived  and 
worked.  Such  is  the  Professional  Spirit  that 
it  gives  freely  of  its  wealth,  and  its  cultivation 
is  of  vast  import  to  the  Medical  Profession  it- 
self. How  else  do  we  acquire  knowledge  and 
gain  by  the  experience  of  others  ?  The  indi- 
vidual cannot  work  out  the  many  problems  pre- 
sented ever  anew.  Each  must  do  his  quota  of 
work  and  bring  it  to  the  general  storehouse  of 
knowledge  that  all  may  profit.  Constantly  aie 
we  confronted  with  the  specious  argument  that 
the  individual  should  pixrtit  by  his  own  inven- 
tive genius  or  originality  of  thought.  Take  into 
account  the  store  from  which  he  has  drawn  and 
of  others.  How  far  would  the  tower  of  his 
which  has  been  the  result  of  the  contributions 
structure  rise  without  the  sure  foundation  which 
has  been  freely  given  him  ?  Why  should  an  ex- 
ception be  made  in  his  or  in  any  instance  ? 

Usually  that  genius,  unless  purely  scientific, 
reaps  rewards  of  a  temporal  kind  in  proportion 
to  his  deserts.  The  mind  purely  scientific  has 
rewards  far  above  any  reckoning  in  our  usual 
standards,  in  the  satisfaction  of  the  progress 
and  outcome  of  investigation  and  research. 

The  progress  of  the  profession,  as  evidenced 
in  the  results  of  its  work,  shows  an  ever  wid- 
ening scope.  This  actuating  spirit  itself,  edu- 
cating and  changing  through  education  to  meet 
varying  circumstances,  feels  the  need  for  a 
closer  touch  between  the  different  branches  of 
the  work.  Physiologists  and  pathologists  are 
getting  closer  to  those  working  in  the  more  prac- 
tical branches.  A  recognition  of  this  inter- 
dependence is  evidenced  in  a  practical  way  by 
the  establishment  of  physiological  laboratories 
as  a  part  of  the  students'  training,  notably  that 
recently  instituted  by  Dr.  Gushing  at  the  Johns 
Hopkins  University.  The  busy  man,  engaged 
in  the  practical  pursuits  of  medicine  or  surgery, 
has  neither  the  time  nor  strength  to  carry  on 
exhaustive  physiological  experiments  and  obser- 
vations, yet  liis  trainino-  should  be  so  arranged 
that  he  can  understand  later  in  his  career  the 
significance  of  the  reports  of  the  purely  scien- 
tific workers.  These  workers  should  be  hand 
in  glove  together  suggesting  and  working  out, 
problems  and  profiting  by  the  thought  and  ex- 
perience of  one  another,  using  those  by-products 
now  often  wasted  in  the  purely  scientific  pur- 
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suits. 

Science  seeks  the  truth  as  its  ultimate  goal 
and  however  elusive  the  eternal  verities,  we  ap- 
proach them  ever  the  nearer.  In  this  wise  is 
Medicine  a  Science,  in  its  application,  an  Art. 
A  recognition  of  its  true  status  renders  empiri- 
cal statements  acceptable  only  tentatively  while 
pending  a  verification  or  disapproval  by  exact 
scientific  methods.  A  failure  to  recognize  prop- 
erly this  idea  makes  us  more  vulnerable  to  the 
assaults  of  enemies  from  within  and  from  with- 
out. An  horizon  limited  by  a  narrow  view  point 
and  a  character  assailable  by  vanity,  flattery  and 
false  pride,  create  good  soil  for  the  sowing  of 
seeds  of  discontent,  weakness  and  discord. 
These  from  within.  From  without,  patent  and 
proprietary  medicines,  which,  often  of  unknown 
or  inexact  constituents,  offer  easy,  unthinking 
substitutes  for  exact  knowledge.  The  sole  reli- 
ance of  the  public  is  the  word  of  a  manufactur- 
ing chemist  who  is  no  clinician.  The  thriving  of 
the  patent  medicine  and  nostrum  evil  is,  in  part, 
due  to  the  wrong  position  occupied  by  the  medi- 
cal profession  and  to  an  oblivion  to  its  ideals. 

It  is  only  through  education  of  the  medical 
men  themselves  that  this  can  be  accomplished, 
and  then  the  personal  dissemination  of  knowl- 
edge by  the  members  of  the  medical  profssion. 

So  easy  is  it  to  say,  if  people  wish  to  be 
humbuged,  let  them.  If,  in  order  to  get  rid1 
of  an  importunate  patient  who  must  have  med- 
icine, you  consent  to  his  proj^osition  of  a  nos- 
trum, a  wrong  has  been  committed  which  needs 
rectifying  by  a  better  comprehension  of  our  du- 
ties as  doctors,  whose  function  is  not  solely  the 
prescribing  of  drugs,  but  the  guiding  of  those 
who  consult  us  into  proper  channels  of  hygiene, 
dietetics  and  proper  living,  that  they  to  their 
"former  strength  may  be  restored,  with  good 
advice  and  little  medicine."  For  more  good 
can  often  be  accomplished  by  advice  than  by 
drugs,  and  a  little  patience  will  often  accom- 
plish wonders  when  the  listener  is  impressed 
with  the  sincerity  of  your  aims  and  of  your 
interest  in  his  behalf. 

The  era  of  therapeutic  nihilism,  rapidly  and 
happily  drawing  to  a  close,  gave  great  impetus 
to  the  conditions  we  are  now  fighting. 

All  honor  to  Collier — these  magazines  which 
have  waged  such  relentless  warfare  on  the 
quacks  and  nostrum  vendors.  To  them,  more 
than  to  any  other  agency,  is  an  improvement 


due,  for  they  opened  the  eye  of  those  testi- 
monial givers  and  exemplars  in  life,  to  the  im- 
morality of  advocating  the  use  of  opiates  and 
alcohol  parading  under  fanciful  names  and  pre- 
serving life  in  medicine  potable..  Should  all 
magazines  follow  in  the  footsteps  of  Collier's 
and  decline  such  advertising  matter,  the  end  of 
the  evil  would  soon  be  reached  and  its  tomb- 
stone erected ;  we  might  write  its  epitaph  in 
paraphrase  of  Burns : 

Here  lies  a  mock  doctor  whose  physics 

were  shamm'd, 
If  ever  he  rise,  it  will  be  to  be  damn'"d. 

The  spirit  of  commercialism  is  the  curse  of 
modern  life,  it  has  largely  destroyed  the  senti- 
mental side  of  living  and  has  assailed  the  sacred 
tenets  of  our  own  profession.  No  right  minded 
person  would  deny  the  propriety  of  a  medical 
fee  or  fail  to  recognize  that  skill  and  wide 
knowledge  demand  higher  rewards  in  mediline 
as  in  other  professions.  There  are  men  who 
forget  their  professional  obligations  to  be  influ- 
enced solely  by  corporate  interests  and  the  greed 
of  gold.  Yet  thankfully  can  we  acclaim  that 
the  professional  spirit  has  withstood  with  re- 
markable shoAV  of  strength  the  assaults  of  a 
commercialism  that  recognizes  no  sentimanlal 
obligation  to  human  life  or  happiness.  Medicine 
is  not  a  business;  it  deals  too  intimately  withlhe 
soul  of  man  and  must  needs  have  a  breadth  as 
wide  as  the  limits  of  human  aspirations.  The 
sacrificial  .fire  lighted  by  the  spark  of  feejr- 
immolation  deserves  and  receives  a  recognition 
in  thankfulness  beyond  the  conventional  burnt 
offering. 

On  the  other  hand,  we  doctors  need  not  as- 
sume the  garb  of  piety,  for  as  Guy  of  Cbanliac 
puts  it,  "If  a  surgeon  operates  on  a  rich  man  for 
a  good  fee  and  on  a  poor  man  for  charity,  he 
need  not  play  the  monk  nor  make  pilgrimages 
for  his  soul." 

Like  most  bodies  of  workers  in  the  world  of 
nature,  the  profession  is  afflicted  with  parasites 
who  fatten  and  thrive  in  proportion  to  the  ro- 
bustness of  their  hosts.  These  parasites  are  of 
all  grades  and  kinds  from  the  street  corner  ven- 
dor of  samples,  accompanied  by  his  burnt  cork 
artist  and  banjo,  to  the  sleek,  fat  member  of  the 
profession  whose  soft  voice  and  high  moral  char- 
acter are  ample  substitutes  for  knowledge  and 
industry.    There  are  the  long  haired  dispensers 
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of  oriental  charms  and  the  spiritualistic  pur- 
veyor of  horoscopes,  breast  plates-and  knowledge 
of  the  black  art.  1  followed  with  great  interest 
the  trial  and  conviction  by  the  Post  Office  De: 
partment  for  use  of  the  mails  to  defraud,  of  one 
of  these  correspondence  fakirs  last  June.  His 
victims  came  from  all  over  the  country  and  hU| 
weekly  income  ran  from  with  in  $1,000  to  $3,000. 
The  evidence  disclosed  the  most  remarkaWo 
blindness  on  the  part  of  these  dupes,  who  recog- 
nized dimly  that  they  were  deceived  and  .cried 
for  reparation,  the  invariable  answer  was,  "put 
up  more  money,"  and  usually  they  did.  They 
were  carried  like  leaves  in  a  whirlwind  tiil  at 
last  they  were  dropped,  the  scales  fell  from 
their  eyes  and  they  burned  in  anger  the  foolish 
paraphernalia  for  which  they  had  given  their 
hard-earned  savings.  There  were  many  comic 
pictures  of  the  searchers  for  buried  treasure  and 
the  desire  of  policy  dream  numbers,  but  mostly 
there  was  the  pathetic  case  who  sought  relict' 
from  physical  sickness,  on  acount  of  which 
often  the  last  dollar  was  wrung  from  these  un- 
fortunates. 

Should  man,  with  his  vaunted  intelligence, 
be  as  incapable  of  ridding  himself  of  these  para- 
sites as  are  the  lower  types  of  life  in  natural 
history  ? 

A  strange  apathy  pervades  us  here  as  else- 
where in  nature.  We  seem  to  accept  as  inevi- 
table the  baleful  presence  of  these  parasites  de- 
riving sustenance  from  the  very  heart's  blood 
of  their  victims.  A  community  of  interests 
and  true  humanity  should  rprotect  the  weak 
members  of  society  whether  they  wish  it  or  not. 
just  as  we  would  keep  a  child  from  a  stove  that 
looks  innocent,  but  is  hot.  And  how?  do  you 
ask?  I  answer,  by  education.  Close  up  the 
ranks  and  let  not  an  idle  sentimentality  keep 
from  a  well  merited  and  ruthless  destruction 
these  worse  than  highwaymen  and  murderers. 
Create  a  proper  sentiment  in  our  own  ranks 
first  and  then  diffuse  knowledge  to  the  masses 
and  when  occasion  arises,  sacrifice  as  relent- 
lessly as  do  the  bees  execute  the  drones,  those 
blood  suckers  and  polluters  of  our  morajs.  Ho  we 
hesitate  to  imprison  and  execute  other  crimi- 
nals ?  Then  why  spare  those  whose  crimes  arc- 
often  multiplied  a  thousand-fold  over  many  a 
life-sentenced  person. 


The  only  individuals  who  get  their  deserts 
are  those  members  of  organized  societies  in 
whom  their  fellows  recognize  a  deficiency  cf 
a  proper  feeling  as  manifested  by  some  action. 
The  profession  is  long  suffering  and  usually  is 
loath  to  take  action  in  its  societies  against  any 
member,  and  such  actions  are  very  rarely  at 
faiflt.  Yet  these  members,  excluded  from  soci- 
eties, assume  the  air  of  martyrdom  and  promptly 
elicit  the  sympathy  of  a  community.  Nothing 
seems  to  appeal  with  the  same  force  to  the  hu- 
man mind  as  a  martyr.  These  offenders  against 
the  spirit  of  their  profession,  not  failing  to  rake 
cognizance  of  this  fact,  do  not  hesitate  to  take 
advantage  of  it.  Medicine  must  purge  itselt 
of  these  reproaches  or  respond  to  the  bar  of  hu- 
man judgment,  which  is  to-day  condemning  the 
false  standards  of  commercial  life,  the  standard 
of  get  money,  no  matter  by  what  means,  but  get 
money.  The  golden  calf  has  been  elevated  be- 
fore, shall  we  fail  to  recognize  the  false  God 
in  its  new  semblance  ? 

Let  us  put  our  own  house  in  order ;  let  us 
cast  out  the  beam  from  our  own  eyes  first,  then 
remove  the  mote  from  the  eye  of  our  neighbors. 
For  what  do  we  strive  with  such  mighty  output 
of  energy,  working  continuously  day  and  night  ? 
Why  should  we  expend  so  much  effort,  subject 
our  inclinations  and  interests,  deny  ourselves 
pleasures  (except  that  highest  of  all  pleasures 
felt  in  satisfaction  of  duty  performed),  sacri- 
fice our  health,  our  life  even,  in  the  pursuit  of 
this  idea  ?  The  answer  must  be  sought  in  the 
enigma  of  the  universe,  the  solution  of  which 
would  seem'  to  point  to  the  destiny  of  the  race. 
What  this  destiny  is,  we  cannot  say  with  cer- 
tainty. Shall  we  continue,  progress,  or  be  anni- 
hilated on  the  morrow?  We  have  only  the  past 
to  guide  us  and  the  future  to  hope  for.  That 
past  would  indicate  that  from  primitive  pre- 
historic man  on  down  through  the  centuries  and 
ages  two  ends  have  been  sought — the  preserva- 
tion of  the  species,  and  the  development  in  the 
grey  matter  of  the  brain.  Studying  these  aims, 
then,  we,  endowed  with  the  proper  professional 
spirit,  should  endeavor  to  protect  and  improve 
this  bodily  encasement  and  add  our  increment 
to  that  wonderful  storehouse  of  knowledge,  the 
brain  of  man. 
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TREATMENT  OF  SOME  EYE  DISEASES  BY 
THE  GENERAL  PRACTITIONER.* 

By  OSCAR  WILKINSON,  A.  M.,  M.  D.,  Washington,  D.  C. 

Ill  this  paper  I  merely  wish  to  offer  some  sug- 
gestions which  1  hope  will  be  of  benefit  to  you 
in  your  daily  work.  I  will  mention  the  treat- 
ment for  some  of  the  more  common  diseases  of 
the  eye  which  may  come  to  you  at  any  time. 

I  will  first  speak  to  you  in  regard  to  foreign 
bodies  in  the  eye.  There  is  probably  no  condi- 
tion in  which  you  are  more  frequently  called 
upon  to  give  aid  than  that  of  foreign  bodies  in 
the  eye,  and  in  the  majority  of  instances,  with 
a  little  practice  and  tact,  you  are  quite  compe- 
tent to  give  relief. 

This  seems  a  trivial  subject  to  bring  before 
you,  no  doubt,  but  if  you  had  seen  as  much 
damage  done  by  the  careless  manipulation  of 
the  eye  in  removing  a  foreign  body  as  we  ocu- 
lists have,  you  could  appreciate  its  importance. 

When  a  patient  comes  to  you  complaining  of 
foreign  body,  you  should  have  him  look  up 
and  gently  make  ''traction  on  4'the  lower  lid, 
thus  bringing  to  view  the  whole  surface  of  that 
lid;  not  seeing  anything  at  this  region,  you 
should  evert  the  upper  lid.  This  is  best  done 
by  those  who  have  had  but  little  experience  In- 
using  a  small,  blunt-pointed  instrument*  of  al- 
most any  nature,  so  that  it  is  clean.  This  is  to 
be  held  in  the  right  hand  while  the  lashes  of  the 
upper  lid  are  caught  with  the  left  hand  and 
gentle  traction  down  made,  at  the  same  time, 
having  the  patient  look  down.  Then  make  a 
slight  pressure  at  the  upper  margin  of  the  car- 
tilage of  the  lid  with  the  probe,  and  at  the 
same  time  elevate  the  lashes  with  the  left  hand, 
thus  everting  the  lid.  This  brings  to  view  the 
whole  under  surface  of  the  upper  lid,  and  here 
is  whore  you  usually  find  the  foreign  body.  If 
founrl,  it  should  be  gently  wiped  out  with  the 
end  of  a  cotton  covered  probe.  If  the  foreign 
body  is  not  seen,  slight  pressure  should  be  made 
with  a  small  probe  at  the  upper  edge  of  the  car- 
tilage,  thus  bringing  into  view  the  sulcus  which 
lie-;  above  the  cartilage.  If  after  this  no  for- 
eign body  is  found,  you  must  direct  your  atten- 
tion to  the  cornea.  Small  particles  of  dust, 
cnal  or  gravel  frequentlv  penetrate  the  anterior 
layer  of  the  cornea,  and  these  always  cause  the 

•Rend  before  the  Fairfax  County,  Va.,  Medical  Society, 
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most  pain.     When  small  and  of  a  light  color, 1 
they  are  at  times  difficult  to  see,  and  this  is  best 
done  by  the  use  of  an  artificial  light  with  a  con- 
densing lens. 

Before  attempting  the  removal  of  a  foreign 
body  from  the  cornea,  it  is  best  to  instill  two 
or  three  drops  of  a  two  per  cent,  solution  of  co- 
caine ;  after  waiting  two  or  three  minutes,  you 
should  first  endeavor  to  remove  the  particle 
from  the  cornea  with  a  piece  of  cotton  of  the 
end  of  a  probe.  Standing  behind  the  patient, 
the  lids  should  be  held  apart  with  the  left  hand, 
while  with  the  right  hand  you  should  attempt 
to  dislodge  the  foreign  body  with  the  cotton  cov- 
ered probe.  Most  particles  in  the  cornea  have 
rough  edges  and,  unless  thoroughly  imbedded  in 
the  cornea,  can  be  dislodged  with  the  cotton,  as 
the  rough  edges  easily  catch  in  the  cotton  fibres. 
By  this  means  there  is  practically  no  damage 
done  to  the  cornea.  If  you  are  unable  to  re- 
move the  foreign  body  in  this  manner  after-  you 
have  passed  the  cotton  over  it  in  different  direc- 
tions, you  will  have  to  resort  to  the  use  of  the 
eye  spud..  It  is  with  this  instrument  that  much 
harm  is  often  done  the  cornea  by  the  inexperi- 
enced or  careless;  the  dull  instrument  is  usu- 
ally the  safer  one  in  the  hands  of  the  general 
practitioner.  The  main  thing  is  to  have  a  good 
light  and  to  be  sure  of  the  exact  location  of 
the  foreign  body  before  you  attempt  its  removal, 
as  a  slight  injury  to  the  epithelium  of  the  cor- 
nea made  in  attempting  to  remove  the  foreign 
body  must  be  taken  for  a  foreign  body.  If  it 
is  very  small  it  is  best  to  wait  until  the  cocaine 
dilates  the  pupil,  as  the  dark  background  of  the 
dilated  pupil  aids  us  in  seeing  the  foreign  body. 
The  cardinal  principle  in  removing  a  foreign 
body  is  to  do  as  little  damage  to  the  corneal  tis- 
sue as  possible. 

The  after  treatment  of  the  eye  in  titiihi&h  there 
has  been  a  foreign  bod<i  will  depend  upon  the 
condition  in  which  the  eye  is  loft.  If  the  eye 
is  uninjured  in  removing  the  foreign  body,  as 
a  rule,  treatment  is  unnecessary ;  if  there  is  any 
damage  done,  a  boracic  acid  lotion  should  be 
used  every  two  or  three  hours,  and  hot  appli- 
cations made  to  the  closed  lids;  if  the  injury  is 
severe,  a  drop  of  atropine  may  be  necessary,  and 
the  eye  should  be  bandaged. 

Treatment  of  injuries  fo  the  rye. — The  treat- 
ment of  an  injury  to  the  eye  depends  upon  two 
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things:  First,  the  amount  of  injury  done;  sec- 
ond, the  nature  of  the  material  causing  the  in- 
jury. Injuries  from  hard  substances  striking 
the  eye  should  be  treated  on  antiseptic  princi- 
ples. The  eye  should  be  washed  out  with  a  I- 
5000  solution  of  bichloride  of  mercury;  it 
should  be  thoroughly  cleansed  of  all  foreign  sub- 
stances, and,  if  seriously  damaged,  it  is  best 
to  instill  into  it  one  or  two  drops  of  a  1-100  so- 
lution of  atropine,  after  which  it  should  be  band- 
aged. Ice  compresses  are  indicated  in  recent 
injuries.  Atropine,  however,  should  be  used 
with  care  in  persons  above  forty  years  of  age. 
If  the  injury  is  due  to  a  burn  from  an  acid  or 
caustic,  the  antidote  of  that  acid  of  caustic  in 
a  diluted  form  should  be  instilled  into  the  eye 
as  soon  as  possible.  The  eye  should  be  thor- 
oughly flushed  with  mild  boracic  acid  solution, 
or  normal  salt  solution.  Cocaine  is  usually 
necessary  to  relieve  pain.  Oily  solutions  arc 
indicated  in  burns  of  any  nature,  and  ice  com- 
presses when  seen  early.  Atropine  should  be 
instilled  and  means  used  to  prevent  the  lid  from 
adhering  to  the  eyeball. 

The  Treatment  of  Inflammatory  Diseases 
of  the  Eye. — The  greatest  trouble  with  which 
the  practitioner  has  to  contend  in  treating  in 
tlammatory  diseases  of  the  eye  is  in  making  his 
diagnosis.  Our  text  books  are  full  of  good  ad- 
vice as  to  treatment  when  once  you  are  correct 
in  your  diagnosis ;  hence  I  shall  confine  most  of 
my  remarks  here  to  the  differential  diagnosis. 

When  a  patient  calls  to  see  you  with  a  vio- 
lently red  sore  eye,  there  is  usually  one  of  four 
conditions  present :  you  have  conjunctivitis,  ul- 
ceration of  the  cornea,  iritis,  or  glaucoma.  Be- 
fore treatment  is  instituted  it  is  imperative  that 
you  determine  which  one  of  these  conditions  is 
present.  A  conjunctivitis  can  be  determined 
from  the  fact  that  there  is  always  present  a  mu- 
co-purulent  discharge  associated  with  burning, 
itching  or  a  sensation  of  a  foreign  body  in  the 
eye ;  associated  with  a  dilatable  iris.  This  con- 
dition can  be  differentiated  from  the  other  three 
by  observing,  first,  that  there  is  no  white  ulcer- 
ated patch  on,  or  solution  of  continuity  of  the 
cornea,  distinguishing;  it  from  an  ulcer  of  tho 
cornea;  that  the  pupil  dilates  readily  from  an 
iritis,  and  from  glaucoma  in  that  the  tension  of 
the  eyeball  is  not  above  that  of  the  fellow  eye. 
the  cornea  is  not  steamy,  and  from  the  fact  that 


we  do  not  have,  as  a  rule,  the  associated  pain  in 
the  temples  and  head  which  is  present  in  glau- 
coma. Ulceration  of  the  cornea  can  be  easily 
determined  by  carefully  examining  the  corneal 
surface  in  a  good  light.  Iritis  is  usually  the 
condition  which  the  practitioner  is  apt  to  con- 
form with  conjunctivitis,  but  this  should  give 
littie  trouble  if  you  will  remember  the  pain 
in  the  head  and  eye  with  iritis,  the  immobility 
of  the  pupil,  the  discoloration  of  the  iris  and  the 
deeper  seated  inflammation,  the  inflamma- 
tion being  confined  to  the  deeper  sub- 
conjunctival vessels,  which  are  immovable; 
while  in  inflammations  of  the  con- 
junctiva^ the  conjunctival  vessels  are  movable. 
If  there  still  exists  any  doubt  in  your  mind  as 
to  whether  you  have  a  case  of  conjunctivitis  or 
iritis,  instill  one  or  two  drops  of  a  two  per  cent, 
solution  of  cocaine  into  the  eye  and  wait  five 
minutes;  if  at  the  end  of  that  time  the  pupil  is 
not  dilated,  you  have  an  iritis,  as  cocaine  will 
always  cause  a  dilitation  in  conjunctivitis. 

Where  the  practitioner  makes  his  most  disas- 
trous mistake  in  attempting  to  treat  the  eye  ia 
in  making  a  diagnosis  of  iritis  when  the  patient 
has  glaucoma.  This  is  not  always  an  easy  mat- 
ter for  him  to  determine.  There  are  certain 
distinctive  diagnostic  points  which  I  will  give 
you  that  are  always  present  in  typical  cases, 
and  these  will  enable  you  to  make  a  diagnosis 
in  this  class  of  cases.  In  glaucoma  the  patient 
is  i  usually  above  the  age  of  forty  years,  and  ac- 
companying the  condition  is  an  acute  pain  in 
the  eye,  side  of  the  head  and  temple,  and  often 
associated  with  vomiting,  with  a  decidedly 
steamy  cornea  Avith  a  hard  eye,  the  vision  being 
markedly  reduced,  the  pupil  is  usually  slightly 
dilated,  and,  as  a  rule,  has  a  kind  of  a  green  re- 
flection. The  attack  usually  comes  on  suddenly 
and  causes  great  pain.  Iritis  may  be  found  in 
subjects  of  any  age,  but  is  usually  present  above 
the  age  of  ten  and  under  the  age  of  fifty.  It  is 
of  slower  onset  and  causes  less  pain  and  is  not 
usually  associated  with  any  hypertension.  The 
iris  is  discolored  and  the  pupil  usually  small 
and  ragged,  and  the  cornea  is  clear. 

At  the  risk  of  wearying  you  with  repetition, 
I  will  review  the  diagnostic  points  of  the  four 
above  mentioned  conditions: 

Conjunctivitis. — Always  a  discharge,  pupil 
always  dilates  freely,  cocaine  dilates  pupil,  sen- 
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sation  of  burning,  pricking  and  of  foreign  body, 
some  photophobia. 

Ulcer  of  Cornea. — Usually  a  discharge,  great 
photophobia,  the  continuity  of  cornea  has  been 
broken  at  some  point,  there  is  usually  a  decided- 
ly white  ulcerated  spot.  Where  there  is  any 
doubt  as  to  whether  the  cornea  is  involved,  this 
can  be  determined  by  instilling  first  a  solution 
of  cocaine,  2  per  cent.,  followed  in  two  to  five 
minutes  by  an  instillation  of  fluorescine,  1-100, 
followed  again  by  a  drop  of  cocaine.  If  there 
is  an  ulcer  this  will  stain  it  yellow,  and  it  be- 
comes very  distinct. 

Iritis.- — Small,  usually  ragged,  irregular  pu- 
pil, discolored  iris,  deep  seated  inflammation, 
pupil  not  dilatable  with  2  per  cent,  solution  of 
cocaine,  pain  in  eye  and  temple,  worse  at  night, 
little  or  no  discharge,  normal  tension,  some 
photophobia. 

Glaucoma. — Hard  eye,  great  pain  in  eye  and 
temple,  sudden  in  onset,  steamy  cornea,  slightly 
dilated  pupil,  but  regular.  Shallow  anterior 
chamber. 

In  conclusion  I  will  offer  you  a  few  don'ts  in 
ophthalmology. 

1.  Don't  treat  an  eye  until  you  know  what  is 
wrong  with  it. 

2.  Don't  use  a  poultice  of  any  kind  on  the 
eye.  Poultices  have  done  more  damage  than 
they  have  ever  done  good.  They  mask  the  s}*mp- 
toms  and  cause  rapid  ulceration  and  breaking 
down  of  tissues.  . 

3.  Don't  use  atropine  in  the  eyes  of  persons 
above  the  age  of  forty  years,  unless  you  are  ab- 
solutely certain  that  you  have  a  case  of  iritis. 

4.  Don't  use  acetate  of  lead  in  ulcers  of  the 
cornea.  You  will  get  a  lead  deposit  in  the  cor- 
nea. 

5.  Don't  use  cocaine  in  ulcers  of  the  cornea. 
It  causes  a  degeneration  of  the  epithelial  mem- 
brane and  invites  ulceration. 

(i.  Don't  treat  your  chronic  headache  and  mi- 
grainic  patients  for  years  with  pills,  purgatives 
anil  coal  tar  preparations,  but  send  them  to  a 
competent  oculist  and  have  them  fitted  with 
glasses. 


INFANT  FEEDING  * 

By  R.  W.  GARRETT,  M.  D.,  Viewtown,  Va. 

Nutrition  is  that  complicated  process  of  tak- 

•Read  before  the  Piedmont  Medical  Society,  at  Orange,  Va., 
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ing  in  and  using  new  matter  which  goes  to  sup- 
ply heat  and  energy  to  build  up  new  tissue  and 
to  replace  the  physiological  waste  continuously 
going  on  'in  the  animal  body.  This  is  one  of 
the  fundanrejntal  characteristics  of  all  living 
matter,  this  universal  biological  law  operating 
alike  in  the  simplest  form  of  living  organism, 
the  one  celled  amoebe  and  in  man  the  most  high- 
ly developed  member  of  the  zoolgical  scale;  and 
it  is  with  the  application  of  this  law  to  the 
most  highly  developed,  and  at  the  some  time 
most  helpless  product  of  organic  life,  the  human 
infant,  that  we  have  to  do  in  this  paper. 

The  subject  of  infant  feeding  is  one  of  great 
practical  importance  to  every  physician  who  is 
called  upon  to  work  among  children,  for  he 
must,  in  a  large  measure,  assume  the  responsi- 
ble and  often  difficult  task  of  directing  the  man- 
agement of  the  young  infant  during  the  perilous 
first  year  of  its  life.  By  giving  a  few  specific, 
directions  as  to  management,  he  may  be  able  to 
accomplish  much  in  promoting  the  normal 
healthy  growth  of  the  infant,  the  simple  neglect 
of  which  may  doom  it  to  a  siege  of  so  called 
three,  six  or  nine  months  colic,  to  say  the  least, 
not  to  mention  those  graver  indications  of  early 
errors  in  diet  ;  namely,  rickets,  scurvy,  maras- 
mus and  perhaps  also  those  nervous  and  moral 
derangements  of  later  years,  indicating  a  per- 
verted metabolism  during  the  first  months  of 
the  life  of  the  little  sufferer. 

One  of  the  greatest  difficulties  often  confront- 
ing the  doctor  is  to  overcome  the  erroneous  idea?? 
of  the  knowing  old  ladies  in  the  community. 
Every  one  who  has  had  experience  along  this 
line  will  appreciate  the  truth  expressed  by  Josh 
Billings  when  he  said  that,  "Some  people  are 
ridiculous  not  so  much  for  their  ignorance  'as 
for  their  knowing  of  so  many  things  that  ain't 
so." 

This  subject  naturally  divides  itself  under 
two  general  headings ;  namely,  maternal  nurs- 
ing, and  artificial  feeding.  With  a  few  words 
in  regard  to  the  former,  we  will  pass  on  to  the 
latter,  which  is  the  phase  of  prime  interest  and 
importance  to  us  at  this  time,  the  brief  survey 
of  which  in  this  paper  I  trust  will  elicit  the  in- 
terest, of  the  members  of  the  Society  and  will 
serve  to  call  fourth  a  free,  general  discussion  of 
the  subject  from  those  who  are  of  a  wider  ex- 
perience than  myself. 

While  it  is  undoubtedlv  true  that  maternal 
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nursing  is  on  the  decline,  especially  among  the 
wealthier  classes  in  our  large  cities,  it  is  equally 
true  that  except  where  there  is  some  positive 
contradiction  as  sepsis,  tuberculosis,  some  grave 
nervous  or  mental  derangement,  or  where,  after 
a  fathful  trial,  inability  for  maternal  nursing  is 
proved,  it  is  our  duty  to  insist  on  a  following  of 
nature's  method.  The  ideal  food  for  the  young 
mammal  is  the  milk  of  its  own  mother. 

Wet  nursing  was  at  one  time  a  more  common 
practice  than  at  present.  In  some  well  selected 
cases  it  may  be  advisable,  but  in  the  great  major- 
ity of  cases,  where  maternal  nursing  is  impossi- 
ble or  impracticable,  a  properly  modified  cow's 
milk  is  the  best  substitute. 

Where  wet  nursing  is  to  be  tried  careful  pre- 
cautions should  be  taken  against  communicabh' 
diseases,  especially  syphilis,  in  a  wet  nurse. 

The  moral  effect  on  the  mother  of  nursing 
her  infant  is  important.  Tt  promotes  involu- 
tion, makes  post  partum  hemorrhage  less  likely 
and  gives  a  needed  rest  in  the  functional  life  of 
the  uterus  and  its  appendages. 

The  establishment  of  the  milk  equilibrium 
is  the  process  of  gradual  adaptation  of  the  quan- 
tity and  quality  of  the  milk  to  the  needs  of  the 
growing  child. 

The  colostrum  corpuscles,  containing  large 
proportions  of  fat  and  albumen,  found  in  the 
mammary  gland  for  the  first  few  days  after 
parturition  is  nature's  purgative,  ad  in  needed 
by  the  infant. 

Some  women  easily  become  discouraged  and 
give  up  trying  to  nurse  because  the  breasts  do 
not  promptly  fill.  The  hungry  infant  is  the 
best  stimulus  to  milk  secretion  and  should  be 
placed  to  the  breast  as  soon  as  the  mother  has 
been  given  the  needed  attention  and  rest. 

During  the  first  day  the  child  should  be 
placed  at.  the  breast  every  six  hours.  During 
the  second,  every  four  hours,  and  after  that, 
every  two  hoiirs  during  the  waking  hours  of  the 
mother  and  twice  at  night,  until  the  third 
month ;  then  the  interval  between  feedings 
should  be  gradually  increased  and  the  child  al- 
lowed to  nurse  only  once  at  night.  The  impor- 
tance of  establishing  regular  habits  of  feeding 
from  the  first  cannot  be  too  much  emphasized. 

Sugar  rags  and  cap-nip  teas  are  not  needed 
and  ai-e  perhaps  positively  harmful.  Nature 
provides  all  that  is  needed. 

When  maternal  nursing  has  to  be  abandoned, 


cow's  milk,  properly  modified,  is,  as  a  rule,  the 
best  substitute.  Owing  to  certain  differences 
in  the  composition  of  human  milk  and  cow's 
milk,  it  is  necessary  to  modify  the  cow's  milk 
in  order  to  adapt  it  to  the  needs  of  the  delicate 
digestive  apparatus  of  the  young  infant.  To 
go  about  this  scientifically,  we  must  understand 
the  nature  and  composition  of  human  milk,  an 
analysis  of  which  furnishes  the  necessary  stand- 
ard. 

Human  milk  is  a  highly  organized  product, 
being  the  furnished  output  of  the  combination 
of  little  laboratories  composing  the  mammary 
gland,  and  is  not  the  result  of  a  mere  filtration 
process.  It  is  bluish  white  in  color,  alkaline  or 
neutral,  never  acid,  in  reaction,  and  by  analysis 
is  shown  to  contain  from  three  to  four  per  cent, 
of  fat,  from  one  to  two  per  cent,  of  proteids, 
six  to  seven  per  cent,  of  sugar,  tweny  per  cent, 
salts,  water  eighty-seven  to  eighty-eight  per 
cent. 

Cow's  milk  is  whiter  in  color,  is  neutral  or 
acid  in  reaction,  and  contains  on  the  average 
four  per  cent,  of  fats,  four  per  cent,  of  proteids, 
four  and  five-tenths  per  cent  of  sugar,  mineral 
salts  seven  per  cent.,  water  eighty-six  to  eighty- 
seven  per  cent. 

The  main  difference,  then,  is  seen  to  be  with 
the  proteid  element.  This  difference  is  not  one 
of  percentage  alone,  but  of  composition  also. 
The  1.5  per  cent  proteids  of  human  milk  has, 
one  per  cent,  of  soluble  easily  digested  1  act-al- 
bumen and  five  per  cent,  of  the  coagulable,  less 
readily  digested  casein. 

Cow's  milk  contains  only  .80  per  cent,  of 
lactalbumen  and  3.20  per  cent,  of  casein. 

And  it  is  this  excessive  amount  of  casein  that 
causes  the  principle  difficulty  in  feeding  cow's 
milk.  The  fats  are  about  the  same  in  nature 
and  amount  and  do  not  often  cause  trouble. 
Sugar  in  the  form  of  lactose  is  indentical  in 
character  and  gives  rise  to  no  disturbance,  beins; 
present  in  the  proportion  4.5  per  cent,  in  cow's 
and  6.5  per  cent,  in  human  milk. 

The  differences  in  mineral  salts  and  in  the 
quality  of  water  needs  no  consideration. 

The  probdem,  then,  lies  in  adjusting  the  pro- 
teid percentage  of  cow's  milk  to  suit  the  diges- 
tive capacity  of  the  human  infant.  By  simple 
dilution,  all  the  elements  are  equally  reduced  : 
so  while  the  proteids  may  be  c\it  down  to  the 
proper  percentage,  the  fats  and  sugar  are  defici- 
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ent.  To  obviate  this  difficulty  either  gravity 
cream  or,  where  available,  a  cetitrifugalized 
Cream,  should  be  used. 

Gravity  cream  contains  16  per  cent,  fat,  or 
four  times  as  much  fat  as  proteid,  and  is  ob- 
tained by  skimming  milk  which  has  been  al- 
lowed to  stand  twelve  hours.  Diluting  it  four 
times  gives  fats  4  per  cent.,  proteids  1  per  cent., 
sugar  1.25  per  cent. 

As  the  child  grows,  it  can  digest  a  larger  pro- 
portion of  proteids;  so  we  use  12  per  cent, 
(ream,  which  is  obtained  by  mixing  two  parts 
cream  and  one  of  milk,  giving 

16  per  cent  F 

16  per  cent  F  F  P  S 

4  per  cent  F     4-7-12  4  4  5 

3  -77  3!i=  2  per  cent  F     3  per  eent      1  1  25 

Later  on,  we  may  use  8  per  cent. 

In  determining  upon  a  milk  formula  for  a 
given  infant,  it  is  first  necessary  to  arrive  as 
nearly  as  possible  at  its  stomach  capacity,  the 
total  amount  it  can  assimilate  in  twenty-four 
hours,  and  the  percentage  need  to  suit  its  age 
and  digestion. 

At  birth  the  stomach  capacity  is  about  one 
per  cent,  of  the  body  weight,  or  about  one  ounce, 
and  increases  about  one  ounce  per  month  for  the 
first  three  months ;  then  about  one-half  ounce 
per  month.  At  first  the  child  should  be  fed  one 
ounce  every  two  hours,  making  eight  ounces 
during  the  waking  hours  of  the  mother,  and  two 
feedings  at  night,  making  a  total  of  ten  ounce:- 
in  twenty-four  hours. 

In  a  weak  child  we  may  start  with  two  per 
cent,  fat  and  five  per  cent,  proteids.  Using  six- 
teen per  cent,  cream,  we  get  by  diluting  eight 
times : 

F         P  S 

8-7-  16  4  4.5 

2  .5  .5+ 

Eoth  the  quantity  and  strength  of  the  milk 
must  be  increased  as  the  child  grows  older. 
All  cases  cannot  be  fed  by  the  same  rules,  but 
must  be  managed  according  to  the  individual 
capacity  of  the  child. 

Where  there  is  immediate  regurgitation,  the 
amount  should  be  lessened  as  the  stomach  is 
overloaded.  Jf  the  child's  weight  is  not  in- 
creasing and  it  cries  constantly,  the  quantity 
and  strength  of  the  milk  should  be  increased. 

For  the  home  modification  of  cow's  milk, 


(>oynor's  formula  is  the  simplest  and  most  prac- 
ticable and  is  sufficiently  accurate  for  general 
purposes.    It  is  as  follows: 

Q  =  quantity  of  food  needed  for  24  hours. 

I<  =  fat  percentage  to  be  used. 

P  =  proteid  percentage  to  be  used. 

S  =  sugar  percentage  to  be  used. 

t '  =  16  per  cent  cream. 

M  =  milk  (whole) . 

W  =  water  (boiled) . 

Q 

Formula:  C  =  —  X  F  —  P 

12 

QXP 

M  —-  C 

4 

Q 

8  =          X  S—  P 

100 

W  =  Q-  (C  +  M) 

Ex.  1. 

Quantity  to  be  fed  in  24  hours  is  24  oz. 
Fat  percentage  2,   proteid  .5,   sugar  6;  substituting 
in  above  formula  we  get; 

24 

C  =  —  X  1.5  =  3  oz 
12 

24  X  .5  ' 

M  =  3—0 

4 

24 

S  =  X  5.5  =  1  —  oz. 

100 

W  =  24  —  3  =  21  oz. 
Ex.  2- 

Q==24.       F  =  3.       P  =  1.  S=6 

24 

C  =  —  X  2  =  4  oz. 
12 

24 

M  =  —  X  1  =  2  oz. 

4 

24 

S  =  —  X  5  =  1  1-5  oz. 


100 

Proof : 

16  per  cent  F  4  P 

4  4 

F  64  P 16 

F  8  P  8 

Q  =  24  -H  72  24 

3  F  IP 


In  giving  directions  for  artificial  feeding, 
the  physician  should  be  very  specific  in  writing 
out  everything  so  that  it  can  be  understood  by 
the  mother  or  nurse.  As  cow's  milk  is  acid  in 
reaction,  lime  water  should  be  added  to  pro- 
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dnce  alkalinity,  or  bicarbonate  of  soda  one 
grain  to  ounce  may  be  nsed. 

The  strictest  care  should  be  exercised  to  ob- 
tain a  pure  milk.  Herd  milk  is  to  be  preferred 
to  that  of  a  single  cow  since  then  possible  dan- 
gers are,  so  to  speak,  diluted.  And  the  tuber- 
culin test,  should  be  applied  to  every  cow  of  a 
dairy  herd,  for  in  spite  of  the  statement  made 
some  years  ago  by  Robert  Koch,  that  discoverer 
of  the  tubercle  bacillus,  that  bovine  tuberculo- 
sis is  a  separate  disease  from  human  tubercu- 
losis and  is  not  communicable  to  human  beings 
it  lias  been  conclusively  shown  by  other  inves- 
tigations, mainly  in  this  country,  that  it  is  com- 
municable. They  furthermore  proved  that  a 
considerable  percentage  of  cases  show  first  the 
intestinal  form  acquired  by  feeding  infected 
milk.  In  young  infants,  the  epithelium  lining 
the  allimentory  tract  is  incompletely  developed 
and  is  therefore  easily  invaded  by  infectious 
agents  generally. 

It  is  very  important  that  the  cows  should  be 
housed  and  cared  for  under  the  best  possible 
sanitary  conditions.  Care  should  be  taken  that 
the  hands  of  the  milkers  are  washed,  also  the 
cows'  udders. 

Simple  precautions  like  these,  if  rigidly  car- 
vied  out,  make  a  great  difference  in  the  number 
of  bacteria  in  the  milk. 

Primary  refrigeration  of  the  milk  is  of  fun- 
damental importance,  for  by  this  early  cooling 
the  multiplication  of  bacteria  is  greatly  retard- 
ed and  the  necessity  for  sterilzation  with  its  at- 
tendant disadvantages  is  done  away  with  in  a 
large  measure.  Reducing  the  temperature  of 
the  milk  to  forty-five  degrees  immediately  after 
it  is  drawn  will  keep  down  the  number  of  bac- 
teria to  within  50,000  to  the  cubic  m,  which  is 
established  as  the  limit  of  safety  by  the  Boston 
Board  of  Health ;  while  a  neglect  of  this  pre- 
caution in  hot  weather  may  allow  an  increase 
of  from  10,000  to  400,000,000  bacteria  per  cu- 
bic millimeter  in  twenty-four  hours.  With 
this  prodigious  increase,  is  it  any  wonder  that 
there  was  a  high  mortality  amone;  infants  prior 
to  the  davs  of  milk  inspection  in  the  larjje  cities 
where  milk  was  carted  to  the  station,  allowed  to 
remain  for  hours  perhaps  in  the  sun  on  the  plat- 
form, and  retailed  about  forty-eight  to  seventy 
two  hours  later  from  the  comer  grocery  store  ? 
In  New  York  city  the  death  rate  among  child- 
ren under  five  years  of  age  in  1892  "^as  96.2 


per  1,000;  in  1904  it  was  16.50  per  1,000. 
Tbc?e  figures  show  what  can  be  accomplished 
by  a  scientific  method  of  inspection  of  the  milk 
supply  and  enforcement  of  sanitary  laws. 

A  large  majority  of  the  cases  of  gastric  or 
gastro-intestinal  disturbances  occurring  in  in- 
fancy are  in  bottle-fed  infants  in  hot  weather. 
The  importance,  therefore,  of  a  pure  milk  sup- 
ply and  of  keeping  the  milk  cool  cannot  be  ovf  r- 
estimated. 

The  question  of  sterilization  of  the  infant's 
milk  is  one  that  has  to  be  determined  by  the  con- 
ditions of  the  particular  case  in  hand.  Heat 
ing  to  212  degrees  for  ten  minutes  destroys  the 
bacteria,  but  it  also  destroys  the  antiscorbutic 
ferments,  and  in  this  respect  continued  sterili- 
zation may.be  a  disadvantage.  Pasteurization 
or  heating  to  167°  F.  for  ten  to  twenty  min- 
utes is  sufficient  to  destroy  most  of  the  bacteria 
present  and  is  of  less  disadvantage  in  other  re- 
spects. In  cases  where  cleanliness  can  be  in- 
sured and  the  milk  used  when  not  over  twelve 
hours  old,  and  where  primary  refrigeration  is 
practiced,  sterilization  is,  as  a  rule,  unneces- 
sary. On  the  other  hand,  in  the  large  cities 
where  the  milk,  especially  that  furnished  to  the 
poor,  is  rarely  above  supicion,  pasteurization 
is  often  advisable,  particularly  in  hot  weather. 

Modifications  to  meet  special  symptoms. — 
There  are  few  infants  whoes  digestion  continues 
normal  throughout  the  entire  first  year.  Spe- 
cial symptoms  arise  which  call  for  measures  to 
be  determined  by  study  of  the  individual  case. 
Vomiting  with  sour  odor,  coming  on  one  or  two 
hours  after  feeding,  usually  indicates  too  high 
a  fat  percentage,  which  should  be  reduced.  In 
some  cases  increasing  the  alkalinity  to  ten  per 
cent  by  doubling  the  quantity  of  lime  water 
used  will  stop  vomiting.  Again,  using  as  a 
diluent,  a  gruel  made  from  barley,  rice  or  oat 
meal  may  be  effectual. 

On  the  other  hand,  a  deficiency  of  fat  will 
produce  cold  skin  and  extremities  and  obsti- 
nate constipation. 

When  child  has  had  any  acute  intestinal 
trouble,  it  is  important  to  keep  fat  low,  foi 
some  time  during  hot  weather. 

Most  cases  cannot  take  over  three  per  cent, 
fat  during  the  first,  three  months,  and  not  over 
four  per  cent,  at  any  time  during  the  first  year. 

Constipation  is  one  of  the  most  troublesome 
symptoms   connected   with   artificial  feeding. 
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Some  mothers  expect  the  artificially  fed  infant 
to  have  the  two  or  three  copious  passages  seen 
in  breast  fed  children,  and  if  there  is  only  one 
scant  passage  per  day,  they  resort  to  drugs, 
which  frequently  produce  the  very  trouble  they 
are  trying  to  avoid.  As  a  rule,  there  should  be 
an  increase  in  both  the  fats  and  proteids. 

doJic. — Habitual  colic  is  usually  from  excess 
of  prnteid.  And  it  is  this  form  of  indigeston 
that  is  most  frequent  in  bottle  fed  infants,  and 
the  most  dangerous,  for  imperfect  digestion  of 
proteids  gives  rise  to  the  formation  and  absorb- 
tion  of  toxines.  Gas  forms  in  the  bowel,  the 
muscles  become  tense,  the  breathing  rapid  and 
thoracic  in  type,  and  the  temperature  may  be- 
come high.  Vomiting  may  occur,  but  diarrhea 
ip  more  common.  The  albumoses,  intermediary 
products  of  digestion  arc  distinctly  poisonous 
and  when  absorbed  as  such  give  rise  to  toxic 
symptoms  simulating  those  of  uremia  or  opium 
poisoning.  In  some  cases  there  is  great  ner- 
vous excitability  and  restlessness,  and  the  symp- 
toms may  simulate  those  of  eclampsia.  In  such 
cases  the  proteids  must  be  reduced  to  a  mini- 
mum and  the  use  of  whey  may  be  of  value  in 
tiding  over  a  critical  period.  'Whey  contains 
sugar  and  mineral  salts  and  lactalbum'en  with 
no  fa+  and  none  of  the  casein  which  is  so  likely 
to  aggrevate  the  trouble  in  these  eases. 

Whey  may  be  prepared  by  heating  skimmed 
milk  to  100°F.  and  adding  one  dram  of  Essence 
of  Pepsin  to  the  pint.  The  hard  mass  thus 
formed  is  broken  up  and  placed  in  a  gauze  fil- 
ter to  remove  the  casein.  Whey  made  in  this 
way  contains  an  excess  of  ferments  and  should 
be  heated  to  160°  for  ten  minutes  to  destroy 
them. 

Proteid  Deficiency. — Where  the  child  is  not 
getting  sufficient  proteid  in  its  diet,  there  are 
symptoms  of  feebleness  of  heart's  action,  Hie 
skin  is  loose  and  cyanotic,  the  mjuscles  flabby, 
and  there  may  be  a  constant  cry  from  hunger. 

The  amylotytic  ferments  are  not  present  until 
the  child  has  eight  or  ten  teeth ;  therefore,  the 
young  infant  is  unable  to  digest  starches.  In 
some  cases  of  infantile  diarrhea,  however,  di- 
luting the  milk  with  barley,  rice  or  bat  meal 
water  prevents  the  formation  of  a  hard  curd, 
and  in  this  way  aids  digestion. 

Proprietory  Foods. — A  discussion  of  thissnb- 
ject  would  be  incomplete  without  some  refer- 
ence to  that  class  of  foods  so  extensively  and 


attractively  advertised  as  almost  universal  pana- 
ceas for  all  the  ills  of  babyhood.  Of  this  ex- 
tensive class  Mellin's  and  Nestler's  foods  are 
perhaps  best  known.  They  all  contain  an  ex- 
cess of  starch  and  are  deficient  in  fat.  Al- 
though the  Mellin's  food  baby  may  be  fat  and 
apparently  a  perfect  picture  of  health,  a  contin- 
ued use  of  these  foods  exclusively  is  likely  to 
bring  about  a  condition  of  defective  bony  devel- 
opment, which  may  not  be  manifest  until  it  is 
lime  for  the  child  to  begin  walking. 

Condensed  milk  contains  fifty  per  cent,  cane 
sugar,  eight  per  cent,  fat,  and  9  per  cent,  pro- 
teid. It  i^  sterile  and  many  infants  do  well  on 
it ;  hence  it  is  often  valuable  during  hot  weather 
for  infants  whose  parents  either  cannot  or  will 
not  obtain  a  pure,  fresh  milk  supply.  It  may 
also  be  valuable  on  journeys.  However,  if  con- 
tinued indefinitely,  it  is  open  to  the  same  ob- 
jections raised  against  the  proprietary  foods; 
namely,  lack  of  fat,  a  continued  deficiency  of 
which  is  likely  to  result  in  rickets,  marasmus 
or  scurvy. 

Second  Year. — The  vigilance  of  the  physi- 
cian cannot  be  relaxed  during  the  second  year. 
The  ideas  of  the  laity  as  to  what  the  child 
should  eat  as  soon  as  it  has  outgrown  its  exclu- 
sive milk  diet  are  verv  erroneous. 

The  "second  summer  is  probably  one  of  the 
most  periloiis  periods  of  the  average  child's  life 
Then  acute  attacks  of  indigestion,  due  to  gross 
errors  in  diet,  are  most  likely  to  occur.  The 
child,  during  its  second  year,  should  be  kept  on 
a  simple  diet,  consisting  of  milk,  broths,  stale 
bread,  eggs,  a  small  amount  of  meat,  and  stewed 
or  baked  fish.  Weaning  from  the  bottle  should 
be  begun  about  the  thirteenth  month.  If  the 
bottle  habit  is  continued  till  the  child  is  two. or 
three  years  old,  it  may  be  very  troublesome. 
After  first  year,  little  or  no  modification  is  nec- 
essary, except  to  meet  special  indications. 

Gruels  made  from  wheat,  oat  meal,  barley, 
farina,  etc.,  may  be  useful  in  diluting  the  milk, 
especially  during  and  immediately  following  at- 
tacks of  indigestion. 


Location  Wanted. 

A  young  physician  would  like  to  hear  of  a 
location  in  Virginia  or  West  Virginia;  or  posi- 
tion as  associate  with  a  general  practitioner. 

Address  "V."  care  of  this  Journal, 
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PRESENT  STATE  OF  OUR  KNOWLEGE  IN  RE- 
GARD TO  THE  PROTEID  CONSTITUENTS 
OF  THE  ANIMAL  BODY.* 

By  J.  W.  MAIXET,  M.  D.,  Charlottesville,  Va. 
Professor  of  Chemistry,  University  of  Virginia,  etc. 

A  good  many  years  ago,  at  a  former  meeting 
of  the  State  Medical  Society,  the  writer  present- 
ed a  notice  of  the  progress  then  being  made  in 
investigation  of  the  chemical  structure  of  the  al- 
kaloids, a  class  of  compounds  of  the  greatest 
therapeutic  importance,  but  as  to  the  exact  com- 
position of  which  little  was  known  for  many 
years  after  they  had  come  into  constant  practi- 
cal use  by  the  physician. 

Since  then  much  has  been  done  towards  ascer- 
taining the  composition  and  structure  of  sundry 
of  the  most  important  of  these  substances,  and 
several  have  been  more  or  less  fully  reproduced 
by  synthesis. 

At  the  present  it  may  be  interesting  to  note 
where  Ave  stand  in  reference  to  the  chemistry 
of  another  class  of  compounds,  much  more  com- 
plex and  more  difficult  to  study,  yet  to  medical 
men  of  even  more  fundamental  importance  as 
to  the  chief  materials  of  which  the  animal  or- 
ganism is  built  up,  and  with  which  the  chemical 
changes  are  most  connected  with  the  functions 
of  such  anorganism  in  life. 

Twenty  or  thirty  years  ago  the  proteids  and 
substances  analogous  to,  or  derived  from,  them, 
were  supposed  to  be  represented  chiefly  by  a 
limited  number  of  bodies  to  which  special 
names  had  been  given,  as  albumen,  globulin, 
myosin,  casein,  etc.,  of  which  the  properties, 
especially  as  affected  by  solvents  or  precipi- 
tants,  were  described,  and  the  occurrence  in  va- 
rious tissues  and  organs  noted.  Elementary 
chemical  analysis  of  these  materials  gave  unsat- 
isfactory results — the  figures  for  supposedly 
different  substances  agreeing  as  closely,  or  near- 
ly so,  as  those  for  different  specimens  of  what 
was  believed  to  be  a  single  substance.  Attempts 
were  made  to  express  the  composition  of  a  few 
of  these  substances  by  formula^;  but  such  for- 
mula were,  as  a  rule,,  empirical  only,  based 
upon  the  arbitrary  assumption  of  a  single  atom 
being  present  of  whatever  element  occurred  in 
smallest  atomic  proportion,  though  it  Was  not 
felt  to  be  at  all  certain  whether  such  element,  as 
in  the  case  of  sulphur  in  albumen,  was  in  reali- 

•Read  before  Medical  Society  of  Virginia  durln*  its  thirty- 
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ty  an  essential  constituent  or  one  present  in 
fixed  amount.  # 

The  first  suggestion  of  the  true  nature  of  the 
proteids  came  from  the  researches  of  Schutzen- 
berger,  Grimaux  and  others,  who  attempted  to 
break  them  up  by  treatment  with  barium  hy- 
droxide and  to  examine  the  products  of  such 
treatment,  which  proved  to  be  barium  carbonate 
and  ammonia  (representing  the  disintegration 
of  urea),  and  sundry  amido-acids,  pf  which 
some  are  met  with  in  the  living  animal  body  as 
products  of  digestive  processes,  as  also  among 
the  products  of  putrefactive  decay  of  animal 
tissues  after  death.  These  results  indicated 
the  existence  in  proteids  of  highly  complex 
groupings  of  ureides  and  ureido-acids,  and  of 
this  view  some  confirmation  was  obtained  by 
the  synthetic  production  by  Grimaux  of  a  poly- 
aspartic  ureide,  having  the  general  character 
and  properties  of  a  proteid. 

Among  the  modern  advances  in  purely  physi- 
cal methods  is  to  be  counted  the  cryoscopic 
method  of  determining  molecular  weight,  in- 
troduced by  Raoult.  This  method — based  on 
the  principle  that  the  lowering  of  the  freezing 
point  of  a  solvent  liquid  is  inversely  propor- 
tional to  the  molecular  weight  of  a  substance 
dissolved  in  it  for  the  same  quantity  of  the  lat- 
ter in  solution  — has  been  applied  to  some  of  the 
so  called  proteids,  with  the  result  of  showing 
that  their  molecules  must  be  much  larger  and 
more  complete  than  the  tentative  formula?  pre- 
viously attributed  to  them  represent.  Thus, 
in  a  single  molecule  of  egg  albumen,  we  are 
called  upon  to  assume  the  presence  of  more 
than  two  thousand  atoms  of  the  constituent  ele- 
ments. The  possibilities  in  the  way  of  differ- 
ent groupings  of  any  such  number  of  atoms  are 
bewildering. 

In  a  different  direction,  that  of  physiologi- 
cal resarch,  evidence  appealing  even  more 
strongly  to  the  scientific  imagination  has  been 
accumulating  to  show  how  amazingly  complex 
must  be  the  nature  of  the  substances  in  question, 
The  investigation  of  peptones,  enzymes,  toxins, 
anti-toxins  and  precipitins  has  produced  a  mass 
of  results  calculated  to  make  a  chemist  despair 
of  ever  being  able  to  unravel  the  structure  of 
such  molecules  as  these  substances  must  consist 
of.  Tn  the  case  of  the  precipitin  reactions  of 
blood  scrums  from  different  species,  races,  or 
perhaps  even  individuals  of  the  animal  king- 
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dom,  instead  of  the  good,  old-fashioned  albumen 
and  globulin,  each  representing  a  single  pure 
substance  consisting  of  molecues,  all  of  which 
are  alike,  we  have  to  picture  to  ourselves  as 
present  an  almost  infinite  variety  of  molecules, 
conceivably  no  two  of  them  alike,  and  are  there- 
fore tempted  from  the  point  of  view  of  the 
chemist  to  ask  whether  it  can  be  said  that  we 
<ire  dealing  with  any  definite  substance  what- 
ever. In  fact,  a  large  part  of  the  so  called  phy- 
siological chemistry  of  the  present  day  is  not 
in  strictness  chemistr  at  all.  It  is  odd  that  in 
this  field  the  most  advanced  science  of  the  be- 
ginning of  the  twentieth  century  seems  to  put 
us  back  amon<r  the  "spirits,"  "essences,"  "ex- 
tractives" and  "phlegms"  of  the  seventeenth 
and  early  part  of  the  eighteenth  century. 

It  is  perhaps  not  so  general ly  known  among 
physicians  as  among  chemists  that  six  years  ago 
Emil  Fischer,  the  brilliant  organic  chemist  of 
the  University  of  Berlin,  undertook  the  difficult 
task  of  investigating  the  proteids,  and  on  the 
sixth  of  January  last,  in  a  lecture  before  the 
German  Chemical  Society,  he  gave  a  condensed 
statement  of  the  results  so  far  obtained.  His 
previous  success  in  clearing  up  and  greatly  ex- 
tending our  knowledge  of  another  large  class 
of  substances — the  sugars — leads  to  a  lively  in- 
terest in  the  great  mass  of  work  which  has 
been  done  bv  Fischer  and,  under  his  direction, 
by  his  pupils  and  assistants.  Starting  with  the 
indications  afforded  by  the  earlier  labours  of 
Schutzenberger,  Grimaux  and  others  on  the  de- 
composition products  obtainable  from  the  nat- 
ural proteids,  he  has  himself  set  to  work  in  the 
opposite  direction,  of  that  of  svnthesis,  and  has 
succeeded  in  building  up  a  large  number  of 
amido-acids,  many  of  them  new,  and,  in  sundry 
cases,  by  new  processes. 

He  has  also  followed  up  the  line  of  investi- 
gation which  he  made  so  fruitful  for  the  sugars; 
namely,  the  study  of  the.  different  onticallv  iso- 
meric forms  of  many  of  these  amido-acids,  re- 
solving racemic  forms  into  their  optically  active 
constituents,  and  producing  active  isomers  of 
such  physiologically  important  substances  as 
alanin,  leucin,  and  tyrosin.  He  has  further 
made  an  extended  study  of  a  series  of  products 
built  np  by  union  of  the  radicals  of  two  or  more 
amido-acids,  and  has  given  to  these  products 
the  name  polypeptides.  Mixtures  of  these,  he 
believes,  exist  in  or  constitute  the  natural  pep- 


tones. Working  on  the  natural  proteids,  hi- 
has  devised  and  applied  new  methods  for  break- 
ing them  up,  and  besides  the  previously  known 
products  of  hydrolysis  has  obtained  a  number 
of  others;  and  furthermore,  he  has  obtained  evi- 
dence rendering  it,  in  his  opinion,  most  proba- 
ble that  the  radicals  of  some  of  the  amido-aeM- 
which  have  been  isolated  exist  preformed  in  the 
proteid  molecule. 

It  is  evident  that  this  field  of  research  has 
broadened  as  it  has  been  extended  on  by  Fisch- 
er, and  that  an  enormous  number  of  new  sub- 
stances of  intermediate  character  have  still  to 
be  studied,  requiring  the  labor  of  many  men 
for  many  years  to  come,  before  the  structure 
of  any  of  the  natural  proteids  can  be  fully  as- 
certained, or  their  synthesis  accomplished  by 
methods  analogous  to  those  involved  in  the  met- 
abolism of  living  organisms.  But  it  may  be 
said  with  a  good  deal  of  confidence  thatthe  right 
road  has  been  entered  upon  and  that  there  is 
reason  for  good  hope  for  an  outcome  from  these 
researches  of  much  value  to  the  physiologist  and 
the  physician. 

Two  incidental  remarks  of  Fischer  himself 
are  worthy  of  being  pondered — the  one,  a  de- 
precation of  hasty  and  extravagant  conclusions, 
such  as  he  says  have  appeared,  to  his  annoyance, 
in  the  German  daily  papers — the  other,  a  recog- 
nition of  the  value  of  biological  as  well  as  chem- 
ical methods,  and  a  hope  that  biologists  and 
ehemists  will  <ro  on  hand  in  hand  to  the  further 
investigation  of  such  difficult  ouestions  as  this 
of  the  true  nature  of  the  proteids.  The  writer 
of  the  present  paper  ( would  add  the  suggestion 
that  in  nich  co-operation  it  is  most  desirable 
that  the  distinction  be  always  kept  clearly  in 
view  b^twe^n  that  which  is  really  chemcal  and 
that  which  is  biological.  Such  vague  ideas  as 
that  the  so  much  talked  of  "protoplasm"  is  a 
chemical  substance,  and  not  a  living  structure, 
have  done  much  to  confuse  thought  and  retard 
progress. 


THE   VALUE   OF  THE   REFLEX   ARC  IN 
DIAGNOSIS. 

By  MARC  RAY  HUGHES,  M.  n..  St.  Louis.  Mo. 
Professor  of   Mental   and  Nervous  Diseases,   Barnes  Univer- 
sity. St.  Louis. 

In  the  different  cord  lesions  that  the 
neurologist  has  to  deal  with  it  is  obvious  that 
a  thorough  conception  as  to  the  value  and  un- 
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dorstanding  of  the  reflex  arcs  and  the  light  that 
they  may  shed  upon  an  obscure  condition,  is 
imperative.  There  are  times,  of  course,  in 
which  there  is  a  minus  reflex  action  of  some 
of  the  parts  without  a  gross  pathological  lesion ; 
and  again,  on  the  other  hand,  there  might  be  an 
exaggerated  condition ;  however,  that  condition 
to  which  I  refer  as  being  capable  of  producing 
both  an  exaggerated  and  a  diminished  reflex, 
is  comparatively  rare ;  that  is,  the  profoundness 
of  the  disease,  namely,  hysteria.  It  in  itself 
is  common  enough,  though  its  resultant,  a  minus 
or  a  highly  plus  reflex,  is  rare.  Especially  is 
that  true  of  an  absent  reflex. 

When  the  reflex  is  diminished  and  not  entire- 
ly lost,  as  we  sometimes  see  it  in  the  profound 
types  of  hysteria,  there  is  that  character  to  it 
that  enables  us  to  distinguish  between  a  diminu- 
tion of  reflex  action,  hysterical  condition,  and  a 
diminution  from  breaking  down  of  tissues  or 
some  gross  structural  change  in  the  cord. 

It  is  by  no  means  a  hard  and  fast  rule  that 
all  absence  of  reflex  movements  below  certain 
planes  means  a  disintegration  of  tissue  within 
the  cord,  or  even  an  exudate  that  might  produce 
a  diminished  or  even  an  absent  reflex  action. 

T  am  inclined  to  believe  that  we  lay  too  much 
stress  upon  a  diminution  or  an  exaggerated  rc 
flex  movement,  as  is  clearly  shown  in  cases 
where  reinforcement  changes  the  whole  situa- 
tion. Where  Ave  have  a  clear  conception  as  to 
the  action  of  motor  and  sensory  nerve  communi- 
cation from  the  brain  and  spinal  cord  to  their 
periphery  and  understand  the  effect  of  phe- 
nomena of  mental  forces,  and  how  the  centrifu- 
gal and  centripetal  powers  retard  or  accelerate 
or  apparently  (and  sometimes  really  do)  stimu- 
late these  nerves  through  its  action  on  the  vas- 
cular system,  we  can  but  stop  and  think  that 
while  the  absence  or  acceleration  of  reflex  move- 
ment is  by  all  means  an  important  factor  in  di- 
agnosis. At  the  same  time,  it  is  just  as  impor- 
tant to  consider  the  mental  environment  of  the 
patient,  the  effect  of  suggestion,  and  oilier  condi- 
tions bearing  upon  the  individual's  mental 
poise,  in  which  the  two  governing  powers  may 
throw  their  influence  and,  as  a  resultnat,  leave 
either  a  minus  or  a  plus  reflex  in  an  inorganic 
disease. 

3S72  Washington  Street. 
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HISTORY  OF  A  CASE  OF  EXTRA-UTERINE 
PREGNANCY  WITH  REMARKS  * 

By  KIRKLAND  RUFFIN,  M.  D.,  Norfolk,  Va. 

On  January  20th  of  this  year  I  was  called 
in  consultation  about  7  o'clock  in  the  evening  to 
see  Mrs.  A.,  aged  about  37,  the  mother  of  quite 
a  number  of  children,  some  nearly  grown  and 
youngest  four  or  five  years  old.  Two  clays  pre- 
viously at  dinner  time  she  was  seized  by  a  vio- 
lent pain  which  extended  over  the  whole  abdo- 
men. This  pain  was  so  great  that  she  fell  to 
the  floor,  and  was  caused  by  no  special  exertion. 
Her  physician  was  immediately  called  and  re- 
sponded quickly.  On  Ms  arrival  the  pain  was 
considerably  better,  so  much  so  that  the  patient 
said  she  could  get  along  without  the  injection  of 
morphine.  There  was  no  shock  and  no  symp- 
tom of  concealed  hemorrhage.  He  ordered 
some  fluid  preparation  of  opium,  similar  to  the 
dcodoriped  tincture,  to  be  given  in  small  doses 
and  repeated  as  needed. 

She  gave  the  history  of  having  skipped  her 
menstrual  periods  and  other  symptoms  of  preg- 
nancy of  about  three  months  standing.  An  ex- 
amination showed  the  uterus  enlarged  and  the 
cervix  velvety.  Next  morning  the  doctor  found 
the  patient  fairly  comfortable  and  the  general 
condition  about  the  same,  and  ordered  a  contin- 
uation of  the  opium  and  a  saline  purgative.  The 
second  morning,  about  the  same  condition;  no 
bowel  movement.  Repeated  doses  of  Epsom 
salts  ordeerd.  About  midday  there  had  been 
no  bowel  movement,  but  several  vomiting  spells 
of  the  gastric  contents  and,  later,  bile,  and  con- 
siderable tympany  and  genral  abdominal  tender- 
ness. Several  hours  later  there  was  great  in- 
crease in  the  pain  requiring  another  visit.  The 
tympany  had  greatly  increased  and  also  the  ten- 
derness, and  the  pain  was  so  severe  that  mor- 
phine was  given  hypodermieally  at  once. 

When  I  saw  her  the  pain  was  easier  from  the 
morphine,  the  abdomen  greatly  and  evenly  dis- 
tended and  very  tense,  the  pulse  small  and  weak, 
about  120;  temperature  between  101°  and 
102°E.  No  bowel  movements  since  the  morn- 
ing of  the  day  she  was  taken  ill.  Tere  had 
been  no  vaginal  discharge  of  blood.  The  abdo- 
men was  very  tender  all  over,  and  more  so  in 
the  right  inguinal  fossa. 

Bimamua]   examination   impossible.    T  im- 

•Read  before  thirteenth   session   South'lde  Virginia  Medical 
Association,  Lawrencevtlle,  Va.,  September  11,  1906. 
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mediately  recognized  some  grave  lesion  in  the 
abdominal  cavity  and  the  diagnosis  laid  between 
the  rupture  of  an  extra-uterine  pregnancy  and 
an  acute  rupture  of  the  appendix  with  a  com- 
paratively mild  character  of  bacterial  infection 
and  a  rather  slowly  developing  peritonitis  in  a 
pregnant  woman.  The  absence  of  vaginal  flow, 
the  absence  of  symptoms  of  concealed  hemor- 
rhage, the  location  of  the  greatest  tenderness  in 
the  right  iliac  fossa,  and  later  (under  anaesthe- 
sia) the  presence  of  a  mass  in  the  same  loca- 
tion, all  indicated  appendicitis;  while  an  attack 
of  sudden  pain  in  a  woman  found  to  be  three 
months  pregnant,  who  had  skipped  having  child- 
ren for  four  or  five  years  after  having  had  them 
very  regularly  for  some  time,  and  the  very  grad- 
ual development  of  signs  of  peritonitis,  indi- 
cated a  ruptured  extra-uterine  pregnancy.  I 
advised  immediate  operation,  which  was  done  as 
soon  as  admitted  to  the  hospital. 

T  made  an  incision  through  the  right  rectus 
muscle  and  when  the  peritoneum  was  reached  I 
found  the  dark  discoloration  showing  the  cavity 
full  of  blood.  On  opening  the  peritoneum,  I 
found  large  quantities  of  very  dark  blood  and 
clots,  probably  two  quarts.  I  immediately 
passed  my  hand  down  to  the  right  appendage 
and  found  the  ovary  and  tube  to  the  inner  side 
of  the  ovary  normal,  which  very  much  surprised 
me.  Examination  of  the  left  side  showed  only 
normal  conditions.  T  then  proceeded  to  bail 
out  the  blood  and  clots  when  a  mass  appeared 
in  the  lower  end  of  the  abdominal  incision, 
which  on  examination  proved  to  be  the  extreme 
end  of  the  right  Fallopian  tube  with  the  pla- 
centa and  the  foetus,  floating  in  the  amniotic 
fluid,  inside  the  intact  inembranes.  Tbe  right 
app<mda<re  from  the  ovary  to  the  uterus  was 
normal,  but  outside  the  ovary  the  whole  broad 
ligament  was  much  enlarged.  The  specimen 
was  removed  after  ligatinc  the  tube  and  lica- 
ment  outside  the  ovary.  Tbe  patient  went  on 
to  an  excellent  recovery.  The  hemorrhage 
came  from  separation  of  placental  attachment. 

This  'case  belongs  '.to  tu bo-abdominal  filass 
and  if  the  separation  of  placenta  had  been  less 
in  extent,  might  have  gone  on  to  a  fully  devel- 
oped abdominal  pregnancy. 

The  symptoms  of  extra-u'terine  pregnancy, 
as  well  as  the  physical  signs,  vary  greatly  in 
individual  cases,  and  are  more  or  less  explained 
^by  the  exact  location  of  the  pregnancy  and  the 


mode  of  interruption,  Before  a  rupture  takes 
place,  we  bave  only  the  symptoms  of  early  preg- 
nancy with  probably  more  than  the  ordinary 
pelvic  distress.  Few  patients  realize  that  these 
symptoms  are  more  than  they  should  expect  un- 
less rupture  occurs. 

1  have  only  had  the  opportunity  of  examin- 
ing one  case  before  rupture.  Several  years  ago 
a  Jewess  came  in  the  office  for  examination  with 
indefinite  pelvic  symptoms  of  pain  and  early 
pregnancy.  I  found  the  womb  enlarged,  the 
anterior  walls  of  the  womb  well  rounded,  the 
cervix  velvety,  and  on  one  side  a  distinct  en- 
largement of  the  tube  which  was  tender  and 
movable.  I  diagnosed  tubal  pregnancy  and 
told  her  it  should  be  removed  before  rupture, 
and  instructed  her  to  tell  her  husband  to  see  me 
at  once.  On  her  way  home,  a  car  not  being  in 
sight,  she  attempted  to  walk  about  ten  squares 
and  was  seized  with  v/iolent.  abdominal  pains 
when  a  little  over  half  way,  and  just  could  man- 
age to  get  to  her  house.  I  was  called  at  once 
and,  on  examination,  told  them  rupture  had  oc- 
curred and  advised  immediate  operation,  which 
she  gladly  accepted.  Operation  proved  the 
correctness  of  my  diagnosis. 

The  great  majority  of  extra-uterine  pregnan- 
cies occur  in  the  Fallopian  tube,  which  will  only 
allow,  as  a  rule,  the  extension  of  the  pregnancy 
to  about  two  months  when  it  ruptures  the  tube 
and  hemorrhage  occurs.  The  amount  of  the 
hemorrhage  depends  on  the  extent  of  the  rup- 
ture and  degree  of  vascularity  at  the  point  of 
rupture.  Many  of  us  remember  well  Price's 
statement — that  cases  of  rupture  in  about  the 
inner  half  of  the  tube  belonged  to  the  coroner, 
and  in  the  outer  half  to  the  surgeon.  In  many 
cases  there  is  a  history  of  repeated  small  hem- 
orrhages which  are  followed  by  a  severe  hem- 
orrhage or  inflammation. 

It  is  not  infrequent  for  us  to  have  a  condition 
in  the  pelvis  impossible  to  diagnose  between  pus 
tubes  or  a  tubal  pregnancy  which  has  ruptured 
with  small  hemorrhage  followed  by  inflamma- 
tion. In  quite  a  number  of  cases  the  secondary 
inflammatory  changes  are  much  more  marked 
than  the  symptoms  of  hemorrhage  have  been. 
Patients  also  show  a  remarkable  difference  in 
the  degree  to  which  they  show  symptoms  of  in- 
ternal hemorrhage.  The  case  above,  with  a  loss 
of  about  two  quarts,  showed  no  symptoms  other 
than  Avould  be  expected  from  severity  of  the 
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pain,  while  others  die  promptly  from  the  loss 
of  half  this  amount.  The  expulsion  of  the  de- 
eidua  from  the  uterus,  with  the  symptoms  of 
early  miscarriage,  usually  occurs  before  symp- 
toms of  rupture  occur.  So  far  as  I  can  remem- 
ber, this  is  the  only  one  in  my  experience  in 
which  rupture  occurred  before  there  was  any 
disturbance  in  the  uterus,  but  it  afterwards 
came,  for  the  patient  was  not  (in  condition  at 
the  time  of  operation  to  curette  her. 

Surely,  every  case  of  repeated  and  continued 
fknv  after  early  abortion,  and  every  case  curett- 
ed for  abortion,  should  be  carefully  examined, 
under  anesthetic,  if  necessary,  as  to  the  possi- 
bility of  extra-uterine  pregnancy;  and,  if  found, 
removal  should  be  promptly  clone,  either  by  sec- 
tion or  through  the  cul-de-sac.  I  do  not  hesi- 
tate to  give  this  opinion,  though  I  believe  it  is 
probable  that  many  patients  survive  in  which 
the  conception  dies  at  an  early  date  or  after  a 
small  hemorrhage;  but  generally,  in  these  cases, 
tlie  pelvic  organs  are  crippled  by  inflammation. 
If  hemorrhage  has  occurred,  no  matter  how  se- 
verely, operation  shoidd  be  done  at  once.  It  is 
most  dangerous  practice  to  wait  for  reaction, 
which  often  never  comes ;  or,  if  there  is  a  slight, 
one,  it  is  apt  to  be  followed  by  a  still  worse  con- 
dition, due  to  repeated  hemorrhage.  On  the 
other  hand,  we  have  operated  on  patients  with 
the  pulse  hardly  perceptible,  and  a  pulse  rate 
of  150  and  upward,  and  noticed  some  improve- 
ment as  soon  as  the  ether  was  started  and  s+ill 
more  before  the  patient  was  put  to  bed.  The 
operation  is  not  a  tedious  one  and,  if  necessary, 
can  be  done  in  a  few  minutes,  and  the  removal 
of  the  blood  and  clots  from  the  cavity  seems  to 
actually  relieve  the  patient  of  a  cause  of  de- 
pression and  shock ;  while  the  constant  infusion 
of  saline  solution  under  the  skin  or  in  a  vein 
during  the  operation,  and  later,  some  extra  sa- 
line in  the  peritoneal  cavity,  generally  actually 
succeeds  in  bringing  the  patient  up  to  a  far  bet- 
ter condition  than  before  we  started  to  operate. 
Moreover,  patients  in  this  condition  have,  in 
my  experience,  always  taken  ether  well. 

Surely,  no  surgeon  would  hesitate  to  make  an 
incision  to  ligate  to  control  hemorrhage  from  a 
superficial  artery  if  unable  to  control  it  other- 
wise, unless  the  patient,  was  actually  in  the  last 
throes  of  death,  and  it  ^eenm  equally  unreason- 
able to  wait  for  reaction  here,  simply  because 
the  blood  is  concealed.    The  abdominal  incision 


can  be  made  and  the  stump  tied  more  quickly 
and  with  as  little  shock  as  in  many  of  the  oper- 
ations for  ligating  superficial  arteries.  I  hope 
the  time  will  soon  come  when  immediate  opera- 
tion will  be  accepted  as  the  only  proper  course 
no  matter  how  great  the  shock  and  depression, 
for  I  am  sure  it  will  save  many  lives  of  women 
at  the  most  useful  and  needed  period  of  their 
career. 


DISEASES  OF  THE  PHARYNX  AND  TONSILS 
DUE  TO  FAULTY  METABOLISM  * 

By  CLARENCE  PORTER  JONES,  M.  D.,  Newport  News,  Va. 
Oculist   and   Aurist   to   several   hospitals,  etc. 

In  the  preparation  of  this  paper  I  am  deeply 
indebted  to  the  writings  of  Kyle,  Leland,  Paw- 
low,  Chittenden,  Yoit  and  Folin.  Without 
further  apologies  to  these  authors,  and  with  my 
own  views  based  on  a  someAvhat  limited  clinical 
knowledge,  1  submit  a  few  words  on  a  very  prev- 
alent physiologico-pathological  condition,  which 
affects  many  thousands  of  the  families  of  our 
better  class  Americans.  On  an  early  recogni- 
tion of  these  errors  may  depend  many  years  of 
peace  and  happiness  on  the  one  hand,  or  of  un- 
told suffering  and  death  on  the  other — a  condi- 
tion which  is  often  entirely  within  the  laryn- 
golist's  domain  to  diagnose  and  treat,  yet  there 
is  comparatively  a  small  amount,  of  literature 
on  the  subject. 

As  there  is  no  established  classification,  to  my 
knowledge,  of  uric  acid  excess  in  the  system, 
I  will  arbitrarily  divide  it  into  four  forms,  ac- 
cording to  the  clinical  manifestations: 

(a)  When  the  urates  are  still  in  solution 
in  the  blood — uric-acidamria. 

(b)  When  they  have  been  deposited  in  sur- 
rounding tissues,  but  still  in  a  colloid  form — 
rheumatism. 

(c)  When  4hey  have  become  crystalline  in 
the  less  vascular  parts — gout. 

(d)  And  when  they  have  assumed  a  modi- 
fied state,  with  feeble  eliminant  properties,  and 
therefore  the  more  poisoning  to  the  system— - 
lithacmia. 

Within  (ho  domain  of  the  title  of  this  paper 
may  be  mentioned  the  various  digestive  disor- 
ders, either  with  or  without  the  above. 

•Presented  as  enndidates  thesis,  AmeTlcan  Larynaloglcal, 
Rblnological  and  Otologlcal  Socie  y,  Kansas  City,  Mo.,  June 
11.  12  and  13,  190G. 
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Gouty   or  Rheumatic  Pharyngitis,  Acute  or 
Chronic. 

The  great  vascularity  of  the  pharynx  renders 
it  particularly  liable  to  an  acute  inflammatory 
process  from  the  presence  of  an  irritant  in  the 
blood — in  this  instance  being  some  form  of  the 
acid  urates  exciting  an  inflammatory  condition 
in  the  mucous  membrane  and  superficial  tis- 
sues; certainly  that  portion  which  is  concerned 
in  secretion  and  elimination. 

The  various  forms  of  uric  acid  in  inflamma- 
tion in  the  kidney  may  confine  themselves 
wholly  to  the  mucous  membrane  of  that  organ. 
This  is  proven  to  be  the  case  in  any  other  mem- 
brane. Though  the  kidney  is  probably  the  most 
frequent  site,  the  pharynx  is  believed  to  be  a 
close  second.  The  condition  is  often  general, 
affecting  the  entire  secreting  and  glandular 
structures  of  the  body,  invading  even  the  mus- 
cles. When  the  condition  is  such  that  the  kid- 
neys are  secreting  lessened  amount  of  uric  acid 
< known  as  true  lithsemia),  the  pharynx  bears 
the  brunt.  JMost  frequently  there  is  manifest 
no  other  symptom  than  pharyngeal.  There 
may  be  slight  headache,  aching  pains  in  the 
neck  muscles,  yet  no  gouty  or  rheumatic  symp- 
tom other  than  distress  in  the  pharyngeal^  mu- 
cous membrane.  No  exciting  cause  can  likely 
be  shown ;  though  exposure  to  cold  and  damp 
draughts  may  be  mentioned.  There  is  no  path- 
ology to  mention,  save  that  of  an  acute  catarrhal 
inflammation;  if  this  persists  to  be  chronic, 
there  is  usually  a  thickened  condition  of  the 
mucous  membrane  and  sub-mucosa.  The  fan 
cial  tonsil,  like  the  pharynx,  is  extremely  lia- 
ble to  suffer  from  metabolic  errors,  quite  often 
associated  with  pharyngeal  disease  of  the  same 
nature. 

The  varieties  of  tonsilitis  may  be  eithei  su- 
perficial, cryptic  or  parenchymatous — thus  in- 
volving either  a  part  or  the  entire  organ.  There 
is  usually  a  history  of  repeated  attacks,  vary- 
ing in  severity  and  degree.  Like  the  pharyn- 
geal, these  attacks  may  be  associated  with  con- 
Mil  utional  symptoms  of  the  uric  acid  diathesis, 
etc., or  these"latter  may  be  entirely  absent.  The 
lar^e,  irregular  tonsil  interferes  greatly  with 
voice  and  deglutition,  and  in  the  cryptic  variety, 
from  decomposed  debris  in  the  crypts,  is  the 
cause  of  an  offensive  breath.  The  pathological 
change  is  about  the  same  as  that  of  any  other 


variety  of  tonsillitis.  With  repeated  attacks, 
there  is  an  increase  of  the  connective  tissue  ele- 
ments of  the  tonsil,  and  the  organ  may  be  said 
to  be  of  the  hard  variety. 

It  is  to  be  remembered  that  this  disease, 
whether  in  the  pharynx  or  tonsil,  is  here  a  local 
manifestation  of  a  systemic  condition.  There 
is  no  doubt  a  difference  in  the  minute  manifesta- 
tions in  the  pathology  of  gout  rheumatism  and 
lithaemia ;  yet  there  clinical  aspects  are  so  much 
alike  that  they  may  be  considered  as  one  and 
the  same  disease.  The  patient  is  almost  always 
a  person  leading  a  sedentary  life,  a  great  meat 
eater,  usually  a  coffee  drinker,  robust  in  appear- 
ance and  having  a  morbid  appetite.  If  he  uses 
ardent  spirits,  he  is  most  apt  to  be  a  drinker  to 
a  point  of  from  two  to  four  drinks  per  day, 
rather  than  to  excess.  The  attack  comes  on 
suddenly.  First  is  a  sensation  as  if  something 
is  within  the  mucous  membrane  of  his  throat, 
slight  pain,  increased  on  sallowing;  then  a  con- 
stant desire  to  swallow,  the  throat  feeling  rigid, 
stiff,  hot  and  dry. 
♦  Then  the  pain  seems  to  localize  as  if  it  were 
a  fish  bone  stuck  in  some  particular  region,  and 
before  you  can  examine  the  site,  the  location 
has  likely  changed.  The  site  of  pain  changes 
with  each  act  of  swallowing.  Likewise,  the  head 
assumes  a  different  pose  after  each  act.  This 
pain  is  peculiar  in  its  decided  superficial  char- 
acter, feeling  when  he  swallows  as  if  a  pin  or 
sharp  instrument  is  pricking  the  mucous  mem- 
brane. Slight  areas  of  superficial  redness  in 
the  mucous  membrane,  changeable  every  few 
hours,  are  often  seen.  There  is  usually  no  rise 
in  temperature.  The  patient,  as  a  rule,  can  go 
about  his  usual  vocation.  Of  course,  bear  in 
mind  also  that  various  constitutional  symptoms 
and  manifestations  can  co-exist.  There  is  usu- 
ally a  strong  family  history  of  rheumatism  or 
gou+,  which  aids  materially  in  the  diagnosis 
The  urinary  examination  is  unreliable ;  for  in 
the  uric  acid  diathesis  proper  you  usually  find 
an  excess  of  uric  acid  and  urates,  making  the 
diagnosis,  to  your  mind,  absolute.  Yet  in  the 
condition  of  lithsemia,  you  find  a  diminution  of 
both  uric  acid  and  urea,  which  shows  the  kid- 
neys to  be  deficient  in  elimination — a  condition 
far  more  grave  than  the  former.  It  is  notice- 
able that  this  is  the  usual  condition,  for  some 
unknown  reason,  when  the  chief  symptoms  are 
referable  to  the  pharynx.    The  suddenness  of 
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^hie  attacks  and  the  lack  of  marked  cliuical 
symptoms  should  have  their  weight. 

The  treatment  resolves  itself  into  simply  the 
removal  of  the  cause.  Local  treatment  is  of  no 
value  as  a  means  of  cure.  As  a  palliative,  it 
may  be  valuable,  or  may  aggravate  the  symp- 
toms. If  the  throat  is  dry,  an  effervescing  tab- 
let, containing  pilocarpine,  1-100  grain,  dis- 
solved in  the  mouth  every  two  or  three  hours 
will  be  grateful.  If  these  secretions  are  excess- 
ive, a  gargle  of  ten  grains  of  common  salt  to 
half  a  glass  of  water,  or  the  same  amount  of  wa- 
ter acidulated  with  a  drachm  of  dilute  hydro- 
chloric acid  every  three  hours  may  completely 
relieve.  Cases  of  an  excessively  painful  nature 
I  have  found  to  be  more  comfortable  by  hourly 
spraying  with  plain  liquid  albolene.  Othercases 
do  occur  in  which  no  local  treatment  can  be  tol- 
erated. Regular  systematic  open  air  exercise 
for  a  period  of  two  hours  each  day  is  most  ad- 
vantageous. The  exercise  should  be  persisted 
in  to  a  point  of  actual  fatigue.  The  action  of 
the  skin  should  be  stimulated  by  means  of  Turk- 
ish baths,  about  two  a  week — a  good  substitute 
being  some  form  of  the  cabinet  vapor  baths. 
Many  patients  cannot  stand  baths  oftener  than 
once  a  week,  on  account  of  the  depressing  in- 
fluence on  the  heart.  This  fact  should  be  care- 
fully guarded.  The  course  of  digestive  secre- 
tion, when  under  same  conditions,  are  constant, 
both  as  to  amount  and  digestive  power.  A  given 
amount  of  meat,  bread  or  milk,  under  some 
conditions,  day  after  day,  in  the  same  individ- 
ual, will  follow  a  definite  periodic  law  as  to 
the  quantity  of  juices  secreted,  and  also  their 
quality.  Experiments  have  clearly  proven  that 
after  bread  is  eaten,  the  greatest  quantity  of 
gastric  juice  is  secreted  the  first  hour,  and  its 
digestive  power  is  greatest  the  second  hour. 
Milk  shows  the  greatest  amount  of  juice  secret  i 1] 
the  second  hour,  and  the  highest  digestive  power 
the  first  hour;  milk  the  third  and  first  hours, 
according  to  the  above.  This  is  in  the  main 
true  of  the  pancreatic  glands.  After  the  third 
hour  the  amount  of  these  juices  rapidly  dimin- 
ishes to  mere  traces  about  the  sixth  hour. 

A  study  of  these  experiments  forces  us  to  con- 
demn eating  between  meals,  especially  lithsehia 
patients;  for  continuous  activity  undoubtedly 
has  a  harmful  influence  on  the  glands.  The 
due  nourishment  and  the  restoration  of  organs 
after  activity  proceeds  best  during  rest,  and  our 


remedy  should  be  designed  to  effectively  pro- 
duce such  a  rest,  and  in  this  way  contribute  to 
the  removal  of  the  pathological  condition,  and 
thus  a  restoration  to  the  normal  state. 

Idiosyncrasy  plays  an  important  role.  It  Is 
important  to  note  that  what  will  suit  one  of 
these  patients  may  poison  another.  Therefore, 
observe  the  so  called  Golden  Rule  in  dietetics: 
''Give  no  directions  with  regard  to  food  till  one 
has  made  inquiries  concerning  the  inclinations 
and  habits  of  the  patient."  When  a  given  diet- 
ary is  long  continued,  certain  fixed  types  of 
glands  are  set  up,  which  can  only  slowly  and 
with  difficulty  be  altered.  A  change  in  diet 
too  suddenly  will  set  up  digestive  disturbance, 
as  is  seen  after  the  close  of  the  Lenten  season 
or  after  fasts.  These  disturbances  are  express- 
ions of  the  temporary  insufficiency  to  meet  the 
new  demand  made  on  the  glands.  Recent  ex- 
periments have  established  absolutely  that  the 
nitrogenous  equilibrium  can  be  maintained  on 
a  much  reduced  protein  diet,  the  results  being- 
better  work,  both  physically  and  mentally,  con- 
stant body  weight,  a  marked  decrease  of  urea, 
uric  acid  and  such  products  in  the  uriue.  The 
Japanese  soldier  is  an  example  of  strong  body 
and  mind  from  reduced  protein,  and  chiefly  fat 
and  carbohydrate  diet.  We  thus  have  testi- 
mony that  even  the  standard  diet  contains  an 
excess  of  nitrogenous  material,  and  that  this 
large  proteid  diet  is  unnecessary,  as  well  as 
detrimental.  The  auto-intoxication  diseases 
being  due  to  excessive  production  of  uric  acid, 
zanthin  bases,  kreatin  and  other  Extractives, 
which  are  themselves  prodriced  solely  from  pro- 
teids  consumed,  there  is  no  better  evidence  need- 
ed to  convince  your  usually  intelligent  patient 
that  it  is  absolutely  necessary  to  reduce  his  ni- 
trogenous diet. 

The  most  important  point  in  the  treatment  is 
•  a  suitable  diet.  A  written  diet  list  should  be 
given  to  the  patient,  and  he  be  thoroughly  im- 
pressed as  to  its  importance.  Be  sure  and  tell 
him,  however  skillful  may  be  your  treat- 
ment, that  no  good  rpsults  can  be  accomplished 
without  a  strict  adherence  to  this.  impress  o\\ 
his  mind  that  unless  he  uses  his  best  and  most 
honest  efforts  to  get  well,  he  will  certainly,  soon- 
er or  later,  become  helpless,  and  probably  have 
grave  heart  or  kidney  disease.  In  this  I  do  not 
give  as  strict  a  list  as  the  authors  lay  down,  for 
the  reason  that  the  disease  is,  as  a  rule,  not  so 
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well  established  in  our  patients  as  when  they 
consult  the  family  physician;  therefore,  nob  as 
grave.  Another  point  is  I  only  write  down  such 
articles  as  the  patient  may  have,  and  get  his 
promise  to  abide  by  them.  I  do  not  think  it  is 
a  good  plan  to  write  down  or  name  over  a  long 
list  of  palatable  articles  that  he  may  not  have,, 
as  this  procedure  is  only  calculated  to  whet  his 
appetite  for  these,  and  sow  the  seeds  of  rebel- 
lion.   My  written  written  list  is  as  follows: 

1st,  Articles  to  be  allowed  in  abundance. — 
Raw  clams  and  oysters,  broiled  fresh  fish,  fat 
bacon,  ,broikd  chicken  and  game,  cabbage  (well 
cooked),  mashed  potatoes,  green  peas,  string 
beans,  spinach,  cresses,  lettuce,  celery,  cream, 
skimmed  milk,  butter  milk,  graham  bread, 
whole. wheat  bread,  oatmeal,  cracked  wheat,  rye 
bread,  hominy,  crackers,  dry  or  milk  toast,  rice 
and  stewed  fruits,  without  sugar. 

I'id.  Articles  to  be  allowed  occasionally;  i. 
e.,  not  oftener  than  once  in  two  days;  no  one  ar- 
ticle to  be  taken  twice  in  succession. — Mutton 
soup,  vegetable  soup,  chicken  soup,  sweet  breads, 
tripe,  eggs,  soft  boiled,  poached  or  raw,  small 
quantity  of  broiled  ham. 

An  item  to  be  enforced  is  the  drinking  of 
large  qauntities  of  water;  this  can  be  acidulated 
slightly  with  lime  or  lemon  juice.  A  large 
quantity  should  lie  taken  at  a  time.  Vichy  wa- 
ter is  valuable.  A  five  grain  lithia  tablet  should 
be  dissolved  in  a  tumbler  of  water  and  drunk 
half  an  hour  before  meals.  The  use  of  alco- 
holic malt  or  vinous  liquors  should  be  strictly 
forbidden ;  it  may  be  necessary  to  gradually  let 
the  patient,  down  by  lessening  the  amount  each 
day  as  rapidly  as  possible.  To  stimulate  the 
action  of  the  kidneys,  I  find  nothing  so  good  as 
Basham's  Mixture,  the  mistura  ferri  et  ammonii 
acetatis  in  three  drachm  doses  every  three  hours 
for  the  first  two  days,  then  twice  a  day. 

As  a  cholagoguc,  I  use  either  effervescent 
phosphate  of  soda  or  Kutnow's  powder.  I 
must  confess  the  latter  is  somewhat  preferable : 
but  I  prescribe  it  in  a  limited  number  of  cases, 
on  account  of  its  proprietary  nature.  I  do  not 
think  it  is  good  for  a  patient  to  be  made  a  so 
called  "unethical  drug  buyer,"  as  he  will  likely 
become  if  we  prescribe  remedies  whose  bottles 
give  the  preparation  away  by  some  marks  blown 
on  it,  or  otherwise  characteristic  appearance. 

I  do  not  prescribe  calomel  or  any  mercurial, 
to  begin  the  treatment,  for  the  following  rea- 


sons: When  you  read  over  your  limited  diet 
list  to  a  usually  gluttonous  eater,  he  will  think 
to  himself  that  its  observance  is  going  to  weaken 
him  from  insufficient  nourishment.  The  calo 
mel  will  do  this,  and  he  will  blame  the  diet  list, 
and  be  tempted  to  disregard  it  almost  from  the 
very  start,  and  your  efforts  will  be  fruitless ;  for 
I  again  assert  that,  to  my  mind,  a  carefully 
chosen  diet  is  the  most  important  item  of  tiie 
treatment.  In  cases  of  a  distinctly  rheumatic 
character,  with  constitutional  symptoms  to 
prove  the  source,  salicylic  acid  and  the  sali- 
cylates should  be  used.  Should  the  salicylates 
be  badly  borne,  this  feature  can  usually  be  over- 
come by  the  administration  of  five  drops  of  di- 
lute hydrochloric  acid,  in  a  wine  glass  of  water, 
half  an  hour  before  meals. 

Another  point  to  be  considered  is  the  justice 
in  charging  these  patients  a  higher  fee  than  for 
ordinary  practice,  for  these  cases  are  more  im- 
portant than  malaria  or  biliousness.  The  neu- 
rologist will  tell  you  that  this  condition  is  a  po- 
tent factor  in  nearly  all  grave  nervous  troubles 
— an  added  reason  for  prompt  and  thorough 
treatment.  I  think  we  should  reserve  the  right 
to  see  the  patient  as  often  as  once  a  day,  in  some 
cases,  and  name  a  good  round  fee  in  the  start, 
collecting  a  goodly  portion  the  first  consultation. 
If  you  do  this  you  have  at  once  won  your  pa- 
tient's confidence. 

118  Thirty-Second  Street. 


Booft  IRottees. 


Prophylaxis   and    Treatment   of   Internal  Diseases. 

By  P.  FORCHEfMER,.  M.  D..  Professor  of  Theory 
and  Practice  of  Medicine,  Medical  College  of  Ihio, 
etc.  New  York  and  London.  Dv  Appleton  &  Co. 
1906.    Cloth.    Large  Svo.    Pp.  652. 

This  is  a  book  hard  to  review  within  the  limit 
of  space  allotted  to  a  book  notice.  It  is  a  prac- 
tical companion  Avork  for  any  of  the  standard 
text-books  on  the  Practice  of  Medicine.  Enough 
description  is  given  of  diseases  to  enable  the 
doctor,  or  the  advanced  student,  to  recognize  it 
— to  satisfy  himself  as  to  diagnosis — but  after 
this,  the  principles  and  details  of  treatment  are 
o-iven  in  such  fulness  as  to  be  of  the  greatest 
practical  help  to  the  prescriber.  It  is  the  book 
par  excellence,  that  the  physician  needs  for  his 
daily  work.    Its  title  strictly    represents  the 
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work.  If  others  look  upon  it  as  we  do,  after 
its  examination  from  standpoint  of  every  day 
value  to  the  doctor,  we  would  not  part  with  our 
copy  for  many,  many  times  its  pecuniary  cost, 
unless  we  could  readily  supply  ourselves  with 
another  copy.  The  author's  advices  as  to  the 
prophylaxis  and  treatment  are  based  upon  the 
records  of  the  best  of  clinicians,  as  well  as  upon 
personal  observation  and  experience.  Beside 
the  full  table  of  contents,  the  very  perfect  and 
complete  index  helps  one  promptly  to  refer  to 
the  subjects  treated  of.  In  the  appendix,  the 
general  principles  for  the  treatment  of  poison- 
ing— both  the  common  and  rarer  poisons — are 
laid  clown.  Then  comes  a  list  of  drugs  men- 
tioned in  the  book,  giving  the  dosage  and  mode 
of  administrative  of  each.  A  number  of  se- 
lected prescriptions  are  also  given,  which  save 
repetitions  in  the  text. 


Editorial. 


Fees  Of  Examiners  For  Life  Insurance  Com- 
panies. 

In  this  issue  we  give  the  full  text  of  the  Re- 
port of  the  Committee  of  the  Medical  Society 
of  Virginia  appointed,  1905,  to  consider  the 
question  of  fees  for  examinations  for  life  in- 
surance companies,  and  report  during'  the  Char- 
lottesville session,  October,  1906.  The  report 
was  received  and  adopted  by  a  vote  of  over  four 
fifths  of  the  members  present. 

The  minutes  show  that  the  Committee  wenr 
into  the  matter  in  great  detail.  Representatives 
of  life  insurance  companies  doing  business  in 
Virginia  were  accorded  every  privilege  of  state- 
ment and  discussion.  It  was  in  evidence  that 
some  companies  did  not  ask  for  any  reduction 
of  the  usual  $5  fee  for  medical  examinations 
of  applicants,  while  the  majority  of  such  com- 
panies practically  demanded  it.  There  may  be 
some  points  of  the  adopted  report  open  to  criti- 
cism, especially  that  which  demands  the  same 
fee  for  examinations  for  benevolent  or  fraternal 
orders  as  for  old  line  insurance  companies. 
Thes  orders  are  not  organized  for  money  mak- 
ing purposes,  and  surpluses  do  not  accumulate 
out  of  which  to  declare  dividends.  In  fact,, 
these  orders  have  a  hard  time  to  make  tonguq 
and  buckle  meet.    Furthermore,  medical  ex- 


aminers for  these  orders  are  mostly  members  of 
the  same,  and  knowingly,  in  assumingthe  duties 
of  their  position,  accept  the  same — much  as 
other  officers  receive  no  salaries  nor  other  com- 
pensation. The  doctor  who  joins  one  of  these 
orders  knows  full  well  in  advance  that  the  pay 
for  medical  examinations  will  hardly  ever  equal 
the  amount  of  his  individual  dues  or  assest- 
ments.  He  may  extend  his  acquaintance  and 
thus,  in  the  end,  receive  some  patronage  in  pri- 
vate practice  from  the  members.  Such  is  about 
the  total  amount  of  the  benefit  he  receives1. 

But  life  insurance  companies,  as  generally 
understood,  are  money  making  corporations, 
and  the  ever  increasing  amounts  of  surplus 
show  well  they  succeed.  It  is  the  business  duty 
of  every  able  bodied  man  to  take  out  insurance 
policies  to  the  extent  of  his  ability  to  pay  the 
premiums.  He  is  indeed  an  unfortunate  whose 
physical  condition  will  not  allow  him  to  secure 
insurance.  It  may  serve  the  policy  holder  as  a. 
security  in  some  time  of  need,  as  the  amount 
of  insurance  will  prove  of  much  help  to  his- 
family  when  he  departs.  With  life  insurance 
companies,  it  is  simply  a  matter  of  business — 
not  of  charity  nor  for  benevolence — as  to  their 
selection  of  risks.  We  are  constantly  hearing 
of  parties  rejected  by  the  medical  examiner  be- 
cause of  some  serious  disease  of  heart  or  kid- 
ney, etc.,  of  which  the  applicant  himself  was 
perhaps  unaware  until  he  submits  himself  for 
examination.  To  accept  many  such  applicants 
would  soon  place  the  company  in  a  failing  con- 
diti  on.  Thus  the  humble,  conscientious  com- 
petent medical  examiner  occupies  a  most  trusty 
position  in  protecting  the  company.  And  yet 
for  such  services  as  he  can  render  the  company 
an  effort  is  made  to  reduce  his  pay  to  a  value  of 
little  more  than  an  ordinary  professional  visit 
in  a  city!  Some  claim  that  the  demands  of  the 
Co7nmittee  partake  of  the  nature  of  a  profes- 
sional trust.  It  cannot  be  denied  that  those 
who  adopt  a  different  view  are  favoring  pro- 
fessional commercialism — that  they  are  profes- 
sional underbidden,  which  is  in  direct  conflict 
with  every  principle  of  the  old  Code  of  Ethics. 
If  $5  is  the  adopted  fee  of  the  State  Society, 
for  insurance  examinations  requiring  urinaly- 
ses (and  what  examinations  can  be  satisfactory 
without  urinalyses?)  then  it  is  the  bounden 
duty  of  every  regular  practitioner  to  conform 
to  this  ruling.    An  urinalysis  alone  in  private 
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practice,  if  thoroughly  done,  is  usually  $5.  So 
that  after  all  $5  for  medical  examination  for 
life  insurance  money-making  corporations  is  but 
the  ordinary  fee  for  urinalysis.  Have  doctors, 
in  their  eagerness  to  secure  business,  become 
willing  to  minimize  their  rightful  charges — 
fearing  that  some  competent,  self-respecting 
doctor  will  take  the  practice  from  him  at  a  less 
charge  ? 

Professional  fees  are  not  based  on  ordinary 
commercial  principles.  Shoes  and  hats  and 
such  things  are  sold  at  a  margin  above  cost.  But 
professional  fees  are  based  on  a  different  founda- 
tion. The  civil  engineer  plans  a  bridge  or  lays 
out  a  road  at  a  fee.  The  lawyer  bases  his  prac- 
tice upon  a  fee  basis.  So  should  the  doctor  ar- 
range his  fee  bill — without  undertaking  to  un- 
derbid his  neighbor. 

In  union  there  is  strength.  And  if  the  doc- 
tors of  Virginia  will  look  at  this  matter  right, 
they  will  be  persuaded  that  the  course  adopted 
by  the  Medical  Society  of  Virginia  with  refer- 
ence to  this  matter  is  the  correct  one.  With 
relatively  rare  exceptions,  it  will  have  to  be  con- 
fessed that  the  best,  most  reliable  and  faithful 
examiners  can  be  secured  only  at  the  rates  fixed 
upon  by  the  Virginia  Society.  It  is  to  rank 
ourselves  with  the  generally  incompetent  or  in- 
efficient for  any  Virginia  doctor  to  place  him- 
self in  antagonism  to  the  over  four-fifths  vote 
of  the  Medical  Society  of  Virginia  at  the  Char- 
lottesville session,  1906.  As  one  of  the  speak- 
ers in  discussion  of  this  matter  said — in  re- 
sponse to  the  statement  of  another  doctor,  that 
he  would  not  allow  any  one  dictate  what  he 
should  charge — it  is  better  to  comply  with  the 
recommendations  of  the  Medical  Society  of  V  ir- 
ginia  than  to  submit  to  demands  of  life  insur- 
ance or  other  like  money-making  corporations. 

Report  of  the  Committee  on  Fees  for  Life 
Insurance  Examination. 

During  rhe  session  of  the  Medical  Society  of 
Virginia  at  Charlottesville,  October  9-12,  Dr. 
J.  R.  Gildersleeve,  Chairman  of  Committee  ap- 
pointed during  the  session  of  1905  at  Norfolk, 
presented  the  following  report: 

"Your  Committee,  appointed  at  the  Norfolk 
meeting  of  this  Society  to  report  on  the  resolu- 
tion offered  there,  on  Regulating  Medical  Ex- 
aminers' Fees  for  Life  Insurance  Companies. 


herein  offer  the  subjoined  report  for  your  con- 
sideration. 

"Some  delay  was  occasioned  by  the  death  of 
Dr.  L.  G.  Mitchell,  of  Downing,  one  of  the 
Committee,  but  Dr.  Ennion  G.  Williams,  of 
Richmond,  was  appointed  to  fill  the  vacancy,  and 
the  11th  day  of  April,  1906,  was  selected  as  the 
date,  and  11  A  .M.  the  hour,  and  the  faculty 
room  of  the  Medical  College  of  Virginia,  at 
Richmond,  Va.  (kindly  tendered  by  the  dean 
•and  faculty),  the  place  of  meeting.  Every 
member  of  the  committee  was  present."  (Be- 
sides Dr.  Gildersleeve,  the  other  members  of  the 
Committee  were:  Drs.  Junius  Lynch,  Nor- 
folk; L.  G.  Pedigo,  Roanoke;  E.  T.  Brady, 
Abingdon,  and  Ennion  G.  Williams,  Rich- 
mond.) 

"By  invitation,  the  Medical  Directors  and 
Representatives  of  nearly  all  the  life  insurance 
companies  engaged  in  business  in  Virginia  were 
present  or  represented.  We  gave  these  gentle- 
men an  attentive  and  respectful  hearing,  and  eli- 
cited much  information  from  them  by  questions 
profounded  and  from  free  statements  made  by 
them.  Reasons  pro  and  con  are  to  be  found  in 
the  stenographic  report  of  more  than  100  pages 
— a  copy  of  which  is  furnished  the  Secretary  of 
this  Society  for  the  use  of  members. 

"Some  of  the  following  reasons  were  given 
for  reduction  of  Medical  Examiners'  fees: 

"Insurance  companies  claim  that  they  cannot 
afford  to  pay  more  than  $3  for  each  medical  ex- 
amination on  policies  of  $3,000  or  less. 

"Your  Committee  claims  that  the  enormous 
accumulation  of  surplus  when  the  straight  fees 
of  $5  were  paid  proves  the  contrary. 

"Insurance  companies  claim  that  the  $3  fee 
is  a  liberal  one  for  services  rendered. 

"Your  Committee  claims  that  the  $3  fee  is 
an  arbitrary  and  niggardly  effort  to  economize 
and  is  not  an  equivalent  for  services  rendered, 
especially  when  we  consider  the  amount  of  skill- 
ful work  required,  and,  in  addition,  the  protec- 
tion afforded  by  examiners  to  companies  against 
bad  risks,  unprincipled  agents  and  frauds. 

"Insurance  companies  claim  that  the  $3  fee 
is  more  than  the  average  physician  receives  in 
general  practice. 

"Your  Committee  claims  that  that  statement 
is  incorrect.  In  office  work,  several  consulta- 
tions and  prescriptions  are  made  in  the  same 
length  of  time  as  for  one  thorough  examination 
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for  life  insurance,  and  in  out  of  office  examina- 
tions, more  time  still  is  required.  Several  pro- 
fessional visits  can  be  made  in  the  same  length 
of  time  and  pay  more. 

"Insurance  companies  claim  that  examiners 
receive  an  equivalent  in  cash — no  loss,  whether 
applicant  is  accepted  or  rejected —  and  that 
twenty  per  cent  of  the  physician's  accounts  are 
lost  in  private  practice. 

"Your  Committee  claims:  Admit  it,  but  can- 
not see  that  it  has  any  relevancy  to  the  question 
at  issue. 

"Insurance  companies  claim  that  any  number 
of  physicians  are  ready  and  willing  to  accept  $3 
fee,  and  in  fact  have  agreed  or  contracted  with 
companies  as  examiners  at  reduced  rates. 

"Your  Committee  claims:  Admit  it,  but  it 
does  not  follow  that  the  profession  at  large  will 
follow  the  few  unethical  and  commercial  mem- 
bers of  the  profession. 

"Your  Committee  recommends:  That  a  min- 
imum fee  of  $5  be  charged  by  members  of  this 
State  Society  when  urinalysis  is  required  on  all 
policies  of  insurance  of  $5,000 'or  less. 

"Your  Committee  recommends:  'That  a  min- 
imum fee  of  $3  be  charged  on  all  policies  of 
$3,000  or  less  when  urinalysis  is  not  required, 

"Your  Committee  recommends:  That  no  dis- 
crimination be  made  in  favor  of  fraternal  or 
benevolent  associations.  ' 

"Your  Committee  recommends:  That  this 
Society  express  in  no  uncertain  language  its  dis- 
approval of  the  actions  of  insurance  companies 
toward  their  examiners ;  and  further,  that  it  de- 
termine the  status  of  Fellows  who  submif  to 
reduction  of  fees;  and  further,  that  we  ask  all 
local  societies  to  prescribe  the  status  of  members 
who  act  in  opposition  to  the  views  of  the  ma- 
jority. 

"Your  Committee  recommends:  That  this 
Society  use  its  influences,  collectively  and  indi- 
vidually, in  behalf  of  all  companies  paying  a 
straight  $5  fee." 

The  report  was  received  and  adopted  by  a 
vote  of  07  to  15. 

Medical  Society  of  Virginia. 

The  37th  Annual  Session  of  the  Medical  So- 
ciety of  Virginia  was  a  very  decided  success  in 
many  particulars.  The  attendance  was  over 
250,  and  the  addition  to  memship  exceeded  100. 


The  smaller  attendance  than  usual  was  due  to 
the  widespread  report  that  the  hotel  of  Char- 
lottesville were  insufficient  to  accommodate  a 
crowd,  whilst,  in  reality,  some  of  the  hotels 
were  not  filled  to  their  capacity. 

The  meetings  of  the  Society  were  in  the  Pub- 
lic Hall  of  the  University  of  Va.,  which 
specially  adapted  to  the  purpose.  The  profes- 
sion of  Charlottesville,  as  well  as  the  citizens 
generally,  manifested  their  hospitality  for 
which  that  place  is  noted. 

Beside  the  high  grade  of  practical  scientific 
papers  presented  and  discussed,  some  matters  of 
widespread  business  interest  were  brought  up 
for  discussion  and  action.  Among  such  was  the 
report  of  the  Committee  on  Fees  for  Life  In- 
surance Examinations,  which  was  adopted.  A 
committee  was  appointed  to  recommend  such 
needed  revisions  of  the  Constitution  and  By 
Laws  of  the  Society  as  may  be  deemed  neces- 
sary, to  report  at  the  next  annual  session.  A 
committee,  to  be  hereafter  known  as  the  Legis- 
lative Committee,  was  authorized  for  the  pur- 
pose, among  other  things,  to  urge  the  next  Legis- 
lature of  Virginia  to  remove  special  State  Li- 
cense taxes  from  pracritioners. 

Dr.  Paul  B.  Barringer,  of  University  of  Vir- 
ginia, was  elected  President  of  the  Society  for 
the  incoming  year.  He  needs  no  introduction 
to  the  profession  of  the  State  or  the  country  at 
large.  Under  his  influences,  it  may  be  predict- 
ed that  the  Society  will  greatly  advance  during 
the  year.  Drs.  P.  A.  Irving,  Richmond,  Va.  ; 
R.  M.  Slaughter,  Theological  Seminary,  Va"., 
and  Landon  B.  Edwards,  Richmond,  Va.,  were 
each  re-elected  to  the  positions,  respectively,  of 
Chairman  Executive  Committee,  the  Treasurer, 
and  the  Recording  Secretary. 

As  members  of  the  House  of  Delegates  of  ihe 
American  Medical  Association,  Dr.  W.  E.  An- 
derson, Farmville,  Va.,  remains  over  for  an- 
other year.  To  fill  vacancies  occasioned  by  the 
expiration  of  the  terms  of  the  other  two,  Drs. 
Stuart  McGuire,  Richmond,  and  F.  D.  Drewfy, 
Petersburg,  were  elected  for  two  years. 

Because  of  enforced  absence  on  account  of  ill 
health,  the  President,  Dr.  Lomax  Gwathmey;  of 
Norfolk,  Va.,  was  unable  to  be  present.  His 
address  as  President  was  read  by  request  by  his 
associate.  Dr.  Kirkland  Ruffin,  of  Norfolk.  The 
session  was  presided  over  by  Dr.  S.  T.  A.  Kent. 
Ingram,  First  Vice-President,  assisted  by  Drs. 
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Greer  Baughman,  Richmond,  and  T.  C.  Quick. 
Falls  Church — the  other  Vice-Presidents. 

Dr.  Lomax  Gwathmey  was  elected  an  Hon- 
orary Fellow.  In  addition,  all  members  of  the 
Society  who  served  as  surgeons  or  assistant  sur- 
geons in  the  Confederate  Army  were  likewise 
elected  Honorary  Fellows. 

Norfolk,  Richmond  and  Chase  City  were 
each  nominated  as  the  place  for  the  annual  ses- 
sion of  1907.  Chase  City  was  chosen  by  a  de- 
cided majority.  Dr.  J.  C.  Walton,  of  "The 
Mecklenburg,''  at  Chase  City,  is  chairman  of 
the  Committee  of  Arrangements.  Satisfactory 
assurance  was  given  that  the  hotels  would  afford 
ample  accommodations  if  the  session  is  held  Oo- 
'  tober  15,  or  later. 

Our  lack  of  space  in  this  issue  compels  us  to 
confine  ourselves  to  this  brief  account  of  the 
session,  but  succeeding  issues  of  this  Journal 
will  contain  papers,  text  of  various  important 
reports,  etc. 

Concerning  the  New  Anti-Serum  for  Exoph- 
thalmic Goitre. 

The  interesting  efforts  of  Drs.  Beebe  and  Rodg- 
ers  to  obtain  for  use  in  Exophthalmic  Goitre  an 
anti-serum  have  seemingly  been  crowned  with 
a  high  measure  of  success,  and  the  profession 
owes  to  these  two  gentlemen  its  earnest  co-opera- 
tion in  helping  them  to  decide  upon  the  actual 
merits  of  their  preparation.  Their  communi- 
cations have  appeared  in  the  Journal  of  the 
American  Medical  Association,  February  17; 
11)06,  and  September  1,  190G,  and  are  worthy 
of  the  perusal  and  careful  afters  criticism  of  all 
medical  men.  It  is  now  almost  conclusively 
settled  that  the  elastic  syndrome,  which  wc  term 
exopthalmic  goitre,  is  the  result  of  the  intro- 
duction into  the  circulation  of  certain  sub- 
stances elaborated  by  the  thyroid  gland  as  the 
result  of  not  yet  determined  causes.  Drs. 
Beebe  and  Rodgers  hope  they  have  in  their 
anti-sorum  not  only  an  anti-toxic  for  the  nucleo- 
proteids  and  the  globulins,  but,  what  is  more 
important,  a  specific  cyto-toxic  for  the  goitrous 
epithelial  cells  elaborating  these  substances. 
The  doctors  above  mentioned  are  doing  well 
their  part,  but  they,  unaided,  cannot  in  any 
reasonable  leng^b  of  time  know  the  full  meas- 
ure of  their  si  's  or  failure.  Their  prepa- 
ration is  worthy  of  the  profession's  interest  and 
aid.    Its  very  existence  brings  up  for  consid- 


eration some  interesting  problems.  For  exam- 
ple: granted  that  the  anti-serum  is  both  anti- 
and  cyto-toxic  to  a  perfect  degree,  under  what 
conditions  will  its  use  cure  exopthalmic  goi- 
tre, restoring  the  individual's  health  to  the 
state  existing  before  the  disease  appeared  ?  Will 
its  use  remove  the  exciting  cause  ?  If  so,  how 
long  should  its  administration  be  continued? 
If  not,  what  exact  value  is  to  be  put  upon  its 
use  ? 

N"ow  and  then,  under  different  treatments, 
one  sees  many  of  the  more  marked  symptoms 
of  exopthalmic  goitre  lessen  to  a  degree  that 
the  patient  says,  "I  am  much  better,"  or  even 
"well."  The  patient,  however,  is  not  well,  and 
may  never  be.  The  pulse  becomes  unduly 
rapid  on  the  slightest  exertion,  the  eyes  do  not 
regain  their  old  positions,  the  skin  shows  its  dis- 
coloration, and  yet  we  may  reasonably  doubt 
wlu  ther  there  exists  any  longer  a  hypersecre- 
tion on  the  part  of  the  thyroid,  and  whether  any 
of  the  thyroid  •  toxins  are  still  at  woi'k  in  the 
system.  These  symptoms  seem  rather  to  point 
to  a  once  active  disease ;  point  not  to  changes 
in  the  process  of  formation,  but  to  changes  ac- 
complished. The  anti-serum,  both  cyto-  and 
anti-toxic,  is  now  powerless.  It  becomes,  then, 
the  part  of  the  profession  to  assist  Doctors 
Beebe  and  Rsdgers  in  differentiating  between 
the  active  stages  of  exopthalmic  goitre  and 
their  results,  between  the  stages  when  good  can 
be  expected  from  the  use  of  an  anti-serum  and 
those  when  its  administration  is  valueless. 
Much  can  be  accomplished  in  this  direction  by 
the  intelligent  use  of  their  preparation,  and  by 
careful  and  painstaking  observation  of  the  re- 
sults. 


Medical  Superintendent  Southwestern  (Va.). 
State  Hospital. 

During  the  recent  session  of  the  Directors  of 
this  Hospital  for  Insane,  Dr.  A.  S.  Priddy,  of 
Bristol,  Va.,  was  elected  as  the  successor  of  Dr. 
Robert  J.  Preston,  deceased.  Dr.  Priddy  will 
assume  charge  of  the  Hospital  at  Marion,  Va., 
on  November  1st.  This  selection  is  in  accord- 
ance with  e;eneral  professional  wish.  His  spe- 
cial qualifications  for  the  position  justify  the 
expectation  that  he  will  prove  eminently  useful 
to  the  afflicted  under  his  charge. 
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APPE!\!DIC0ST0!V1Y.:: 

By  STUART  McGUIRB,  M.  D.,  Richmond,  Va. 
Surgeon  in  charge  St.  Luke's  Hospital,  etc. 

The  operation  of  appendieostomy,  though  less 
than  four  years  old,  has  been  firmly  established 
as  a  rational  surgical  procedure.  It  consists 
in  bringing  the  appendix  through  an  abdominal 
incision,  opening  its  tip  and  using  its  lumen  to 
irrigate  the  large  intestines.  The  value  of  the 
operation  will  be  appreciated  after  a  consid- 
ation  of  the  following  facts : 

1.  Chronic  diseases  of  the  large  bowel  are 
frequent. 

2.  They  are  exceedingly  rebellious  to  in- 
ternal or  local  treatment,  as  drugs  by  mouth  are 
rendered  inert  in  the  small  intestines,  and  injec- 
tions by  rectum  are  not  only  disagreeable,  but 
often  inefficient  because  of  the  difficulty  in 
reaching  the  upper  portion  of  the  tract. 

3.  The  appendix  is  located  at  the  very  ori- 
gin  of  the  large  bowel :  hence  fluids  introduced 
through  it  reach  every  part  of  the  canal. 

4.  The  operation  of  delivering,  attaching 
and  opening  the  appendix  is  so  simple  that  it 
can  be  safely  done  by  the  average  surgeon. 

5.  When  the  opening  is  once  formed  the  ir- 
rigation can  be  efficiently  carried  out  by  the 
patient  without  pain  or  discomfort. 

Experience  has  proved  that  the  mechanical 
cleansing  which  is  accomplished,  plus  the  thera- 
peutic effect  of  the  antiseptic  or  astringent  so- 
lutions employed,  usually  brings  quick  relief 
to  patients  who  have  suffered  many  things  of 
many  doctors  without  benefit. 

Appendicostomv,  like  many  other  surgical 
procedures,  was  first  devised  extemporaneously 
during  (the  course  of  another  operation.  In 
1002,  Dr.  Robert  F.  Wier  opened  an  abdomen 

•Paper  read  at  the  meeting  of  the  Medical  Society  of 
Virginia,  October  11,  1906. 


to  do  a  valvular  cecostomy  in  order  to  make  a 
fistula  through  which  he  could  irrigate  a  colon, 
the  seat  of  chronic  amebic  dysentery.  Ho  saw 
the  appendix  rise  prominently  into  the  wound 
and  at  once  appreciated  the  advantages  of  us- 
ing the  calibre  of  this  organ  for  his  purpose. 
He  stitched  the  tip  of  the  appendix  in  the  ab- 
dominal wound  and  closed  the  latter  around 
it.  When  about  to  apply  the  dressings,  the 
thought  occurred  to  him  that  the  appendix 
might  not  be  patulous  and  he  therefore  ampu- 
tated its  tip  and  introduced  a  No.  12  soft  rub- 
ber catheter  through  its  lumen  into  the  cecum. 
The  latter  was  drawn  into  the  wound,  anchored 
and  a  ligature  thrown  around  the  stump  of  the 
appendix  to  prevent  leakage.  The  ligature  was 
removed  in  twenty-four  hours  and  two  days 
later  irrigations  of  the  colon  were  begun.  The 
result  was  eminently  satisfactory. 

The  simplicity  of  the  operation,  its  freedom 
from  danger  and  the  ease  and  certainty  of  the 
ultimate  closure  of  the  fistula  appealed  at  once 
to  the  profession,  and  appendieostomy  has  been 
adopted  as  an  acceptable  substitute  for  cecos- 
tomy in  all  but  a  few  selected  cases. 

The  original  technique  has  been  so  improved 
upon  by  various  surgeons,  chiefly  Meyer,  Daw- 
barn  and  Tnttle,  that  now  a  most  acceptable 
method  has  been  evolved. 

Indications. 

In  general,  the  operation  may  be  said 
to  be  indicated  in  all  cases  of  cbronic. 
non-malignant  diseases  of  the  colon,  which  do 
not  yield  to  medical  treatment.  It  has  been 
chiefly  employed  in  chronic  amebic  dysentery, 
muco-membranous  colitis,  and  syphilitic  and  tu- 
berculosis ulcerations  of  the  colon. 

Maunscll  has  employed  it  successfully  to  an- 
chor the  cecum  in  a  case,  of  volvulus,  and  in  an- 
other to  prevent  gaseous  distention  after  re^- 
section  of  the  small  intestine.  He  also  recom- 
mends it  as  a  means  of  relieving  tympanites  due 
to  intestinal  paresis  from  peritonitis. 
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Keitley  lias  employed  appcndicostomy  as  a 
substitute  for  cecal  colostomy  in  a  case  of  car- 
cinoma of  the  tranverse  colon ;  in  a  case  of  in- 
tussusception of  the  ileum  into  the  ascending 
colon,  and  also  in  a  case  of  obstinate  constipa- 
tion. He  recommends  it  to  facilitate  the  in- 
troduction of  food  when  feeding  by  way  of  the 
bowel  is  necessary  ;  and  as  a  means  of  local 
treatment  of  the  ulceration  of  typhoid  as  sug- 
gested by  Ewart. 

Sir  W.  H.  Bennett  suggests  the  possibilities 
of  the  operation  as,  first,  a  means  of  treating 
diseases  of  the  large  and  small  intestines;  sec- 
ond, a  means  of  relieving  or  preventing  intes- 
tinal distention;  third,  a  means  of  artificial 
feeding;  fourth,  a  substitute  for  cecal  colosto- 
my. 

Technique. 

The  patient  is  prepared  as  for  the  "interval 
operation"  of  appendectomy.  The  abdomen  is 
opened  by  the  gridiron  method  through  an  inci- 
sion large  enough  to  admit  two  fingers.  The 
.appendix  is  grasped  and  brought  up  into  the 
wound,  the  artery  of  its  mesentery  tied  and  the 
organ  freed  to  its  base.  The  cecum  is  then 
fastened  to  the  parietal  peritoneum  at  the  lower 
angle  of  the  wound  by  sutures  on  either  side 
and  above  the  appendix,  the  last  suture  being 
continued  to  close  the  peritoneum.  The  lesser 
appendioial  artery  should  not  be  included  in 
the  side  sutures.  The  abdominal  incision  is 
then  closed  in  layers  by  sutures  of  catgut,  the 
appendix  itself  being  fastened  in  the  lower  an- 
gle of  the  skin  wound  by  a  suture  on  either  side. 
The  protruding  appendix  is  then  wrapped  with 
thin  rubber  or  gutta  percha  tissue  and  the 
dressings  applied.  At  the  end  of  two  days,  tin1 
dressings  are  removed.  The  appendix  is  usu- 
ally found  gangrenous  at  its  tip.  It  is  ampu- 
tated about  one-quarter  to  three-eighths  of  an 
inch  from  the  skin  and  its  lumen  carefully  di- 
lated. A  catheter  should  then  be  introduced 
and  secured  by  a  ligature  tied  firmly  around  the 
stump  of  the  appendix.  The  ligature  serves 
the  double  purpose  of  preventing  leakage  around 
the  catheter,  and  at  the  same  time  by  constric- 
tion, cuts  off  the  stump  of  the  appendix  flush 
with  the  skin.  The  catheter  should  be  intro- 
duced about  two  to  four  inches.  If  there  is  ab- 
dominal distention,  its  lumen  should  be  left 
open  ,t0  allow  escape  of  flatus.    In  the  absence 


of  distention,  the  catheter  should  be  bent  on  it- 
self and  fastened  with  a  safety  pin  to  prevent 
leakage  into  the  dressings.  On  the  third  or 
fourth  day  irrigation  may  be  begun. 

The  question  may  arise  whether  it  is  advisa- 
ble to  attempt  appcndicostomy  in  the  presence 
of  a  small  atrophied  appendix  even  though  it  be 
patulous.  Will  its  calibre  admit  a  catheter 
large  enough  to  serve  the  purposes  of  irrigation  ? 
Tuttle  presents  two  cases  in  which  the  organ  was 
found  easily  dilatable  and  the  results  in  these 
cases  were  more  satisfactory  than  in  those  with 
very  large  appendices.  This  opinion  is  con- 
tinned  by  C.  13.  Keitley,  who,  in  a  case  of  car- 
cinoma of  the  transverse  colon  with  slender  atro- 
phied appendix,  was  able  to  dilate  the  latter  un- 
til he  could  introduce  a  small  sized  rectal  tube, 
the  opening  afterwards  serving-  as  an  artificial 
anus.  In  my  own  case  herewith  reported,  no 
difficulty  was  encountered  in  dilating  an  appen- 
dix greatly  atrophied  and  adherent  as  a  result  of 
prev ions  infia mma t ion. 

Time  for  Opening  the  Appendix. 

If  there  is  any  doubt  of  the  patency  of  the 
appendix  it  should  be  opened  before  the  bowel 
is  fixed  to  the  parietal  peritoneum  in  order  that 
if  its  canal  is  obliterated  the  operator  may  aban- 
don appcndicostomy  and  proceed  at  once  to  a 
cecostomy.  The  surgeon,  by  rolling  the  appen- 
dix between  his  fingers,  can  usually  detenu ine 
whether  the  organ  is  patulous.  If  it  is  permea- 
ble, he  should  not  take  the  risk  of  infecting  the 
would  by  opening  the  canal  until  two  or  three 
days  after  the  operation.  This  is  strongly  in- 
sisted upon  by  Tuttle.  Every  case  of  post-oper- 
ative hernia  noted  by  this  observer  has  followed 
the  appendix  at  the  time  of  operation,  and  in  all 
cases  there  has  been  subsequent  if  not  conse- 
quent infection.  Of  course  such  a  practice  is 
not  advisable  in  cases  in  which  the  operation  is 
done  for  intestinal  obstruction  or  paralysis,  for 
artificial  feeding,  or  any  very  acute  conditions. 
Tn  such  cases,  just  as  in  colostomy,  a  few  hours 
delay  is  all  that  is  necessary.  When  opened 
early  the  appendix  should  be  cut  off  fully  halt* 
an  inch  from  the  skin,  a  catheter  introduced  and 
a  thread  tied  around  the  stump  to  avoid  leakage. 

Solutions  for  Irrigation. 

The  selection  of  a  fluid  for  irrigation  will  de- 
pend upon  the  diseased  condition.    In  amebic 
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dysentery  the  consensus  of  opinion  is  largely  in 
favor  of  quinine  solutions.  Tuttle  recommends 
normal  saline  solution  at  a  temperature  of  05  to 
75  degrees  F.,  and  advises  that  care  be  exer- 
cised to  use  normal  salt  solution  and  not  brine. 

In  catarrhal  colitis,  with  or  without  ulcera- 
tions, solutions  of  nitrate  of  silver  1-5000,  argy- 
rol  5  per  cent,  to  25  per  cent.,  perodid  of  hy- 
drogen 10  per  cent,  to  20  per  cent.,  and  aqueous 
fluid  extract  of  krameria  10  per  cent.,  have  all 
been  used  with  more  or  less  satisfaction.  Some 
of  these  cases  yield  very  promptly  and  others 
are  very  obstinate.  Ewart  reports  a  case  in 
which  appendicostomy  was  performed  for  coli- 
tis with  diarrhea  and  profuse  bloody  discharges. 
The  hemorrhages  continued  in  spite  of  all  the 
ordinary  irrigations,  but  finally  ceased  after  in- 
jecting liquid  paraffin  into  the  colon. 

When  and  How  to  Close  the  Opening. 

The  time  at  which  the  appendicostomy  fis- 
tula should  be  closed  depends  upon  the  disease 
for  which  the  operation  has  been  performed,  the 
history,  condition  and  symptoms  of  the  patient, 
and  the  amount  of  annoyance  the  fistula  gives. 

In  cases  of  amebic  dysentery  there  is  usually 
an  apparent  cure  in  four  weeks  or  less.  It  would 
not  be  wise,  however,  to  close  the  opening  at  this 
time  as  periods  of  quiescence  lasting  some  times 
months  occur  in  the  disease  even  without  treat- 
ment. These  patients  should  be  advised  to  wait 
six  or  nine  months,  and  if  they  are  to  return  to 
tropical  regions  the  opening  should  be  kept  open 
permanently  to  facilitate  prompt  and  effectual 
treatment  in  case  of  reinfection. 

In  cases  of  simple  mucous  colitis,  the  open- 
ing may  be  closed  after  mucus  has  been  ab- 
sent from  the  stools  for  several  weeks  and  the 
bowel  movements  have  become  regular  without, 
irrigation  or  laxatives. 

In  cases  of  the  various  forms  of  ulcerative  co- 
litis too  much  stress  cannot  be  laid  on  the  ad- 
visability of  keeping  the  fistula  open  for  a  con- 
siderable length  of  time.  The  only  disappoint- 
ments from  the  operation,  so  far  as  known,  have 
followed  too  early  closure.  It  is  important  in 
these  cases  to  aid  the  colonic  flushings  by  prop- 
er internal  medication  and  judiciously  selected 
articles  of  diet. 

In  cases  where  the  operation  has  been  per- 
formed for  the  relief  of  tubercular  ulceration, 
the  fistula  should  be  kept  open  permanently. 


When  made  for  the  relief  of  intestinal  disten- 
tion, caused  by  peritonitis  of  volvulus,  the  tis- 
tula  may  be  closed  as  soon  as  the  primary  condi- 
tion has  disappeared.  In  other  conditions  the 
time  of  closure  must  be  left  to  the  judgment  of 
the  operator,  as  there  are  no  statistics  upon  which 
to  base  conclusions.  To  close  the  fistula  is  usu- 
ally simple  and  easy.  The  application  of  nitric 
acid  or  the  actual  cautery  to  the  mucous  lining 
has  invariably  and  promptly  been  followed  by 
closure  of  the  aperture.  If,  however,  it  is 
deemed  advisable,  the  stump  of  the  appendix 
may  be  dissected  out  and  the  small  abdominal 
wound  sutured. 

Results. 

In  forty-four  cases  of  dysentery  there  were 
six  deaths,  but  none  of  them  due  to  the  opera- 
tion. Two  were  from  unsuspected  tuberculo- 
sis, two  from  extreme  ulceration  of  the  bowel 
with  chronic  nephritis,  one  from  exhaustion  be- 
fore the  appendix  was  opened,  and  one  from 
cerebral  disease  three  months  after  the  opera- 
tion. The  remainder  of  the  cases  (38)  are  re- 
ported cured. 

In  sixteen  cases  of  mucous  colitis  the  reports 
are  all  favorable.  In  some  of  them,  however,  it 
is  difficult  to  tell  how  much  good  was  due  to  the 
removal  of  the  appendix  and  how  much  to  the 
effect  of  the  appendicostomy.  The  relation- 
ship between  chronic  appendicitis,  with  adhe- 
sions, and  chronic  muco-membranous  colitis  is 
very  close,  and  the  etiologic  influence  of  the  one 
on  the  other  merits  a  wider  discussion  than  is 
permitted  by  the  limits  of  this  paper.  Suffice 
it  to  say  that  by  appendicostomy  Ave  get  rid  of 
the  appendix,  whether  it  be  the  cause  or  effect 
of  colitis,  and  at  the  same  time  give  access  to 
the  parts  for  local  treatment. 

In  the  cases  reported,  where  the  operation 
was  done  for  syphilitic  ulceration,  the  patients 
appear  to  have  been  greatly  benefitted  if  not  per- 
manently cured.  In  the  cases  of  papilloma  and 
carcinoma,  the  operation  was  performed  only  as 
a  palliative  measure.  In  the  cases  of  volvulus 
and  intussusception  the  operation  was  effectual. 

Report  of  Author's  Case. 

Mrs.  X.,  aged  46,  patient  of  Dr.  W.  S.  Gor- 
don, of  Richmond,  Va.,  admitted  to  St.  Luke's 
Hospital  I  une  14,  1006.  History  of  typical 
attack  of  appendicitis  about  puberty.  Eor 
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thirty  years  had  suffered  with  occasional  pain 
in  right  iliac  region.  Two  years  ago  had  an 
attack  of  colitis.  Recovered  and  remained  well 
for  twelve  months  and  then  had  recurrence. 
Disease  grew  worse  dispite  persistent  and  intel- 
ligent treatment.  Was  placed  at  one  of  the 
hospitals  of  this  city  where  diet,  rest,  astringent 
and  rectal  irrigations  were  tried  for  some  weeks 
without  permanent  benefit,  During  past  six 
months  had  suffered  constant  abdominal  nam, 
attended  by  exhausted  diarrhea,  with  loss  of 
thirty-five  pounds  in  Weight. 

Operation  of  appendicostomy  performed 
June  20th,  1906.  Appendix  was  found  atro- 
phied and  adherent,  but  was  liberated  and 
brought  through  the  abdominal  wound  by  the 
technique  previously  described.  Two  or  three 
days  later  the  appendix  was  amputated,  its  cali- 
bre dilated,  a  catheter  inserted  and  irrigation  of 
the  colon  begun.  The  patient  was  out  of  bed  on 
the  fifteenth  day  and  was  discharged  on  the  2i.'d 
day  after  operation. 

As  long  as  the  patient  was  in  the  hospital 
she  did  admirably,  but  shortly  after  her  return 
home  she  had  a  sharp  recurrence  of  her  old 
symptoms.  This  was  partly  due  to  the  nature 
of  her  disease,  but  largely  accentuated  by  too  he- 
roic treatment.  She  was  a  physician  and  the 
wife  of  a  physician,  and  as  I  was  in  Europe, 
they  were  left  to  their  own  resources,  and,  as  is 
usual  in  such  cases,  owing  to  over-anxiety,  they 
tried  too  many  remedies.  Finally,  after  cor- 
respondence with  Dr.  Tuttle,  the  patient  was 
put  on  sulpho-carbolate  of  zinc  and  oil  of  tur- 
pentine, and  the  colon  irrigated  with  a  tea- 
spoonful  of  salt  and  a  teaspoonful  of  bicarbo- 
nate of  soda  to  a  quart  of  hot  water  (120°F.) 
for  three  days,  followed  by  1^  per  cent,  solu- 
tion of  ichthyol  on  the  fourth  day.  This  re- 
sulted in  controlling  the  diarrhea  and  a  gradual 
return  to  normal  fecal  movemnts.  The  appen- 
dicostomy fistula  was  kept  open  for  three  weeks 
after  the  mucous  disappeared  and  then  allowed 
to  close.  The  patient  has  gained  more  than  fif- 
teen pounds  in  weight  and  believes  herself 
cured. 


HYDR0RRH0EA  GRAVIDARUM. 

By  D.  L.  FIELD,  M.  D.,  JeffersonvHle,  Ind. 

The  above  named  condition  is  exceedingly 
rare,  and  but  little  literature  as  to  the  etiology 


can  be  found.  It  is  differentiated  from  hyda- 
tids, moles,  kydrometra,  and  dropsy  of  the  am- 
nion by  the  occurrence  of  it  in  a  primipara 
at  a  period  of  a  little  less  than  three  months  of 
gestation. 

I  have  had  a  case  in  which  there  was  abnor- 
mal enlargement  for  a  three  months'  pregnancy, 
with  a  sense  of  heaviness,  distension,  and  drag- 
ging down.  A  flow  began,  wiirhont  pain,  of  a 
clear,  odorles.-,  bland,  limpid  water,  which  con- 
tinued several  days,  and  would  almost  cease, 
while  the  patient  was  in  recumbent  posture. 
Quite  a  quantity  was  discharged  involuntarily 
and  all  the  uncomfortable  symptoms  soon  disap- 
peared. An  examination  revealed  normal  con- 
ditions in  the  vagina,  and  an  amnion  in  tact. 

The  authorities  sav  pregnant  females  are  oc- 
casionally attacked  by  a  fluid  discharge  from 
the  vagina  quite  different  from  leucorrhcea  in 
color  and  quality.  It  may  occur  once,  twice, 
or  oftener  during  pregnancy,  and  continue  for 
a  week  or  two,  or  persist  more  or  less  through- 
out gestation.  The  amount  varies  from  a  few 
ounces  to  some  pints  daily,  and  the  character 
of  the  fluid  is  uniformly  colorless,  transparent 
and  bland.  A  vaginal  examination  affords  no 
explanation,  as  no  deviation  from  a  natural, 
healthy  condition  of  the  parts  can  be  detected. 

Two  theories  are  given  as  to  the  source  of 
the  discharge:  1.  It  is  thought  by  some  to 
proceed  from  the  cervix ;  2.  by  others,  from  the 
amnion.  As  to  the  first,  it  may  be  objected 
that  most  of  the  discharge  from  the  cervix  are 
opaque  and  colored,  and  of  much  thicker  con- 
sistence than  water;  and  the  temporary  and  ex- 
cessive discharge  from  the  vagina  is  like  the 
mucous  discharge  which  precedes  and  accom- 
panies labor.  The  watery  fluid  may  escape 
from  a  collection  forming  between  the  amnion 
and  chorion,  or  between  the  chorion  and  de- 
cidua  during  pregnancy.  The  disease  is  not 
considered  of  a  serious  nature. 

The  principle  grounds  upon  which  a  diagno- 
sis can  be  made  are  the  character  of  the  fluid 
and  the  quantity  discharged,  with  the  frequency 
and  persistence  of  the  same.  Again,  it  can  be 
determined  absolutely  if  there  is  integrity  of 
the  membranes. 

The  remedies  should  be  quiet,  cleanliness  and 
an  occasional  anodyne.  If  the  vagina  is  sus- 
pected, an  astringent  antiseptic  douche  will  be 
sufficient.      The  bowels  should  be  kept  open, 
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and  the  patient  bandaged  and  cautioned  against 
much  exertion. 

As  illustrations,  a  woman,  aged  thirty,  April 
22,  1870,  in  the  latter  part  of  the  sixth  month 
of  pregnancy,  was  suddenly  seized  with  a  great 
weight  and  oppression  at  the  lower  part  of  the 
abdomen  so  that  she  was  not  able  to  walk  up 
Stairs;  soon  after,  she  parted  with  nearly  a 
suart  of  water  all  at  once,  and  continued  to 
flow  from  the  time  of  rising  in  the  morning  till 
she  went  to  bed  at  night,  so  that  she  wet  seven- 
teen sheets  every  day  for  seven  days,  successive- 
ly. The  flow  then  ceased  till  May  7th.  At  in- 
tervals of  a  few  days,  the  water  ran  from  her  up 
to  the  time  of  pregnancy  being  completed,  when 
the  membranes  pushed  down  in  tact  and  she 
was  delivered  of  a  large  healthy  babe.  Since 
that  time  she  has  given  birth  to  three  children 
without  anything  unusual.  The  fluid  dis- 
charged at  her  first  pregnancy  was  clear  as 
water  and  did  not  coagulate  with  heat. 


ARTIFICIAL  DILATATION  OF  THE  CERVIX 
AND  OS  UTERI— INDICATIONS  AND 
METHODS* 

By   GEORGE   TUCKER   HARRISON,    M.    A.,    M.    D.,  New 
York,  N.  Y. 

Obstetrician  to  the  New  York  Infant  Asylum,  Physician  to 
the  Misericordia  Hospital,  Surgeon  to  St.  Elizabeth  Hos- 
pital, etc.,  etc. 

All  those  pathological  conditions  of  the  cervix 
lhat  prolong  labor  by  opposing  a  bar  to  the  dila- 
tation of  the  os  uteri,  indicate  this  operative 
intervention.  During  the  progress  of  labor, 
great  dangers  may  jeopardize  the  lives'  of  moth- 
er and  child,  and  may  be  avoided  only  by  evacu- 
ation of  the  contents  of  the  uterus.  Under 
these  circumstances,  a  clear  indication  is  pre- 
.sentod  for  artificial  dilatation  of  the  cervix. 

Among  the  local  diseases  may  be  mentioned 
rigidity  of  the  os  and  cervix,  especially  as  it 
■occurs  in  women  who  have  married  compara- 
tively late  in  life,  and  have  suffered  from  chron- 
ic endometritis,  carcinoma,  when  limited  to  the 
vicinity  of  the  os,  syphilitic  induration,  and,  fi- 
nally, hypertrophy  of  the  intra-vaginal  and  su- 
pra-vaginal portio.  Dangers  that  may  arise  for 
mother  arid  child  occur  when  such  complica- 
tions as  eclampsia,  placenta  pnevia,  prolapse  of 
1he  umbilical  cord,  asphyxia  of  the  foetus,  begin- 

♦Rrnd  before  the  AmeTican  Gynneologlcnl  Society  at  the 
Ihirty-nrst  annual  meeting.  Hot  Springs,  Va.,   May  22,  1906. 


ning  or  imminent  septic  infection  from  retained 
portions  of  the  ovum  or  a  dead  foetus,  etc.,  pre- 
sent themselves,  imperatively  demanding  a  rap- 
id delivery — no  matter  how  unprepared  the  os 
and  cervix  may  be. 

An  event  that  occasionally  happens  soon  after 
labor  sets  in  is  the  premature  detachment  of 
the  placenta,  although  the  site  be  normal — a 
pathological  condition  that  has  been  termed 
"Accidental  Concealed  Hemorrhage,"  a  term 
that  Barnes  declared  to  be  "arbitrary  and  un- 
philosophical."  Coodell  wrote  an  essay  upon 
it,  which  will  ever  remain  a  classic.  The  onset 
being  sudden,  and  the  clinical  symptoms  not  ob- 
vious, it  not  unfrequently  happens  that  the  pa- 
tient's fate  is  sealed  before  assistance  can  be 
summoned.  In  this  condition  the  indication 
for  dilatation  of  the  cervix  and  delivery  of  the 
child,  with  the  least  possible  delay,  is  as  plain 
as  the  noonday  sun. 

Again,  there  are  a  number  of  difficult  obstetri- 
cal operations  demanded,  in  the  performance  of 
which  we  are  confronted  with  an  insufficiently 
dilated  cervix,  and  an  artificial  dilatation  must 
precede  version  or  forceps,  as  the  case  may  be. 
A  transverse  presentation,  in  which  there-  has 
been  premature  rupture  of  the  bag  of  waters, 
is  a  case  in  point.  In  cases  of  simple  flat  pel- 
vis, when  the  head  is  above  the  brim  and  .the 
membranes  have  ruptured  prematurely,  as  often 
happens  in  such  a  complication,  in  order  to  per- 
form prophvlactic  version,  artificial  dilatation 
must  precede. 

A  number  of  methods  formerly  adopted  to 
produce  dilatation  of  the  cervix  have  now  only 
an  historical  value,  and  I  shall  not  detain  you 
with  remarks  pertaining  to  them,  but  confine 
myself  to  those  whose  value  is  universally  ac- 
knowledged as  well  as  to  those  whose  relative 
value  is  still  subject  of  disputation. 

Manual  dilatation  naturally  first  claims  at- 
tention. I  have  repeatedly  been  able  to  secure 
sufficient  dilatation  in  placenta  prawia  by  adopt- 
ing the  procedure  used  by  Emmet  in  reducing 
an  inverted  uterus;  that  is,  introducing  one  fin- 
ger after  the  other,  including  the  thumb,  into 
the  os  uteri  and  cervix  and  then  dilating  by 
spreading  apart  and  extending  them  so  that  I 
could  pass  my  hand  into  the  uterine  cavity  and 
brin<r  down  a  foot.  And  here  I  would  observe 
that  the  usual  advice  given  in  such  circum- 
stances, and  to  which  I  formerly  subscribed,  to 
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bring  down  a  foot  by  tbe  application  of  the  com- 
bined method  of  Braxton  Hicks,  as  soon  as  the 
os  was  sufficiently  dilated  to  admit  two  fingers, 
should  not  be  followed.  Dilatation  should  be 
sufficiently  advanced  to  admit  the  passage  of  the 
entire  hand  before  version  is  attempted.  Inci- 
dentally, I  would  remark  that  cases  of  rigid, 
completely  closed  cervix  in  placenta  prsevia  are 
rarely  observed  because  the  contractions  that 
cause  the  hemorrhage  also  dilate  the  cervix. 

According  to  AVyder1,  a  number  of  Hol- 
land physicians  (Treub,  Meurer,  etc.)  have 
warmly  recommended  the  so-called  Bonnaire 
manual  rapid  dilatation,  and  placed  it  in  com- 
petition with  metreuryse  and  the  Bossi  dilata- 
tion, giving  it  the  preference.  The  method2  con- 
sists in  introducing  into  the  os  uteri  first  one 
finger  of  both  hands  simultaneously,  then  two, 
three,  etc.,  the  fingers  lying  ton  one  another 
back  to  back,  or  also  crossed ;  dilatation  is  then 
effected  in  a  lateral  direction  as  well  as  before 
and  behind,  until  the  cervix  is  sufficiently  ex- 
panded for  an  obstetrical  operation  and  this  is 
said  to  succeed,  without  narcosis,  in  from  five  to 
ten  minutes.  Norwithstanding  the  claims 
brought  forward  for  this  method,  it  must  excite 
surj:>rise  to  learn  from  Menlemann's  statistics 
that  of  forty-fice  cases  of  placenta  praevia,  treat- 
ed -by  Bonnaire's  dilatation,  not  less  than  twelve 
more  or  less  extensive,  cervical  lacerations  oc- 
curred, although  the  operations  were  performed 
by  skilled  hands.  Even  the  Bossi  method  can 
do  better  than  this. 

All  the  Fellows  of  this  Society  are  familiar 
with  the  method  of  manual  dilatation  advocated 
by  Bhilander  A.  Harris  with  such  cogency  of 
argument  in  his  paper  read  before  them  in  1004. 
The  success  attained  by  him  may  well  challenge 
our  attention.  For  the  benefit  of  those  who 
may  not  be  familiar  with  it,  I  beg  to  quote  the 
author's  description:  "More  than  twenty 
years  ago,"  he  remarks,  ''while  endeavoring  to 
dilate  the  cervix  uteri  for  the  purpose  of  imme- 
diate delivery,  in  a  case  of  placenta  previa,  I 
discovered  that  with  the  hand  within  the  va- 
gina I  could,  with  the  thumb  and  the  first  fin- 
ger, exert  a  very  great  dilating  force  upon  the 
cervical  ring.    After  the  uterus  which  had  bare- 

lHandbuch  der  GeburtsUulfe — F.  Von  Winckle,  III 
Bd.l.  Theil.  p.  182. 

2A  similar  method  of  bi-manual  dilatation  finds  an 
enthusiastic  advocate  in  Dr.  J.  Clifton  Edgar,  who, 
as  he  informs  me,  has  practiced  it  for  years. 


flexing  the  second  finger  (which  was  also  within 
the  uterus),  a  still  greater  dilating  force  could 
be  exerted  on  the  cervical  ring.  The  power  thus 
obtained  is  owing  to  the  fact  that  traction  upon 
the  cervical  ring  is  effected  by  the  strong  flex- 
or muscles  of  one  or  more  fingers,  while  tbe 
point  of  counter-action  is  upon  the  dorsum  of 
the  first  finger,  which  finger  is  sustained  in  a 
position  of  incomplete  extension  by  resting  upon 
the  ball  of  the  partially  extended  thumb.  Jn 
this  maneuvre,  the  flexor  muscles  of  the  thumb 
are  the  chief  factors  in  the  counter-traction." 
The  author  candidly  admits  that,  if  certain  pre- 
cautions are  not  observed,  dangerous  lacerations 
may  be  caused.  He  thinks  there  is  little  risk 
of  laceration  until  the  cervix  is  sufficiently  di- 
lated to  admit  three  or  four  fingers.  As  dila- 
tation progresses  less  force  should  be  applied. 
With  reference  to  the  dilator,  devised  by  Dr. 
Harris,  I  shall  mention  my  objections  to  the  use 
of  such  an  instrument  when  I  come  to  speak 
of  the  Bossi  dilator. 

It  was  certainly  a  great  advance  in  thera- 
peutical endeavor  when  Barnes  introduced  into 
practice  his  hydrostatic  dilators.  It  was  a  step 
in  the  right  direction.  The  method  was  still 
further  perfected  by  the  discovery  of  the  me- 
treurynter of  Charpentier  de  Ribes.  Its  modi- 
fication by  Voorhes  leaves  little  to  be  desired 
in  balloon  therapeutics.  Barnes  originally  in- 
troduced his  bag  into  the  cervix  only,  but  it  may 
be  here  stated  that  it  may  be  applied  above  the 
cervix  within  the  uterus. 

Of  all  the  methods  of  dilatation  it  is  not  to 
be  denied  that  metreuryse  most  nearly  imitates 
nature  and  stands  in  closest  relations  to  physi- 
ological requirements.  The  metreurynter  acts 
on  the  lower  uterine  segment  and  cervix  in  a 
similar  way  to  the  bag  of  waters  and,  according 
to  the  laws  of  hydrostatic  pressure,  produces  a 
uniform  distention.  Lf  the  membranes  have 
ruptured,  it  substitutes,  in  a  complete  way,  the 
action  of  the  bag  of  waters ;  if  this  is  in  tact, 
it  aids  the  natural  mechanism.  One  great  ad- 
vantage inherent  in  the  method  is  the  absence 
of  technical  difficulties  in  its  application;  so 
that  it  may  safely  be  placed  in  the  hands  of  the 
physician  engaged  in  general  practice, 
ly  admitted  my  first  finger  had  thus  been  dilated 
sufficiently  to  allow  two  fingers  to  be  introduced, 
I  found  that  by  resting  the  extended  first  finger 
( which  was  in  the  uterus)  upon  the  thumb,  and 
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With  reference  to  the  technique,  the  patient 
should  be  placed  in  the  lithotomy  position,  the 
perineum  retracted,  the  anterior  lip  seized  with 
a  bullet  forceps  and  the  metreurynter  intro- 
duced into  the  os  under  the  guidance  of  the 
forefinger  of  the  left  hand  (by  preference),  it 
(the  metreurynter)  having  been  previously 
folded  together  and  grasped  by  a  suitable  for- 
ceps with  a  slight  curve.  An  aseptic  lubricant 
will  aid  the  introduction.  Care  shuuld  be  taken 
that  the  forceps  does  not  project  beyond  the  fold- 
ed bag,  as  otherwise  it  might  cause  a  rupture  of 
the  bag  of  membranes.  It  need  scarce  be  said 
that  the  metreurynter  is  made  sterile  by  toiling 
in  water  before  employment  and  should  remain 
in  a  lysol  solution  until  ready  for  use. 

It  is  not  always  necessary  to  haw  recourse  to 
anesthesia;  this  will  depend  on  the  individual 
indications. 

The  cervical  canal  should,  as  a  rule,  he  wiped 
out  with  absorbent  cotton  saturated  with  creolin 
or  lysol  solution.  The  bag  is  filled  with  sterile 
water  or  lysol  solution  so  that  if  it  bursts  no 
harm  will  ensue.  A  slight  traction  is  now  made 
on  the  metreurynter  by  the  attached  piece  of 
tubing.  It  is  important  to  imitate  uature's 
method  of  dilatation  and  consequently  the  trac- 
tion should  not  be  too  forcible.  After  the  bag 
has  been  draAvn  through  the  cervix,  a  larger  one 
is  inserted  and  then  another  still  larger  until 
full  dilatation  has  been  effected.  The  action 
of  the  metreurynter  is  threefold — firstly,  it 
evokes  uterine  contractions ;  secondly,  it  eFects 
dilatation,  and  thirdly,  it  has  the  effect  of  a  tam- 
pon. 

The  question  whether  the  bag  of  waters 
should  be  ruptured  prior  to  the  introduction  of 
the  metreurynter  has  been  answered  differently 
by  different  authorities.  In  placenta  prsevia. 
especially,  a  number  of  eminent  authorities  re- 
commend that  the  membranes  be  always  rup- 
tured as  a  preliminary  measure,  and  that  the 
balloon  be  introduced  into  the  cavity  of  the 
ovum.  Others,  on  the  contrary,  admit  that  the 
bag  of  membranes  be  maintained  intact  and 
that  the  metreurynter  be  introduced  between 
the  ovum  and  the  uterine  wall.  In  cases  of  hy- 
dramnios  and  eclampsia,  rupture  of  the  mem- 
branes would  seem  to  be  indicated  logically,  in 
the  first  instance  on  account  of  tho  over-disten- 
tion,  and,  in  the  second,  because  it  exerts  a  fa- 
vorable influence  over  the  morbid  condition.  It 


is  not  to  be  denied,  with  all  the  many  advantages 
belonging  to  this  method,  that  there  are  some 
disadvantages,  the  chief  of  the  latter  being  that 
its  operation  is  not  quick  enough  for  the  cases 
occurring  in  which  speedy  delivery  is  impera- 
tively demanded. 

It  should  be  mentioned,  before  leaving  this 
method,  that  in  case  the  cervix  is  closed  in  the 
latter  part  of  pregnancy,  the  introduction  of  He- 
gar's  dilators  in  succession,  will  open  up  the  cer- 
vix to  a  sufficient  degree  to  allow  the  introduc- 
tion of  the  metreurynter.  For  all  those  cases 
in  which  as  rapid  a  delivery  as  possible  is  in- 
dicated  in  the  interests  of  both  mother  and 
child,  as,  for  example,  in  eclampsia,  accidental 
internal  hemorrhage,  placenta  praevia,  rigidity 
of  the  cervix,  protracted  labor,  with  threatened, 
death  of  the  child,  decomposition  of  the  uterine 
contents,  etc.,  Bossi  has  devised  an  instrument 
by  means  of  which  the  os  uteri  and  cervix  may 
be  dilated  in  from  one-quarter  to  one-half  hour, 
to  such  a  degree  as  to  allow  the  performance  of 
any  obstetric  operation.  The  instrument  has 
four  arms,  is  introduced  closed  and  opened  by  a 
screw  arrangement.  It  is  certainly  capable  of 
exerting  a  great  power.  The  objection  to  the 
use  of  the  Bossi  and  all  similar  dilators  is  that 
they  do  not  expand  the  cervical  canal  in  a  man- 
ner corresponding  to  physiological  laws.  In- 
stead of  exerting  an  expanding  force  on  all 
points  of  the  periphery,  the  Bossi  instrument 
acts  on  four  points  only  and  there  is  always  dan- 
ger of  lacerations  of  a  greater  or  lesser  degree, 
if  the  cervix  has  not  been  already  prepared  by 
previous  labor  pains. 

In  the  case  of  a  primipai'a,  whose  portio  has 
not  been  changed  by  the  labor  pains,  but  is  still 
hard  and  rigid,  no  matter  how  carefully  the  op- 
erator applies  his  force,  there  will  always  be  a 
certain  amount  of  laceration.  Of  course,  in 
cases  in  which  there  has  been  dilatatioii  in  the 
cervix  and  the  os  uteri  only  remains  undilated, 
the  Bossi  instrument  may  be  used  without  dan- 
ger. Dr.  Harris'  instrument,  as  shown  to  the 
Fellows  of  this  Society,  is  a  very  ingenious  one, 
but  the  same  objection  applies  to  it  as  to  the 
Bossi. 

In  the  application  of  these  dilators,  (here  is 
always  a  postulate  assumed  which  is  not  at  all  to 
be  granted,  and  that  is  that  we  have  any  means 
of  knowing  beforehand  how  much  force,  in  a 
given  case,  the  cervix  will  stand.    Tt  depends 
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entirely  on  the  individual  peculiarities,  whether 
the  portio  tears  readily,  and  not  at  all  on  the 
technical  skill  employed  by  the  operator.  So 
that  some  of  the  worst  lacerations  reported  have 
occurred  in  the  practice  of  skilled  obstetricians. 

A  word  with  reference  to  the  lacerations 
caused  by  this  method  of  dilatation.  I  am  sur- 
prised that  so  skilfnll  and  experienced  a  surgeon 
as  Fritsch,  in  the  case  of  laceration  of  the  cer- 
vix in  placenta  previa,  after  artificial  dilita- 
tion,  should  recommend  filling  the  vagina  with 
iodoform  gauze  and  then  applying  a  compressive 
bandage  over  the  abdomen  in  order  to  force  the 
ante-flexed  uterus  against  the  tampon  in  the  pel- 
vic cavity.  It  is  surely  more  in  harmony  with 
surgical  principles  to  secure  the  bleeding  vessel 
by  ligature,  but  in  order  to  do  this  it  is  neces- 
sary to  pass  the  needle,  threaded  with  catgut  by 
preference,  in  a  proper  manner.  The  drawings 
given  in  text  books  on  Obstetrics  on  this  point 
are  misleading.  To  pass  the  sutures  at  right 
angles  to  the  wound  is  wrong.  The  needle 
should  enter  the  broad  ligament,  if  necessary, 
beyond  the  bottom  of  the  laceration  in  an  ob- 
lique manner  and  so  pass  into  the  cervical  canal 
and  then  out  again  to  a  corresponding  point, 
going  entirely  around  the  supplying  vessel.  The 
operation  should  be  performed  with  the  patient 
on  the  back ;  the  traction  caused  by  pulling  the 
uterus  down  to  the  vulva  will  diminish  the 
bleeding.  This  first  suture  will  hardly  con- 
sume more  time  than  is  taken  in  applying  a 
tampon  and  will  control  the  hemorrhage  at  once, 
as  I  have  had  abundant  opportunity  to  demon- 
strate. 

Another  objection,  finally,  to  the  use  of  the 
Bcssi  dilator  is  the  spasmodic  contracture  of  the 
os  uteri  that  occasionally  attends  its  use,  and 
makes  difficulties  for  the  subsequent  extraction. 

It  is  a  subject  of  congratulation  now  that  in 
all  cases  of  normal  pelvis,  or  where  the  conju- 
gate diameter  is  not  less  than  7  to  8  cm.  during 
any  time  of  pregnancy  or  childbirth,  whether 
the  cervix  is  prepared  or  not,  we  have  at  our 
command  a  means  of  emptying  the  uterus  of  its 
contents  and  obtaining  a  living  child,  if  the  pa- 
tient has  reached  term,  within  a  few  minutes, 
an  operative  procedure  entitled  Vaginal  Carsa- 
rran  section,  and  which  we  owe  to  the  genius,  of 
Diihrsscn.  To  show  the  value  of  this  method, 
let  me  quote  the  language  of  one  who  is  a  mas- 
ter of  this  art,  liiimra,    "The  value  of  the  op- 


eration and  of  the  advance,"  he  remarks,  "which 
is  connected  with  its  introduction  into  obstet- 
rics lies  in  this,  that  it  places  us  in  the  position 
to  open  the  wound  as  wide  as  is  necessary  for 
delivery  by  the  natural  channels,  at  every  mo- 
ment of  pregnancy  and  childbirth,  in  a  surgical- 
ly exact  way.  Not  one  of  all  the  methods  of  di- 
latation, hitherto  at  our  command,  was  able  to 
do  anything  similar  in  a  cervix  little  or  not  at 
all  unfolded."  In  this  vie  w  I  most  heartily 
concur. 

With  reference  to  the  technique  of  the  opera- 
tion, I  cannot  do  better  than  to  describe  it  alter 
the  author  himself.  After  evacuation  of  the 
bladder  and  rectum  and  thorough  disinfection 
of  the  vulva,  its  vicinity  and  the  vagina,  an  in- 
jection of  ergot  is  made  and  then  in  primipare, 
the  resistance  of  the  lower  third  of  the  vagina 
is  removed  by  a  vaginal  perineal  incision  on  the 
right  side.  If  the  levator  ani  is  cut  through  by 
this  accessory  section,  we  can  easily  carry  a 
large  fist  into  the  fornix  vaginas  and  conveni- 
ent^' focus  the  fornix  and  portio  wiih  short, 
broad  specula.  These  stop  the  blcedimr  from 
the  greatest  part  of  the  wound  by  compression 
so  that  in  deficiency  of  assistants  the  use  of  liga- 
tures is  not  necessary.  The  portio  is  now  seized 
laterally  with  two  bullet  forceps,  which  are  im- 
mediately substituted  by  two  strong  silk  threads, 
and  the  posterior  lip  split  in  a  sagittal  direc- 
tion up  to  the  attachment  of  the  vagina.  In  the 
prolongation  of  this  section  the  posterior  fornix 
vaginae  is  split  to  the  extent  of  about  four  cm. 
and  the  Douglas  peritoneum  is  obtusely  shoved 
off  from  the  posterior  cervical  and  corporeal 
wall.  In  the  same  way,  the  anterior  lip  and  the 
anterior  fornix  vagina?1  is  split  and  then  the 
bladder  as  well  as  the  plica  shoved  off  from  the 
anterior  wall  of  cervix  and  body;  in  this  way 
the  interior  and  posterior  uterine  wall  are  com- 
pletely exposed  in  a  len<rth  of  6  cm.  each,  and 
now  the  posterior  and  then  the  anterior  uterine 
wall  is  rapidly  split  by  a  couple  of  en's  of  the 
scissors.  The  opening  made,  into  which  the 
amniotic  sac  formally  drops,  if  it  is  yet  main- 
tained, must  be  sufficiently  large  that  a  powerful 

iThe  vaginal  longitudinal  incision  enables  us,  by 
some  snips  of  the  scissors,  to  detach  the  anterior 
vasinal  wall  from  the  bladder.  For  the  facilitation 
of  this  manipulation,  we  may  also  separate  the  vagi- 
nal wall  from  the  portio  by  a  2  Cm.  long  transverse 
incision. 
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man's  fist  can  be  conveniently  carried  through. 
The  hand  penetrates  quickly  to  a  foot  and  ex- 
tracts a  child.  If  the  uterus  now  contracts  well, 
we  may  await  the  spontaneous  detachment  of 
the  placenta  and  then  express  it.  If,  on  the 
contrary,  there  is  atony  of  the  uterus,  the  pla- 
centa is  manually  detached,  and  in  addition  the 
uterus  is  tamponed  with  iodoform  gauze.  This 
is  easy  in  the  vaginal  Cesarean  section,  as  we 
can  introduce  large  specula  directly  into  the 
uterine  body,  through  the  large  opening  and  car- 
ry quickly  any  quantity  of  gauze  necessary  be- 
tween these  specula  into  the  uterus.  In  Ihis 
and  the  now  following  suture  of  the  wounds 
made  with  silk  thread,  applied  in  the  beginning 
to  steady  the  uterus,  afford  valuable  aid,  as  cor- 
responding traction  on  them  brings  the  openings 
made,  respectively,  in  the  anterior  and  posterior 
fornix  vagina)  almost  down  to  the  introitus.  We 
may  very  conveniently  close  the  wound  of  the 
posterior  uterine  wall  by  deep  catgut  interrupt- 
ed sutures,  which  are  tied  on  the  cervical  mu- 
cous membrane  side.  The  continuous  suture 
may  be  used  if  preferred.  Similarly,  the  an- 
terior wall  is  closed  by  sutures,  which  are  tied 
on  the  anterior  wall.  Then  the  two  vaginal 
wounds  are  each  closed  by  a  continuous  catgut 
suture,  what  leaves  an  opening  close  to  the  ute- 
rus. Through  these  openings,  a  small  strip  of 
gauze  is  carried  for  the  purpose  of  drainage  in 
the  ante-  and  retro-uterine  space.  These  two 
strips  and  the  uterine  tampon  are  removed 
after  three  to  twenty-four  hours.  If  a  vaginal 
perineal  incision  was  made,  its  suture  ends  the 
operation.  The  suture  is  made  by  closing  the 
vaginal  wound  by  a  continuous  catgut  suture; 
the  perineal  wound  by  deep  silkworm  gut  su- 
tures. The  latter  sutures  are  removed  in  from 
eight  to  ten  days. 

The  after  treatment  is  the  same  as  in  the  case 
of  a  normal  parturient  woman.  The  subjective 
condition  after  the  operation  is  like  that  after 
an  easy,  spontaneous  birth. 

Soon  after  my  return  from  the  Hot  Springs. 
I  had  the  opportunity  of  demonstrating  the  val- 
ue of  this  operation  in  a  case  that  occurred  in 
my  service  at  the  New  York  Infant  Asylum.  1 
was  assisted  by  my  colleagues,  Dr.  E.  W.  'Full, 
Dr.  Fielding  L.  Taylor,  and  the  house  physi- 
cian, Dr.  H.  A.  Craig.  My  colleague  and  Dr. 
Taylor  both  concurred  in  the  necessity  for  I  he 
performance  of  the  operation.    I  am  indebted 


to  Dr.  Craig  for  the  history  of  the  case,  which 
follows : 

Hose  Schulman,  M.,  22  years,  Russian,  past 
history  not  obtainable. 

Sent  to  hospital  with  diagnosis  of  dead  fetus 
and  beginning  putrefaction ;  temperature  100.4° 
Complained  of  severe  headache  and  backache,, 
insomnia,  precordial  distress,  disturbance  of  vi- 
sion, great  nausea  and  retching,  extreme  despon- 
dency, marked  pallor  and  slight  oedema  of  face, 
marked  oedema  of  lower  extremities,  puhe  rapid 
and  weak,  not  of  high  tension. 

Had  not  urinated  for  over  twelve  hours,  ea- 
theterized  and  about  three  ounces  of  very  dark 
colored  urine  obtained ;  neutral  in  i-euction ; 
1085  gr.,  no  sugar,  albumin  about  50  percent, 
by  volume,  few  hyaline  and  granular  cast?  and 
great  numbers  of  red  and  white  blood  cells. 

Immediately  prepared  for  delivery.  Physi- 
cal examination,  general  condition  p^or,  very 
amemic;  heart  and  lungs  negative;  fundus  4" 
above  umbilicus;  vertix  presentation,  L.  O.  A. 
position;  fetal  heart  very  feeble  and  indistinct; 
diameters  of  pelvis — inter-spinal  25  cm. ;  inter- 
crestal  28  cm.,  ext.  conjugate  19  cm. ;  internal 
conjugate  ample  ;head  not  engaged  in  pelvis,  cer- 
vix not  dilated  nor  thinned  out,  external  os  very 
small ;  vaginal  Cajsarean  section  performed  st 
0:30  P.  M..  June  24,  1906.  Anaesthetic,  chlo- 
roform, changed  later  to  ether;  condition  during 
operation,  poor.  Child  very  weak,  weighed  4 
pounds  10  ounces,  resuscitated  with  difficulty, 
but  survived,  and  at  present  writing  is  gaining 
steadily  on  artificial  feeding,  as  mother  lias  no 
milk. 

After  delivery,  symptoms  rapidly  cleared  up. 
patient  very  restless  throughout  the  night,  but 
no  convulsions  nor  vomiting.  During  first 
twelve  hours  after  delivery  patient  passed  10 
ounces  of  urine,  albumin  15  per  cent,  volume; 
second  day  after  delivery  passed  36  ounces  of 
urine,  albumin  5  per  cent..  Since  then  has 
passed  urine  in  large  quantity,  albumin  rapidly 
cleared  up  till  fifth  day  after  delivery,  when 
there  was  but  a  mere  trace,  and  at  present  writ- 
ing is  negative. 

Except  for  mild  saprremia  from  third  to 
eighth  day,  temperature  100°  to  200°;  con- 
valescence uneventful.  General  condition,  at 
present  writing  very  much  improved. 

At  the  end  of  three  weeks,  the  patient  had 
fully  recovered  and  was  sitting  up.    The  baby 
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was  thriving  in  a  satisfactory  manner.  When 
I  finished  my  term  of  service  July  31st,  the 
mother  was  well  and  strong.  The  child  growing 
every  day,  and  healthy. 

This  case  needs  no  comment;  the  operation 
was  clearly  indicated  and  the  result  perfectly 
satisfactory.  In  this  case,  as  the  woman  was  a 
primipara  and  the  cervix  and  vagina  both  un- 
prepared, I  had  to  begin  the  operation  by  mak- 
ing a  free  incision  through  the  vagina  and  peri- 
neum, as  advised  by  Diihrssen.  This  opera- 
tion was  clearly  indicated,  I  believe,  for  no  one 
can  read  the  history  without  coming  to  the  con- 
clusion that  an  attack  of  eclampsia  was  immi- 
nent. Under  such  circumstances,  that  thera- 
peutical procedure  alone  is  rational  that  empties 
the  uterus  speedily. 

I  have  been  asked  why  I  did  not  perforin  1  he 
classical  cesarean  section.  My  answer  is,  first, 
that  the  latter  is  the  more  dangerous  operation; 
secondly,  because  after  a  laparotomy,  the  patient 
suffers  a  great  deal  of  discomfort  under  the  most 
favorable  conditions,  whilst  after  the  vaginal 
cesarean  secion  she  suffers  no  more  than  after 
a  normal  labor;  thirdly,  although  the  patient 
was  in  the  hospital,  I  would  have  preferred  to 
get  the  consent  of  patient  or  friends  before  hav- 
ing recourse  to  an  operation  of  such  magnitude 
as  the  classical  csesarean  section,  and  that  I 
could  not  have  secured  in  time,  even  if  I  had  so 
desired. 


NECROSIS  OF  INFERIOR  MAXILLA  COMPLI- 
CATING TYPHOID  FEVER.:: 

By  W.  P.   C.  HAZEN,  M.   D.,  Washington,   D.  C. 

The  following  is  a  report  of  a  necrosis  of  in- 
ferior maxilla  complicating  typhoid  fever,  in 
which  T  thought  it  would  be  of  more  than,  pass- 
ing interest  to  the  profession,  being  the  first,  case 
in  twenty  seven  years'  observation. 

A  glance  at  the  extensive  literature  concern- 
ing the  sequehe  of  this  continued  fever  cannot 
fail  to  impress  one  with  the  thoroughness  with 
which  the  subject  has  been  dealt  with.  W. 
W.  Keen  only  quotes  two  cases  in  which  the  in- 
ferior maxilla  was  involved. 

Case. — C.  W.  K.,  white,  school  boy,  age  8. 
Always  a  healthy  child ;  dentition  slightly  de-i 
laved,  began  at  age  of  eleven  months.    In  No- 

•Rcad  at  a  meeting  of  the  Medical  and  Surgical  Society 
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vember,  1809,  when  three  years  old,  he  had 
diphtheria,  from  which  he  made  a  good  recov- 
ery ;  after  this  he  had  an  attack  of  malaria 
which  lasted  until  latter  part  of  August,  1900. 
In  April,  1902,  he  had  chicken-pox;  in  January 
1903,  measles;  made  good  recoveries  from  both. 

In  December,  1903,  he  was  ill  with  scarlet 
fever,  lasting  five  weeks,  followed  by  slight  at- 
tack of  nephritis,  from  which  he  made  a  good 
recovery,  and  has  enjoyed  good  health  until  pres- 
ent illness. 

Present  Illness. — August  18,  1904,  patient 
first  complained  of  lassitude,  slight  headache, 
with  anorexia ;  August  22  he  went  to  bed  suf- 
fering with  intense  pain  in  head  and  abdomen; 
face  was  flushed,  labial  herpes,  tongue  tremu- 
lous and  heavily  coated,  breath  was  foul,  nausea, 
vomiting,  and  bowels  constipated.  Tempera- 
ture was  102°F.,  pulse  full  in  volume  and  low 
in  tension. 

This  condition  continued  with  a  gradual  rise 
of  temperature  to  104°  F.  August  24,  with 
slight  bronchitis ;  spleen  enlarged  and  bowels 
still  constipated. 

During  second  week  there  was  gradual  transi- 
tion from  the  condition  just  described  to  one 
of  marked  mental  hebetude,  diarrhoea,  borboryg- 
mus,  urine  involuntary.  As  many  as  twelve 
stools  in  twenty-four  hours.  Rose  spots  made 
their  appearance  during  the  latter  part  of  the 
week. 

During  the  third  week  the  loss  of  flesh  was 
noticeable,  and  the  rise  of  temperature  followed 
by  tenderness  and  swelling  of  the  parotid, 
which  extended  down  to  the  clavicle.  Pus 
formed,  and  free  incision,  with  drainage  and 
antiseptic  dressing,  was  the  consequent  treat- 
ment, and  responded  readily  to  same.  Follow- 
ing this  both  auricular  glands  enlarged  bilater- 
ally, whilst  on  the  left  side  the  inferior  max- 
illa showed  signs  of  tumefaction  with  pain, 
which  gradually  grew  worse  until  gangrene  of 
the  mucous  membrane  was  followed  by  necrosis 
of  the  bone  with  consequent  loss  of  teeth  and 
alveolar  border,  extending  between  the  central 
incisor  and  first  molar. 

Dr.  Stein  treated  the  diseased  area  of  The  max- 
illa with  different  cleansing  antiseptics,  perox- 
ide hydrogen,  glvco-thymoline,  and  removed 
the  teeth  as  follows: 

Sept.  10,  removed  second  temporary  molar; 
Sept.  11,  removed  temporary  molar;  Sept.  11, 
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removed  temporary  cuspid  and  lateral  incisor; 
Sept.  IS,  removed  permanent  bicuspids;  Sept. 
22,  removed  permanent  central  and  lateal  inci- 
sor; Sept.  23,  removed  permanent  cuspid. 

Fragments  of  the  bone  were  removed  day  by 
day  and  on  November  9,  the  alveolar  border  was 
removed  intact. 

As  the  patient  convalesced,  the  condition  of 
the  jaw  improved,  and  by  December  16,  f'ie  en- 
tire denuded  area  was  covered  with  mucous 
membrane. 

The  only  remaining  teeth  on  that  side  of  in- 
ferior maxilla  are  the  central  incisor  and  last 
molar.  A  photograph  and  impression  of  the 
jaw  I  have  with  me,  and  it  shows  the  condition 
as  existed  at  that  time  very  well.  I  al«o  have 
the  alveolar  process,  showing  the  sockets  and 
the  foramen  of  the  inferior  maxillary  nerve. 
After  all  the  necrosed  bone  was  removed  the 
patient  convalesced  rapidly  and  date  palient  was 
discharged  showing  a  slight  thickening  of  the 
jaw  and  some  anesthesia  of  the  parts. 

Treatment. — A  mild  mercurial  purge  was 
given  in  the  early  stage  of  the  disease.  Sponge 
bath  for  temperature  of  102 °F.  Liquid  food 
during  the  stage  of  pyrexia,  principally  milk. 
Small  doses  of  hydrochloric  acid  diluted  were 
given  during  the  entire  illness,  which  I  find 
of  special  use  in  milk  diet,  having  a  tendency 
to  lessen  the  gases.  Whiskey  and  strychnia 
were  used  as  stimulant  throughout  the  entire  ill- 
ness. During  the  period  of  convalescence,  pa- 
tient was  given  nutritious  diet,  and  in  amount 
as  he  could  digest. 


PASSIVE  HYPEREMIA  IN  THE  TREATMENT 
..OF  TUBERCULAR  SYNOVITIS  OF  KNEE, 
AND  IN  TREATMENT  OF  INFECTED  CON- 
TUSIONS AND  LACERATIONS  OF  PALM  OF 
HAND.  WITH  FRACTURE  OF  THE  THIRD 
METACARPAL  BONE  OF  HAND. 

By  HAL  C.  WYMAN,  M.  D.,  Detroit,  Mich. 
Professor  of  Surgery  in  the  Michigan  College  of  Medicine  and 
Surgery,  Surgeon  to  Detroit  Emergency  Hospital,  etc. 

A  woman,  aged  57  years,  mother  of  two  child- 
ren, was  never  very  strong — occasionally  suf- 
fered from  attacks  of  pulmonary  hemorrhage 
and  couc;h — had  pain  and  swelling  of  left  knee 
more  than  three  years  ago.  When  I  saw  her. 
sbe  had  a  temperature  in  the  afternoon  of  101° 
F.  Her  pulse  was  100  and  upward.  This  was 
in  January  last.    Her  right  knee  was  swollen 


and  leg  flexed  upon  her  thigh.  There  was  great 
pain  in  the  knee  when  any  attempt  was  made 
to  move  the  joint  surfaces.  She  was  thin  and 
miserable.  She  had  been  treated  with  tonics  and 
alteratives,  and  had  been  blistered  and  spliuted 
until  her  faith  in  surgery  had  been  severely 
tried. 

Baths  of  warm  water  were  given  her  every 
hour  during  afternon  and  evening  with  sponge 
whenever  her  temperature  was  found  above 
100°.  She  was  confined  to  bed,  and  passive 
hyperemia  of  the  affected  knee  was  induced  and 
maintained  for  an  hour  once  in  four  hours  dur- 
ing the  day,  by  taking  four  turns  of  a  three- 
inch  rubber  bandage  around  the  thigh,  just 
above  the  diseased  joint,  and  applying  it  just 
tight  enough  to  arrest  the  venous  circulation 
in  the  thigh,  but  not  tight  enough  to  affect  the 
arterial  circulation  in  the  knee.  The  result  was 
prompt  swelling  of  the  leg  below  the  bandage, 
while  the  knee  became  quite  tense  and  fluctua- 
ted markedly.  There  was  also  severe  pain  in 
the  kneo  and  leg  after  the  arrest  of  venous  cir- 
culation, or  when  passive  hyperemia  had  existed 
upwards  of  an  hour.  She  was  then  relieved  by 
removal  of  the  bandages. 

She  was  a  woman  of  abundant  means  and  ex- 
cessive leisure,  and  had  learned  to  feel  very 
keenly  any  treatment  the  least  painful,  and  she 
did  not  like  the  elastic  bandage  and  the  swell- 
ing it  induced,  but  with  some  effort  I  persuaded 
her  to  continue  the  treatment  for  two  weeks, 
when  she  was  so  much  improved  in  freedom 
from  pain,  absence  of  swelling,  and  ability  to 
use  the  limb  that  the  remaining  two  weeks  of 
treatment  were  accepted  without  manifest  reluc- 
tance. Recovery  was  atisfactory.  At  this 
writing,  July  23,  she  walks  without  limping 
and  has  a  sound,  healthy  appearance. 

Case  II. — A  man,  54  years  old,  was  injured 
by  a  blow  from  the  krank  of  an  automobile  en- 
gine back  firing,  and  "kicking"  him  in  the  hand. 
So  violent  was  the  blow  that  the  third  metacar- 
pal bone  was  broken  near  its  union  with  the  first 
phalanx,  and  the  overlying  palmar  tissue — skin 
fascia  and  tendons — were  torn  and  lacerated. 
After  the  application  of  splint  and  antiseptic 
dressing  to  the  hand,  swelling  and  pain  and 
suppuration  appeared,  with  fever,  loss  of  appe- 
tite, slucsish  bowels,  and  all  the  symptoms  of 
severe  constitutional  infection.  Treatment  con- 
sisted in  a  renewal  of  the  antiseptic  dressings 
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and  splint,  after  thorough  cleansing  with  warm 
salt  solution,  and  the  application  of  a  rubber 
roller  just  above  the  hand,  with  firmness  enough 
to  compress  the  veins  and  hold  back  in  the  tis- 
sues of  the  injured  hand  all  the  blood  which 
would  otherwise  pass  into  the  general  circula- 
tion. Fever  and  pain  and  other  symptoms  of 
infection  speedily  disappeared  after  the  bandage 
had  been  in  use  one  hour  in  six  during  three 
days.  In  the  interval,  when  the  constricting 
hyperemia-producing  bandage  was  not  in  use, 
vigorous  massage  of  the  large  callus  which  sol- 
dered the  broken  metacarpal  bone  was  practiced. 
At  the  end  of  one  month  of  this  treatment,  the 
fractures  were  firmly  united,  and  the  soft  tis- 
sues of  the  hand  were  so  soundly  healed  that  all 
the  functions  were  performed  with  comfort  and 
precision. 

These  cases  show  that  this  method  of  treat- 
ment has  something  to  recommend  it.  13aer 
has  also  achieved  great  results  with  it  in  Ger- 
many. 

It  requires  much  thought  and  frequent  ex- 
aminations of  patients  and  bearing  with  their 
infirmities  to  get  the  best  results.  It  will  not 
prove  satisfactory  always  at  first,  but  a  little 
persistence,  coupled  with  discriminating  cau- 
tion, will  enable  the  surgeon  to  acquire  skill  and 
experience  in  its  use. 

I  regard  induced  hyperemia  as  one  of  the 
most  useful  agents  in  the  materia  of  the  surgeon. 


THE  CURE  OF  CYSTOCELE* 

By  CHARLES  R.  ROBINS,  M.  D.,  Richmond,  Va. 
Gynecologist  to  Memorial  Hospital;  Professor  of  Gynecology, 
Medical  College  of  Virginia. 

It  is  not  intended  that  this  paper  shall  be 
considered  as  the  last  word  to  be  said  on  the  cure 
of  cystocele,  but  it  is  rather  one  to  call  attention 
to  some  important  points  in  the  treatment  of 
this  condiion.  As  a  rule,  cystocele  is  secondary 
in  its  development  to  other  pathological  process- 
es. As  to  exactly  what  factors  are  concerned 
in  its  development,  there  is  a  diversity  of  opin- 
ion. Hirst  contends  that  the  primary  injury  is 
a  tearing  away  of  the  attachment  of  the  vagina 
about  the  symphysis*  resulting'  from  the  trauma- 
tism of  labor,  and  there  is,  doubtless,  some  truth 
in  this  contention.    As,  however,  cystocele  is  so 

•Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  May  22,  1906. 


invariably  associated  with  what  is  commonly 
called  loss  of  function  of  the  perineum,  we  must 
conclude  that  this  latter  function  plays  a  most 
important  role. 

For  some  time  past,  I  have  devoted  considera- 
ble attention  to  the  routine  examination  of  the 
vaginal  outlet  with  a  view  of  determining  exact- 
ly what  is  the  normal  condition  on  the  one  hand, 
and,  on  the  other,  what  deviations  from  the  nor- 
mal are  caused  by  the  various  puerperal  lacera- 
tions. I  am  of  the  opinion  that  a  great  many 
elements  are  concerned  in  the  preservation  of  the 
normal  condition,  and  that  after  the  normal  bal- 
ance is  lost  and  abnormal  conditions  are  substi- 
tuted, that  it  is  always  a  difficult  matter  to  make 
an  absolute  restoration  to  normal.  The  best 
that  we  can  do,  usually,  is  to  select  the  salient 
points  and  endeavor  to  restore  these. 

I  wish  in  this  paper  to  select  two  important 
points  in  relation  to  cystocele,  which  I  believe 
have  an  important  bearing  on  the  problem  of 
curing  this  condition.  The  first  one  of  these  is 
the  part  played  by  the  perineum.  As  a  rule, 
cystocele  is  associated  with  a  loss  of  function  of 
the  perineum.  We  occasionally  find  a  case 
where  the  cystocele  seems  to  develop  without  this 
relation,  but  this  is  the  exception  rather  than 
the  rule.  Tf  we  will  examine  an  uninjured  va- 
ginal outlet  we  will  find  that  the  posterior  wall 
of  the  vagina  is  drawn  up  snugly  against  the  an- 
terior by  a  muscular  action.  The  anterior  mar- 
gin of  the  anus,  in  these  cases,  is  distant  only  an 
inch  and  a  half  from  the  lower  margin  of  the 
symphysis.  In  this  cae  the  vagina  is  complete- 
ly closed. 

The  next  point  is  to  determine  by  what  struc- 
tures this  closure  is  effected  and  this  may  be 
done  as  follows:  A  finger  is  placed  within  the 
entrance  of  the  vagina  and  pressure  is  made 
backward  and  outward,  when,  in  an  unimpaired 
case,  we  will  encounter  a  firm  band  of  resistance. 
Tracing  this  band  backward,  we  find  that  ^t  is 
the  anterior  margin  of  the  levator  ani  muscle 
with  its  fascia?,  and  by  tracing  the  lateral  anus, 
we  find  that  they  arise  from  their  attachment  in 
the  region  of  the  symphysis.  It  will  be  seen 
that  it  surrounds  the  vagina  after  the  manner 
of  a  sling,  and  draws  it  upward  and  forward. 

A  point,  however,  which  is  not.  generally 
brought  out  consists  of  the  fact  that  the  sling  in- 
cludes not  only  the  vagina,  but  the  rectum  also, 
and  if  a  finger  be  inserted  into  the  rectum,  it 
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will  be  found  to  pass  anteri  or  to  this  sling.  This 
fact  is  of  great  importance,  because  it  demon- 
strates that  the  closure  of  the  vagina  is  princi- 
pally effected  by  the  structures  that  have  little 
if  any,  connection  with  what  is  ordinarily  term- 
ed the  perineal  body,  or  those  tissues  interposed 
between  the  anus  and  the  vagina.  This?  fact  ex- 
plains also  why  some  lacerations  of  the  peri- 
neum, so  called,  do  not  interfere  with  the  func- 
tion of  the  perineum ;  and  do  not,  as  a  rule, 
cause  prolapse,  while  the  lacerations  in  the  va- 
ginal sulci,  or  the  lateral  lacerations,  are  almost 
invariably  the  forerunners  of  prolapse. 

The  anatomical  point  to  which  attention  has 
been  called  explains  this  very  readily.  The  me- 
dian lacerations  do  not  reach  or  involve  this 
sling,  while  the  lacerations  in  the  sulci  extend 
on  either  side  of  the  rectum  and  tear  apart  the 
fibres  of  the  supporting  sling.  It  will  appear, 
therefore,  that  in  order  to  effect  the  proper  clos- 
ure of  the  vaginal  outlet,  it  is  necessary  always 
to  take  into  consideration  the  levator  ani  muscle. 
This  may  be  accomplished,  for  practical,  pur- 
poses, either  by  the  Emmett  or  the  Holden  oper- 
ation. In  either  case,  the  anterior  margin  of 
the  levator  ani  msucle  should  be  isolated  and 
brought  forward  by  traction  sutures  so  that  it 
may  be  included  in  repairing  the  laceration. 

The  first  step,  then,  in  the  cure  of  eystocele, 
is  to  restore  the  muscular  sling  upon  which  the 
proper  closure  of  the  vagina  depends.  The 
next  step  is  to  dispose  of  the  redundant  and  over- 
stretched tissue  on  the  anterior  wall  of  the  va- 
gina. The  old  operations  of  Stolz,  Sims  and 
Emmett,  which  consisted  simply  of  superficial 
denudattion  and  sutures,  have  been  generally 
found  to  be  ineffectual,  and  the  operation  of 
"Reynolds  modified  by  Dudley  is  of  much  more 
permanent  value. 

This  operation  consists,  practically,  of  mak- 
ing an  incision  through  the  anterior  wall  of  the 
vagina,  including  the  fascial  sheath  of  the  va- 
gina, until  the  connective  tissue  lvina;  between 
the  vagina  and  the  base  of  the  bladder  is 
reached.  All  of  the  redundant  vaginal  tissue 
is  then  ppeled  off  from  the  bladder  and  cut  away 
and  the  edges  united  by  sutures.  Tn  this  way, 
a  strong  supporting  floor  for  the  base  of  Ihe 
bladder  is  formed.  "Reynolds  seeks  to  gain 
further  support  by  carrying  the  denudation 
around  the  cervix  and  then  introducing  the 
stitches,  so  as  to  attach  them  to  the  bsse  of  the 


broad  ligament.  Whether  this  (accomplishes 
its  purposes  or  not,  I  am  not  prepared  to  say, 
but  we  can  undoubtedly  secure  a  firmer  floor  for 
the  base  of  the  bladder  by  this  operation  than  by 
any  other.  This,  with  a  properly  supporting 
perineum,  offers  the  best  means  of  'curing  this 
condition. 

8  West  Grace  Street. 


THE  LYMPHATIC  SYSTEM  IN  ITS  RELATION 
TO  DISEASE* 

By  W.  LOWNDhS  FKPLE,  M.  D.,  Richmond,  Va. 
Professor  of  Histology  University  College  of  Medicine 
Klchiiiond,  etc. 

The  lymphatic  system  consists  of  the  lymph, 
the  various  spaces  and  channels  through  which 
it  flows,  and  the  collections  of  lymphatic  tissue 
in  connection  with  these  spaces  and  channels. 
The  relation  of  the  lymphatic  system  to  the 
connective  tissues,  and  especially  the  fibro-elas- 
tic  group,  is  so  intimate  that  a  brief  review  of 
these  tissues  is  necessary  to  appreciate  the  very  » 
wide  extent  and  distribution  of  the  various  com- 
ponents of  this  system.  Be  it  remembered  that 
the  entire  skeleton  is  composed  of  connective 
tissue.  The  bones  and  cartileges  are  covered 
by  it  and  lashed  together  with  one  or  another  of 
its  subdivisions. 

The  fibro-elastic  group  underlies  the  skin  and 
mucous  membranes,  forms  the  enclosing  sheaths 
and  subdividing  septa  of  all  the  muscles,  both 
voluntary  and  involuntary,  surrounds  the  nerve 
trunks,  forms  the  sheaths  of  the  tendons,  and 
contributes  largely  to  the  walls  of  the  blood  ves- 
sels. It  forms  the  capsule  and  frame  work  of 
all  glands.  It  is  beneath  all  endothelium.  It 
has  been  said  that  if,  by  means  of  some  subtle 
solvent,  all  the  other  tissues  of  the  body  could 
be  removed,  there  would  still  remain  a  perfect 
cast  of  the  body  with  every  part  and  organ  map- 
ped out  in  connective  tissue. 

The  lymph  channels  begin  as  tiny  clefts  or 
spaces  in  the  connective  tissues  all  over  the  body. 
Other  channels  begin  in  the  large  closed  cavities, 
such  as  the  peritoneum,  the  pleura,  pericardium 
and  joint  cavities,  as  well  as  such  lesser  cavi- 
ties, as  the  perivascular  and  perineural  lymph 
spaces.  13y  union  of  little  vessels  and  lymph 
capillaries,  larger  ones  are  formed,  which  in- 
crease in  size  with  neAv  accessions  until,  finally, 
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as  one  or  two  large  trunks,  they  pour  their  eon- 
tents  into  the  venous  system. 

Associated  with  the  lymph  channels  are  many 
collections  of  lymphatic  tisue.  It  has  been  my 
custom,  as  a  teacher  of  histology,  to  accord  to 
lymphatic  tissue  a  separate  place  among  the 
elementary  tissues,  and  to  subdivide  the  various 
collections  as  follows : 

1.  Diffuse  lymphatic  tissue,  irregularly  scafc- 
tered  lymphatic  cells  in  loose  tibro-elcstic  tissue, 
found  benath  the  epithelium  of  mucous  mem- 
branes. 

2.  Simple  lymph  follicles,  single  aggrega- 
tions of  densely  packed  lymphatic  cells,  found 
beneath  the  epithelium  of  mucous  membranes, 
such  as  the  lenticular  follicles  of  the  stomach 
and  the  solitary  follicles  of  the  small  and  large 
intestines. 

3.  Compound  lymph  follicles,  consisting  of 
two  or  more  simple  follicles  fused  together  and 
submerged  in  some  mucous  membrane,  such  as 
the  tonsils  and  Peyer's  patches. 

<k  The  lymph  nodes,  compound  encapsulat- 
ed follicles,  the  so-called  lymph  glands  of  anat- 
omy. These  occur  in  groups  or  chains,  usually 
in  loose  fibro-elastic  tissue,  as  seen  in  the  groin, 
neck  and  axilla.  They  are  bean  shaped,  have 
distinct  capsules,  and  are  interposed  in  the 
lymph  stream,  having  definite  afferent  lymph 
vessels  entering  and  leaving  them. 

5.  Hemolymph  nodes.  Certain  of  the  lymph 
nodes,  notably  the  prevertebral,  instead  of  being 
interposed  in  the  lymph  stream  like  the  forego- 
ing, are  interposed  in  the  blood  stream,  like  the 
spleen,  with  definite  afferent  and  efferent  blood 
vessels  entering  and  leaving  them.  Hence,  the 
name  of  hemolvmph  nodes,  from  their  intimate 
relation  to  the  blood. 

From  the  fact  that  some  of  the  hemolymph 
nodes  are  structurally  like  the  spleen,  while 
others  contain  cells  such  as  occur  in  bone  mar- 
row, a  subdivision  into,  (a),  spleenolymph 
nodes,  and,  (b),  marrow  lymph  nodes  is  neces- 
sary. 

Circulation  of  lymph.  The  plasma,  or  fluid 
element  of  lymph,  is  indentieal  with  the  plasma 
of  the  blood  since  the  plasma  of  the  blood  gains 
access  to  the  tissue  clefts  and  spaces  all  over 
the  body  by  filtration  through  the  walls  of  the 
capillary  blood  vessels.  This  fluid  now  passes 
by  way  of  the  lymph  channels  through  some 
mass  of  lymphatic  tissue,  gaining  new  cells  in 


its  passage,  and  returns  by  way  of  the  lym- 
phatic ducts  to  the  blod  stream  again.  It  is  thus 
evident  that  everywhere  the  lymph  stream  from 
the  periphery  must  first  pass  through  some  mass 
of  lymphatic  tissue  before  gaining  access  to  the 
blood  stream. 

Most  of  the  mucous  membranes  are  doubly 
guarded  by  lymph  follicles,  which  impinge  upon 
the  free  surface,  as  well  as  by  nodes  which  lie 
deeper.  Take  the  alimentary  canal,  for  in- 
stance. There  are  the  tonsils  and  the  nodes  of 
the  neck.  The  stomach  presents  the  embedded 
lenticular  follicles  and  the  omental  nodes  on  ihe 
greater  curvature  as  well  as  some  upon  the  less- 
er. The  intestines  present  the  simple  and  com- 
pound follicles  beneath  the  epithelium  and  the 
mesenteric  nodes  below. 

There  is  always  a  barrier  between  every  prob- 
ble  point  of  infection  and  the  blood  stream,  not 
simply  a  mechanical  filter,  but  a  structure  whose 
function  it  is  to  make  new  white  blood  cells  with 
phagocytic  powers.  It  is  the  protective  func- 
tion in  which  we,  as  clinicians,  are  interested, 
whether  we  be  surgeons,  specialists  or  general 
practitioners.  It  is  often  vital  that  we  quickly 
recognize  and  seize  upon  the  fleeting  opportuni- 
ty when  nature  stays  for  a  time  the  ruthless 
progress  of  some  dread  disease.  The  cancerous 
lymph  node  in  the  axilla,  the  abscess  in  the 
groin,  the  tubercular  lymph  node  in  the  neck, 
are  but  nature's  dumb  signals  of  distress. 

Since  it  is  impossible  in  so  broad  a  _  subject 
to  discuss  all  the  diseases  which  assail  the  body 
by  way  of  the  lymphatics,  I  shall  content  my- 
self with  a  mere  mention  of  some,  a  very  gen- 
eral consideration  of  others;  and  shall  lay  stress 
only  on  those  in  which  a  careful  study  of  the  lo- 
cation and  function  of  parts  of  the  lymphatic 
system  has  taught  a  lesson  and  brought  forth 
practical  results. 

Inflammation  and  suppuration  in  lymph 
nodes  adjacent  to  superficial  infections  are  too 
frequently  observed  to  deserve  more  than  pass- 
ing comment ;  vet,  here  we  can  see  and  appreci- 
ate in  the  subsidence  of  a  swollen  node,  the  fre- 
quency of  nature's  conquest  after  conflict.  How 
often  such  specific  infections  as  tuberculosis  and 
diphtheria  are  conquered  by  the  tonsils;  or  how 
frequently  typhoid  and  tuberculosis  are  over- 
come in  the  follicles  of  the  intestine  and  mesen- 
teric nodes,  must,  of  course,  remain  a  matter  of 
conjecture. 
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The  readiness  with  which  the  superficial 
nodes  and  follicles  deal  with  infections  is  too 
suggestive,  however,  to  require  much  argument 
in  favor  of  the  deeper  homologous  structures,  I 
do  not  recall  hy  whom  the  analogy  between  ton- 
sillitis and  appendicitis  was  first  noted,  but  the 
striking  structural  similarity  of  the  appendix 
with  its  sub-epithelial  belt  of  agminated  folli- 
cles, to  the  tonsil,  and  the  explosive  character 
of  the  two  inflammations  is,  to  my  mind,  well 
nigh  convincing.  It  was  probably  this  same  ob- 
server who  also  noted  the  frequent  occurrence 
of  appendicitis  in  those  subject  to  attacks  of  in- 
flammation of  the  tonsils,  just  as  we  have  all  ob- 
served the  connection  between  tonsillitis  and 
rheumatism. 

That  inflammations  of  the  pelvic  peritoneum 
are  far  more  prone  to  resolution  than  infections 
of  the  middle  or  upper  abdomen,  is  a  long  and 
well  established  fact;  and  yet,  man}',  many 
years  had  to  go  by  before  we  were  enabled  to 
turn  this  knowledge  to  practical  account.  It  re- 
mained for  Fowler  to  demonstrate  practically 
that  absorption  was  slower  in  the  pelvis  than 
•elsewhere,  and  it  was  to  this  tardy  absorption, 
and  not  to  difference  in  kind  of  infection,  that 
led  to  better  results  in  the  pelvic  infections.  He 
showed  that  if  by  position  we  could  keep  the 
inflammatory  products  in  the  pelvis,  our  results 
would  be  better  in  general  peritonitis,  and  that 
the  spread  of  local  pelvic  inflammations  would 
be  far  less  frequent. 

Murphy  added  to  this  the  continuous  enema 
of  saline  at  low  pressure  to  re&erve  the  lymph 
current  in  the  intestinal  wall,  making  of  ihe  vis- 
ceral peritoneum  an  exuding  instead  of  an  ab- 
sorbing surface,  thus  washing  the  inflammatory 
products  out  of  the  drainage  openings. 

These  two  principles,  both  based  on  a  knowl- 
edge of  anatomy  and  physiology  of  the  lym- 
phatic system,  are  among  the  most  striking  ad- 
vances made  by  surgeons  in  the  last  decade. 

Our  present,  hope  in  cancer  lies  in  a  knowl- 
edge of  the  lymphatic  system.  To  Tfalstcad  is 
due  the  credit  of  popularizing  the  radical  opera- 
tion for  cancer  of  the  breast.  His  work  and  its 
guiding  principle  have  led  to  more  careful  a  net 
detailed  study  of  the  lymphatics  of  the  breast, 
axilla  and  neck,  and  to  a  widespread  apprecia- 
tion of  the  practical  utility  of  such  knowledge. 

Bilroth  and  the  Mayos,  appreciatin<r  Ounoo's 
demonstration  of  the  lymphatics  of  the  =tomach. 


have  performed  a  large  number  of  pylorecro- 
mies  for  cancer  with  a  gratifying  percentage  of 
cures  after  long  periods.  This  was  only  made 
possible  by  a  knowledge'  of  the  direction  of  the 
lymph  stream,  the  areas  drained  by  the  vessels, 
and  the  location  of  the  nodes  through  which  the 
vessels  pass. 

It  has  been  suggested  that  we  treat  ulceration 
of  the  colon  by  rest,  after  anastomosing  the  ile- 
um to  the  sigmoid.  In  tubercular  inflamma- 
tion, which  is  an  infection  of  the  lymph  follicles, 
it  may  possibly  give  results.  It  is  a  far  cry  to 
India  where  rages  the  bubo  plague,  but  some 
day  it  will  land  on  our  coast  and  find  us  as  ill 
prepared  to  meet  it  as  were  the  English  in  South 
Africa  a  short  while  ago. 

1  have  not  spoken  of  syphilis  or  the  typhoid 
ulcer.  I  have  made  no  mention  of  the  spleen 
in  the  lukiemia,  though  I  am  waiting  anxiously 
for  an  opportunity  of  studying  other  hemo- 
lymph  nodes  in  these  diseased  conditions. 

The  object  of  this  paper  is  to  impress,  with  a 
few  illustrations,  the  importance  of  a  detailed 
study  of  the  lymphatic  system.,  and  to  point  out 
the  "practical  results  that  have  attended  such 
studies  in  the  past.  Also,  it  is  a  little  plea  for 
a  rational  and  uniform  classification  of  lym- 
phatic structures  and  an  intelligible  nomencla- 
ture. 

If  we  could  confine  the  term  gland  to  a  group  of 
epithelial  cells  capable  of  elaborating  a  secretion 
or  excretion,  the  terms  adenitis  and  adenoma 
would  carry  definite  meanings,  while  we  might 
dispense  entirely  with  such  words  as  adenoid, 
lymphoid,  lymphadenoid,  etc.  A  little  more 
than  ten  years  ago,  our  foremost  text  books  on 
anatomy  disposed  of  the  lymphatic  system  in 
thirteen  meagre  pages,  which,  this  year,  have 
only  grown  to  forty-five.  How  little  we  have 
learned,  and  how  poorly  have  we  applied  that 
little  knowledge ! 

We  know  that  the  extremities  are  picketed  by 
thin  line?  of  lymph  nodes  stretched  across  <rroin 
and  armpit.  We  have  learned  that  the  diges- 
tive, respiratory  and  genital  tracts  have  similar 
nodes  between  them  and  the  general  circulation. 
We  know  that  the  great  lymph  spaces  are  drain- 
ed by  lymph  vessels,  but  we  are  slow,  indeed,  to 
applv  our  knowledge  and  to  win  new,  practical 
achievements.  The  dav  has  "'one  bv  when  the 
surgeons  grappled  in  the  axilla  and  in  the1  neck 
as  the  farmer  grubs  beneath  the  vine  for  pota- 
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toes,  taking  out  the  big  ones  and  leaving  the 
little  ones  to  grow. 

The  surgeon  must  go  of  tener  to  the  dissecting 
hall  and  the  laboratory.  The  pathologist  and 
the  anatomist  should  come  oftener  to  the  operat- 
ing room.  All  1hree  should  find  themselves  to- 
gether for  more  frequently. 


THE  AMBULATORY  TREATMENT  OF  INTRA- 
CAPSULAR FRACTURE  OF  NECK  OF 
FEMUR,  WITH  REPORT  OF  CASES* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 

My  object  in  reporting  these  two  cases  of  in- 
tra-capsular  fracture  of  the  neck  of  the  femur, 
is  not  so  much  to  elicit  comment  as  to  evoke 
counsel.  Nor  do  I  claim  anything  original  or 
unique  in  the  treatment  of  my  cases.  I  simply 
want  to  know  how  my  experience  compares  with 
that  of  others.  Especially  do  I  want  to  know 
how  it  compares  with  that  of  the  surgeon,  for 
surely  the  surgeon  is  in  every  way  fitted  for  the 
general  practitioner's  counsellor  in  such  matters. 

The  first  and  essential  condition  of  success,  it 
seems  to  me,  in  the  treatment  of  intra-capsular 
fractures,  as  in  every  other  important  surgical 
work,  is  a  thorough  understanding  of  the  sum- 
total  knowledge  of  the  educated  and  experienced 
surgeon.  There  can  be  no  scientific  manage- 
ment without  logical  elaboration  of  the  princi- 
ples that  underly  the  work  we  undertake  to  do 
and  the  technique  we  adopt. 

I  have  seen  seven  cases  of  intra-capsular  frac- 
tures— four  in  my  own  practice.  Since  writing 
this  paper,  I  have  seen  another  case,  which  I 
will  advert  to  later. 

No  1  of  my  own  cases  was  put  up  in  perma- 
nent splints — non-union.  No.  2  was  given  the 
ambulatory  treatment — union.  No.  3  was  put 
up  in  plaster-of -Paris  dressing — non-union.  Dr. 
A.  S.  Rixey  saw  this  case  with  me.  No.  I  was 
given  the  ambulatory  treatment — union. 

By  ambulatory  I  mean,  not  fixedly  immovable 
dressings  or  appliances. 

Case  No.  2. — In  June,  1895,  I  was  "ailed  to 
see  a  very  old  lady  living  near  the  foot  of  the 
valley  side  of  the  Blue  Ltidge.  Her  age  was  not 
known,  but  she  was  the  oldest  person  then  living 
in  that  neighborhood  and  was  reputed  to  be  a 

•Read  before  the  Medical  Society  of  Northern  Virginia, 
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centenarian.  She  was  in  feeble  health,  very 
greatly  emaciated  and  in  every  way  apparently 
a  physical  wreck.  She  was  very  poor,  occupying 
a  two-room  cabin — one  room  below  and  a  half- 
pitched  room  in  the  loft.  She  lived  with  a 
grandson  and,  I  think,  a  granddaughter.  They 
cooked,  ate  and  slept  in  the  same  room.  As  the 
weather  was  intensely  hot  and  the  patient  old 
and  feeble,  I  realized  the  futility  of  a  term  of 
ten  to  twelve  weeks  in  bed,  with  a  sanitary 
dressing  applied,  under  such  conditions.  So,, 
to  strengthen  my  conviction,  I  sent  for  Dr.  C. 
P.  Harshbarger.  He  fully  agreed  with  me.  We 
put  her  to  bed,  with  pillow  under  her  kneea 
and  sand  bags  on  either  side  of  the  injured  leg. 
Extension  and  counter-extension  were  made  in 
the  usual  way.  To  control  exercise  by  guarded 
movements,  we  fastened  a  hook  to  the  ceiling, 
at  a  point  approximately  in  line  midway  be- 
tween her  knees  and  feet.  To  the  hook  we  at- 
tached a  rope,  with  a  padded  stirrup  fastened  to 
the  floating  end,  so  that  she  could  take  hold  of 
it  and  make  restricted  movements  of  her  body 
at  will.  We  also  prescribed  concentrate  I  food, 
digestants,  and  tonics. 

Much  to  my  surprise,  her  health  improved 
from  the  start.  I  kept  her  in  bed  three  weeks. 
After  that  time  I  allowed  her  to  be  placed  in  a 
large  arm  chair.  Her  knees  were  slightly  raised 
and  pads  were  put  on  the  outside  of  both  legs- 
and  hips.  The  last  I  heard  of  her  was  in  De- 
cember following.  She  was  able  to  walk  and 
in  good  health  for  one  of  her  age. 

I  am  inclined  to  believe  that  the  best  possible 
apposition  of  the  fragments  in  intra-capsular 
fracture  of  the  femur  is  to  be  found  in  the  posi- 
tion assumed  in  a  large  old  fashioned  armchair, 
with  straight  seat  and  back.  Besides  the  favor- 
able apposition  of  fragments,  it  gives  comfort 
and  rest,  which  is  of  the  utmost  value  in  our  ef- 
forts to  keep  up  the  nutrition,  strength  and  en- 
durance of  the  patient. 

Ca.se  No.  4. — A  married  woman,  aged  about 
56,  stumbled  in  getting  out  of  the  way  of  a  vi- 
cious cow.  Her  people  seemed  to  be  intelligent 
enough  on  general  subjects,  but  I  could  not  get 
them  to  understand  why  this  particular  fracture 
probably  would  not  unite  as  quickly  and  as  well 
as  the  ordinary  long  bone  fracture.  So  the  next 
day  I  had  Dr.  S.  W.  Maphis  called  in,  and  itwas 
only  after  much  talking  that  we  were  able  to  make 
them  understand.    Encouraged  by  one  success, 
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I  advocated  the  ambulatory  treatment  here  also, 
•especially  as  the  patient  was  a  ''dyspeptic"  and 
considerably  ''run  down."  Dr.  Maphis,  how- 
ever, thought  best  to  apply  the  long  outside 
splint,  which  we  did.  The  splint  seemed  to  an- 
noy her  greatly — so  much  so,  in  fact,  that  L  had 
it  removed  in  a  very  few  days.  I  then  left  her 
to  the  pulley,  sand  bags,  restricted  movements, 
food  digestants,  and  tonics.  Kept  her  in  bed 
about  three  weeks.    She  recovered. 

My  cases  1  and  3,  and  the  three  cases  [  saw 
■outside  of  my  practice,  all  put  up  in  permanent 
dressings,  resulted  in  non-union. 

Now,  the  question  arises,  why  did  cases  2  and 
4  recover,  and  why  did  the  other  five  cases  not 
•do  so  ?  This  is  just,  what  I  want  to  know. 
Granting  that  apposition  was  as  perfect  in  each 
case,  could  the  successful  result  in  the  two  cases 
have  been  due  simply  to  greater  nutrition  gener- 
ally, with  a  special  increase  of  reparative  ma- 
terial at  the  point  of  fracture,  or  was  it  in  part 
due  to  the  simultaneous  irritation  of  the  ends  of 
the  bone  fragments — the  extra  latitude  of  move- 
ment excitng  (by  grating  of  fragments)  a  great- 
er plastic  exudation  and  physiologic  bone  cell 
proliferation  !!  Also,  is  it  not  just  a  bit  proba- 
ble that  the  too  quiet  retention  of  the  injured 
parts  by  fixation  measures  tends  more  or  less  to 
interfere  with  local  physiologic  efforts  at  waste 
and  repair — either  limiting  to  a  minimum  or 
altogether  inhibiting  the  process?  Or,  in  the 
event  of  neither  repair  nor  degeneration, 
bring  about  a  condition  of  both  physio- 
logic and  pathologic  inertia — except,  perhaps, 
the  dwindling  of  the  injured  parts  from  want  of 
use  ? 

By  recovery  I  do  not  mean  osseous  union — 
simply  that  the  patient  got  up  and  walked. 

I  think  I  am  now  justified  in  reporting  an- 
other success:  Mrs.  II.,  aged  92  years,  had  a 
fall  on  April  5,  1906.  Dr.  Wine  was  called  in 
next  day.  He  phoned  for  me  that  night.  We 
met  at  the  patient's  home  on  the  following  day 
and  found  an  intra-capsular  fracture.  The  old 
lady  was  just  convalescent  from  a  rather  severe 
illness.  She  was  very  frail  and  with  an  alarm- 
ingly weak  heart.  In  fact,  I  was  prepared  to 
hear  of  her  death  at  any  moment.  We  used 
sand  bags,  counter-extension,  stimulants,  tonics, 
etc.  I  have  not  seen  her  since  the  17th  of  Api  il. 
but  Dr.  Wine  tells  me  that  she  is  in  a  fair  way 
to  waik  again. 


A  CASE  OF  SERPIGINOUS  ULCER  * 

By  VV.  H.  KIBdLc  ,  Jr.,  M.  U.,  \Vy,hvi  le,  V». 

The  case  I  am  about  to  describe  was  shown  to 
the  Southwest  Virginia  Medical  Society  in  ses- 
sion at  Wytheville,  Va.,  July  18,  of  this  year. 
The  name  adopted  for  the  ulcer  was  suggested 
at  that  time  by  Dr.  E.  T.  Brady,  the  presiding 
officer.  It  undoubtedly  suggests  the  crawl- 
ing of  the  disease,  as  well  as  its  venomous  char- 
acter, but  does  not  intimate  its  pathology. 

The  case  was  first  seen  about  July  10,  1906. 
Eemale,  age  about  46,  family  history  negative 
character  bad.  Special  inquiry  was  made  as  to 
specific  history,  which  was  negative.  She  said 
about  the  first  of  January  last  she  noticed  a 
small  pimple  over  the  superior  angle  of  the  oc- 
cipital bone,  which  was  irritated  by  the  comb 
and  became  sore.  She  soon  noticed  that  it  was 
spreading,  slowly  at  first,  then  more  rapidly. 
The  denuded  surface  was  covered  by  a  thick 
crust  and  a  ''thin  matter"  discharging  freely 
from  the  edges  of  the  sore. 

As  the  ulcer  progressed,  the  discharge  became 
very  profuse,  and  would,  as  she  expressed  it, 
"stream  off  of  her  forehead  when  she  took  off  the 
rag  to  wash  it." 

The  area  involved  extended  from  about  the 
point  of  origin  to  the  margin  of  the  hair  near 
the  center  of  the  forehead,  in  a  semi-lunar  shape 
with  its  convexity  reaching  the  left  parietal 
eminence. 

The  convex  edge  was  spreading  at  the  rate  of 
about  one-sixteenth  to  one-eighth  of  an  inch 
per  day,  involving  and  destroying  the  scalp  and 
subjacent  areola  tissue.  The  areola  tissue  was 
destroyed  faster  than  the  scalp,  making  a  deep, 
sharp  cut,  underminded,  elevated  and  inflamed 
edge;  covered  over  with  gelatinous  disintegrated 
tissue,  and  giving  off  a  profuse  thin  purulent 
disehorge. 

The  treatment  was :  First,  to  remove  all 
crust  and  slough  with  bichloride  wet  dressings, 
then  the  raw  surface  was  protected  from  drying 
and  keeping  it  covered  with  gauze  annointed 
with  carbolized  vaseline.  Many  ordinary  rem- 
edies were  tried  to  check  the  spreading,  but  it 
was  plain  that  they  were  not  reaching  the  bot- 
tom of  the  trouble. 

I  put  some  of  the  pus  under  the  microscope, 

•Rend  before  Medical  Foclety  of  Virginia,  it  Chariot  esvllle 
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and  found  it  teeming  with  what  I  took  to  be 
the  Streptococcus  Pyogenes.  I  believe  that 
they  were  so  protected  by  the  debris  of  their 
work  that  I  had  not  reached  them,  so  I  took 
a  bichloride  tablet  in  a  pair  of  forceps  and  rub- 
bed it  into  the  edge  of  part  of  the  ulcer  till  I 
was  satisfied  it  had  cauterized  to  the  bottom  of 
the  morbid  process. 

The  patient  did  not  return  the  next  day.  Two 
days  afterwards  she  came  back  and  said,  "Dr., 
you  burnt  me  so  bad  the  first  time  I  was  here, 
that  I  was  afraid  to  come  back  yesterday.  I  be- 
lieve I  can  stand  a  little  more  of  it  to-day,  if 
it  will  do  any  good ;  but  please,  Doctor,  don't 
burn  but  a  little  at  a  time."  It  had  done  good, 
and  by  continuing  the  treatment  "a  little  at  a 
time,"  to  keep  from  running  the  patient  off,  the 
ulcer  was  cured. 


THE  OPERATIVE  TREATMENT  OF  DEVIATED 
SEPTA.* 

By  R.  H.  WRIGHT,  M.  M„  Richmond,  Va. 

In  considering  the  operative  treatment  of  de- 
viated septa,  it  will  be  the  purpose  of  the  writer 
to  discuss  the  comparative  merits  of  the  several 
operations  which  have  been,  and  are  still,  per- 
formed for  the  correction  of  this  malformation ; 
particular  stress  being  laid  on  the  two  forms  of 
operation  now  most  commonly  employed. 

The  anatomy  of  the  structures  involved,  is 
so  simple  and  familiar  that  it  is  deemed  unne- 
cessary to  review  it.  Strictly  speaking,  there 
are  no  pathological  changes  found  except  such 
as  result  from  the  condition  itself;  both  bone 
and  cartilage,  no  matter  how  marked  the  devia- 
tion, still  maintain  their  histological  structures, 
while  the  mucous  membrane  and  perichondrium 
aside  from  some  slight  thickening  and  inflam- 
mation adhesions,  show  no  changes.  The  patho- 
logical conditions  of  surrounding  structures, 
however,  are  so  evident  and  far-reaching  that 
they  give  us  an  infallible  indication  for  opera- 
tive interference. 

In  a  well  marked  case  the  turbinates  of  the 
affected  side  are  hypertrophied,  and  if  of  long- 
standing those  of  the  opposite  side  are  similarly 
affected,  due,  possibly,  to  nature's  endeavor  to 
make  one  side  do  the  work  of  both.  A  condi- 
tion of  general  hypertrophic  rhinitis  results  and 

*Read  before  Medical  Socieity  of  Virginia  in  Session  at  Char- 
lottesville, October  9-12. 


by  an  extension  of  the  inflammatory  process,  the 
Eustachian  tubes  become  involved,  and  we  have 
middle  ear  catarrh  with  subsequent  impaired 
hearing  or  even  deafness.  Add  to  this  the  fact 
that  due  to  mouth  breathing,  the  inspired  air 
improperly  warmed  or  moistened  comes  in 
contact  with  the  sensitive  mucous  membrane  of 
the  larynx  and  bronchial  system,  producnig  in- 
flammation in  one  or  both,  and  it  becomes  evi- 
dent that  nasal  obstruction  is  a  condition  not  to- 
be  passed  over  lightly. 

There  is  considerable  difference  of  opinion 
concerning  the  etiology  of  the  deformity.  Mor- 
gagni  regards  it  ij3  congenital,  but  as  the  con- 
dition is  rare  in  infants,  it  hardly  seems  possi- 
ble. Other  authors  ascribe  it  to  a  too  rapid 
growth  of  the  triangular  cartilage.  Trauma- 
tism has  been  held  responsible  for  perhaps  a 
greater  number  of  cases. 

The  symptoms  are  those  of  nasal  obstruction, 
mouth  breathing  and  its  consequences ;  among 
which  may  be  mentioned  any  one  of  the  many 
forms  of  rhinitis,  tubal  catarrh  with  or  without 
accompanying  middle  ear  involvement. 

The  patient  complains  of  dryness  of  the 
mouth  and  pharynx  and  an  inability  to  blow 
the  nose  properly,  paroxysmal  fits  of  sneezing, 
and  a  tendency  to  "take  cold"  on  the  slightest 
provocation. 

The  diagnosis  is  made  by  inspection  and  the 
condition  can  hardly  be  confused  with  anything 
else. 

Treatment  is  surgical  and,  according  to  the 
operation  performed,  consists  in  restitution  '.o 
the  vertical  plane,  either  by  fracture  and  subse- 
quent moulding  of  the  parts,  or  a  complete  re- 
moval of  the  deflected  portion. 

The  earlier  methods  necessitating  the  use  of 
the  stellate  punch  forceps  and  long  steel  pin 
acting  as  a  splint  have  gone  out  of  vogue. 

Many  others,  such  as  the  excision  of  a  trian- 
gular flap  recommended  by  Chiari,  or  the 
tongue-shaped  flap  employed  by  Gleason,  have 
proven  unsatisfactory  and  are  applicable  only  to 
cases  in  which  the  deviation  is  cartilaginous  and 
far  forward. 

The  Asch  operation  has  met  with  the  approv- 
al of  a  great  many  surgeons  and  is  still  exten- 
sively advocated.  This  operation  is  performed 
under  complet  general  anaesthesia,  and  after 
cleansing  the  nose  with  some  alkaline  antisep- 
tic solution,  a  blunt  dissector  is  introduced  to 
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break  down  the  adhesions  between  the  septum 
and  turbinates. 

Then  the  straight  forceps  are  introduced,  the 
cutting  blade  in  the  concavity  and  the  blunt 
edge  over  the  point  of  greatest  convexity. 

The  closure  of  the  forceps  makes  an  incision 
parallel  to  the  floor  of  the  nose  through  all  the 
tissues  of  the  septum.  This  is  followed  by  the 
introduction  of  a  similar  forcep,  so  constructed 
that  the  resulting  incision  will  be  at  right  angles 
to  the  one  first  mentioned. 

The  little  finger  is  then  inserted  into  the  ob- 
structed side  and  the  fragments  pushed  into  the 
concavity. 

The  blunt  forceps  are  then  introduced,  one 
blade  in  each  nostril,  and  the  cut  segments  brok- 
en at  their  bases  and  caused  to  override  each 
other. 

Hard  rubber  perforated  splints  of  the  Mc- 
Kernon  pattern  are  then  employed  to  hold  the 
septum  in  its  altered  position  and  at  the  same 
time  serve  to  check  hemorrhage  which,  in  some 
cases  is  profuse.  Cold  applications  are  ap- 
plied externally,  and  the  tubes  kept  free  of  clots 
and  secretions. 

The  tube  on  the  concave  side  is  removed  after 
twenty-four  hours  and  not  replaced,  while  that 
of  the  convex  side  is  removed  daily  for  the  pur- 
pose of  cleansing  the  nostril  and  preventing 
pressure  necrosis. 

The  success  of  the  operation  depends  on  the 
complete  fracture  of  the  triangular  segments  at 
their  bases  and  careful  after  treatment. 

Within  the  past  three  years,  Freer,  of  Chi- 
cago, and  Hajek,  of  Vienna,  have  suggested  an 
operation  which  has  been  called  the  sub-mucous 
resection  or  window  operation,  the  object  of 
which  is  to  entirely  remove  the  deflected  por- 
tion of  the  septum.  After  the  preliminary 
cleansing  of  the  cavities,  both  sides  of  the  sep- 
tum are  rendered  anaesthetic  by  the  application 
of  four  per  cent,  to  ten  per  cent,  solution  of  co- 
cain,  either  by  direct  contact  or,  as  Hajek  sug- 
gests, by  the  sub-mucous  injection  of  a  one  per 
cent,  solution,  of  which  as  high  as  5  cc  can  be 
injected  without  producing  constitutional  symp- 
toms. With  the  addition  of  adrenalin  in  1-5000 
solution,  the  operation  is  practically  bloodless. 

With  a  small  knife,  a  vertical  incision  is 
made  in  front  of  the  lowest  point  of  the  con- 
vexity down  to  the  cartilage,  and  the  mucous 
membrane  and  perichondrium  dissected  up  over 


the  area  of  the  deflection.  If  this  extends  far 
back  another  incision  at  right  angles  to  the 
former  and  parallel  with  the  floor  of  the  nose, 
will  be  found  a  great  advantage,  the  two  in- 
cisions giving  a  triangular  flap,  which  can  be 
tucked  up  into  the  middle  meatus  and  held  out 
of  the  field  of  operation  by  a  small  gauze  plug. 
This  second  incision  exposes  the  cartilage  more 
completely  and  the  additional  hemorrhage  is 
so  trifling  as  to  justify  the  proceedure.  With 
a  guarded  knife,  an  incision  on  a  line  with  the 
first  mentioned  is  made  through  the  cartilage 
down  to,  but  not  through,  the  mucous  membrane 
of  the  opposite  side,  an  accident  which  can  be 
more  readily  avoided  by  the  sub-mucous  injec- 
tion of  a  small  amount  of  normal  saline  solu- 
tion, thus  lifting  the  membrane  away  from  the 
cartilage  and  also  rendering  the  subsequent  dis- 
section comparatively  easy. 

When  the  cartilage  is  divided  the  mucous 
membrane  of  the  concave  side  can  be  dissected 
up,  and  the  deflected  portion  removed,  either 
piece-meal  by  the  specially  devised  biting  for- 
ceps, such  as  McCoy's,  or  more  rapidly  by  Bal- 
linger's  swivel  knife.  Having  very  little  experi- 
ence with  this  instrument,  I  am  partial  to  the 
less  radical  if  more  tedious  method  of  removal 
with  the  forceps.  When  sufficient  cartilage  or 
bone  has  been  removed  the  flap  can  be  drawn 
down  into  position  and  secured  with  a  single 
suture  at  the  angle,  thus  placing  in  apposi- 
tion the  inner  surfaces  of  the  two  mucoixs  mem- 
branes. A  light  packing  of  sterile  or  iodoform 
gauze  on  the  formerly  obstructed  side  is  all  that 
is  required,  and  this  can  be  removed  after  twen- 
ty-four hours  and  need  not  be  replaced  unless 
indicated — a  small  pledget  of  cotton  in  the  nos- 
tril being  sufficient. 

While  I  have  personally  performed  this  oper- 
ation in  only  seven  cases,  I  have  seen  it  per- 
formed and  watched  its  results  in  many  more,, 
and  am  convinced  that  it  has  many  advantages 
over  the  Asch  operation — among  which  may  be 
mentioned  the  fact  that  a  general  anaesthetic  is 
not  required,  the  resulting  traumatism  and 
shock  is  almost  entirely  avoided,  the  process  of 
healing  very  much  more  rapid,  the  occurrence 
of  permanent  perforation  lessened,  if  care  be 
taken  to  avoid  wounding  the  mucous  membrane 
of  the  opposite  side,  and  a  recurrence  a  physi- 
cal impossibility. 

In  closing,  let  me  add  that  no  form  of  opera- 
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tion  is  justifiable  unless  tbe  deviation  is  of  such 
a  nature  as  to  produce  symptoms  sufficient  to 
indicate  the  necessity  for  it. 


Hnalsscs,  Selections,  Etc. 


Cardiac  Stimulation  for  Suspended  Animation 
by  Direct  Digital  Manipulation. 

In  a  supplementary  report  to  Surgery  of  the 
Heart  and  Lungs,  read  by  Dr.  Benjamin  Mer- 
rill Kicketts,  Cincinnati,  Ohio,  before  the  Surgi- 
cal Section  of  the  Americn  Medical  Association, 
at  Boston,  during  June,  10OG,  the  author  de- 
fined life  as  the  functions  depending  directly 
on  the  cerebrospinal  nervous  system  and  the  vol- 
untary muscles;  and  death  as  the  cessation  of 
the  heart  beat.  Foubert's  method  of  determin- 
ing death  bases  his  sign  upon  this  definition: 
He  says  if  the  heart  is  found  not  to  pulsate, 
dissolution  has  taken  place.  He  introduces  his 
finger  through  the  intercostal  spaces  to  deter- 
mine this.  With  him,  the  introduction  of  the 
finger  was  to  condemn  to  death ;  now,  the  intro- 
duction of  the  finger  is  to  restore  to  life. 

]STo  known  methods  of  determining  death  are 
positive  in  non-mutilated  bodies  within  several 
minutes  after  cessation  of  the  heart  beat.  For 
this  reason,  all  known  methods  for  resuscitation 
should  be  employed  when  the  heart  ceases  to  beat 
until  a  time  when  positive  methods  of  death  can 
be  applied. 

Cardiac  contraction  has  been  induced  many 
hours  and  even  days  after  death  had  been  made 
positive. 

Many  lives  have  been  unnecessarily  sacrificed 
for  the  want  of  effort  to  save  them. 

jSTo  one  method  should  be  employed  to  the 
exclusion  of  all  others  until  more  definite  knowl- 
edge upon  this  subject  is  obtained  by  experi- 
mentation and  obesrvation  upon  the  various 
forms  of  animals,  both  living  and  dead. 

The  case  at  Brighton,  England,  November  1 1 , 
1005,  is  cited  as  an  illustration  to  show  the  force 
of  this  argument.  The  child,  nine  day  old, 
lived  sixteen  hours  after  the  physician  had  pro- 
nounced it  to  be  dead. 

The  class  of  cases  in  which  rhythmic  massage 
of  the  heart  is  appropriated  is  suspended  anima- 
tion due  to  either  chloroform,  nitrous  oxide, 


carbon  dioxide,  shock  due  to  fright,  injury,  or 
surgical  operation,  drowning,  electrocution, 
singulation,  loss  of  blood  and  probably  disease, 
and  drugs  of  many  kinds. 

Experimental  resuscitation  by  rhythmical 
cardiac  compression  was  first  practiced  by 
Schiff  in  1874  and  Ricketts,  1877.  Defibrinated 
blood,  sodium,  adrenalin-chloride  and  Locke's 
solution  are  mentioned  as  of  special  interest. 

Hearts  removed  from  both  the  live  and  dead 
body  have  been  subjected  to  heat  and  cold,  both 
dry  and  moist,  for  periods  of  time  varying  in 
length,  and  found  to  contract  when  subjected  to 
the  electric  current.  The  experiments  of  West- 
brook,  1882;  Prus,  1889;  Velich,  1896:  Porter, 
1807;  Ricketts,  1809;  Batelli,  1000;  Kuliabko, 
1902;  Spina,  1003;  Crile,  1003;  D'Halluin, 
1004;  Kemp,  and  Gardener,  1004;  Muller, 
1005,  with  others,  have  shown  that  contractions 
of  the  heart  have  been  induced  in  many  ways 
under  many  abnormal  circumstances. 

It  has  been  shown  that  lack  of  potassium  salts 
renders  the  vagus  wholly  or  nearly  ineffective, 
and  the  increase  of  calcium  has  no  effect  on  va- 
gus control. 

Intra-Thoracic,  Transperi-Cardial,  Cardiac 
Massage,  was  first  done  by  Niehaus,  IS  SO.  It 
is  done  after  making  a  horss-shoe  incision 
through  the  cutaneous  structure  and  dividing 
the  third,  fourth  and  fifth  ribs  from  right  to 
left,  or  left  to  right,  preferably  turning  the  flap 
from  right  to  left.  The  haemorrhage  is  insuffi- 
cient unless  the  internal  mammary  artery  is  in- 
jured. The  pericardium  is  exposed  and  divided 
that  the  heart  may  be  grasped  between  the 
thumb  and  the  forefinger.  Care  should  be  tak- 
en not  to  open  pleural  cavity,  but  if  this  has 
been  done  the  opening  in  the  pleura  should  be 
disregarded. 

Of  the  twenty-one  cases  reported,  two  were 
complete  recoveries ;  eleven  lived  from  one  min- 
ute to  twenty-seven  hours,  and,  in  nine,  the 
pulse  never  returned.  In  nineteen,  the  chest 
was  deliberatelv  opened ;  in  two,  the  chest  was 
already  opened.  In  sixteen,  chloroform  was 
used,  and  in  four,  not  stated.  In  one,  recovery, 
the  heart  did  not  beat  for  three  minutes,  while 
in  another,  it  d'd  not  beat  for  one  minute.  Of 
those  that  died,  in  one  the  heart  did  not  pulsate 
for  sixteen  seconds,  then  lived  for  twenty-seven 
hours  before  dissolution.      In  two  others,  the 
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heart  did  not  beat  for  fifteen  minutes,  one  lived 
sixteen  hours  before  final  dissolution. 

Sub-Diaphragmatic  Transperitoneal  Cardiac 
Massage  is  supposed  to  have  been  first  done  by 
Starling  and  Land,  1902.  The  heart  is  grasped 
with  the  hand  with  the  diaphragm  intervening. 
Eighteen  have  been  treated  in  this  way — in 
eight  of  which  the  abdomen  was  deliberately 
opened  for  the  purpose,  and  in  ten  the  abdomen 
had  already  been  opened  for  other  purposes ;  in 
three  chloroform  was  used,  and  in  ten,  not 
stated.  In  three  the  diaphragm  was  deliberate- 
ly opened  from  below  to  massage  the  heart.  Ten 
permanently  recovered,  eight  died,  in  five  of 
which  the  pulsations  were  restored  for  a  short 
time,  and  in  three  the  pulsations  were  not  re- 
stored. Of  the  eight  in  which  the  chest  was  de- 
liberately opened,  three  recovered,  and  of  the 
ten  cases  in  which  the  abdomen  had  already  been 
opened  six  recovered.  Of  the  ten  recoveries  in 
one  the  heart  ceased  to  beat  one  minute,  one  four 
minutes,  one  ten  minutes,  one  one  minute  plus 
the  time  required  to  open  the  abdomen,  and 
seven  not  stated. 

After  detailing  the  names  of  doctors  report- 
ing cases,  he  summarized  as  follows : 

Total  cases  operated,  39. 

Primary  opening  of  chest  alone  19 ;  already 
open,  1. 

Primary  opening  of  abdomen  alone,  8 ;  al- 
ready open,  9. 

Opening  of  chest  and  abdomen,  2. 

Number  of  chest  operations  recovered,  2 — 10 
per  cent. 

Number  of  abdominal  operations  recovered, 
10—621-2  per  cent. 

Number  of  diaphiagms  incised,  3;  all  died. 

Eight  abdomens  deliberately  opened,  3  re- 
covered. 

Nine  abdomens  already  opened,  7  recovered. 

Number  of  males,  16 ;  females,  7 ;  not  stated, 
16.  • 

Number  of  chloroform  administrations,  27; 
ether,  1  ;  not  stated,  11. 

N  nmber  of  cases  in  which  the  character  of 
operation  for  which  the  anesthetic  was  given. 
25 ;  not  stated,  14. 

Total  number  of  cases  in  which  the  heart 
beat  was  re-established,  31. 

Total  number  in  which  the  heart  beat  was  not 
re-established,  8. 


Total  number  of  cases  in  which  the  heart  beat 
was  permanently  re-established,  12. 

Number  of  ages  given,  22. 

Time  before  heart  beat  was  re-established,  one 
to  sixty  minutes. 

Greatest  length  of  time  of  cessation  of  heart 
beat  to  be  re-established  permanently  was  20 
minutes. 

Metabolic  Aspects  of  Over-Feeding  and  of 
Under-Feeding. 

(Ralph  W.  '  ebster,  M.  i\,  Ph.  D.,  IChlcago,  Contributed  a  pa 
perofvaue  o  this  subject  to  the  recent  Session  of  the  Mis- 
Bissipp  Valley  Med.cal  Assjiiatlon). 

Before  proceeding  with  such  a  discussion,  it 
is  imperative  that  we  fix  clearly  in  mind  just 
what  we  are  to  regard  as  the  normal  dietary 
standard  for  a  person  in  good  health  and  physi- 
cal condition.  Certain  factors,  such  as  age,  sex. 
occupation,  climate,  external  surroundings,  etc.. 
have  a  great  influence  in  determining  the 
amount  of  food  necessary  to  maintain  one  in  a 
condition  of  healthy  equilibrium. 

It  is  probable  that  we  must  reconstruct,  to 
some  extent,  our  ideas  of  the  normal  dietary 
requirements  of  the  individual.  Voit's  stand- 
ard, of  118  grams  of  proteid,  56  grams  of  fat, 
and  500  grams  of  carbohydrate  for  a  person 
weighing  70-75  kilos,  is,  perhaps,  too  high,  al- 
though the  writer  believes  that  no  lasting  ill- 
effect  will  result  from  a  strict  adherence  to  this 
standard. 

Recently,  Chittenden,  in  an  elaborate  study  of 
the  proteid  requiremnts  and  metabolism  of  dif- 
ferent classes  of  individuals,  has  shown  that  ni- 
trogenous equilibrium  may  be  satisfactorily 
maintained  with  about  one-third  to  one-half  of 
the  proteid  standard  of  Voit.  This  work  is 
of  exceeding  importance  as  it  proves  beyond  a  ♦ 
doubt,  that  the  proteid  need,  as  indicated  by 
the  maintenance  of  nitrogenous  equilibrium,  is 
far  below  our  generally  followed  standard  of 
Voit,  As  Chittenden's  experimental  subjects 
were  in  excellent  condition,  both  physically  and 
mentally,  after  a  period  of  several  months  on 
such  low  proteid  diet,  it  is  very  apropos  to  ask 
"Is  there  any  real  scientific  ground  for  the  as- 
sumption that  the  average  individual  requires 
any  such  quantity  of  proteid  as  the  ordinary 
dietetic  standards  call  for?" 

The  proteids  are  of  much  more  importance, 
in  a  dietary  than  the  fats  and  carbohydrates 
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because  the  former  are  oxidized  to  end-prod- 
ucts, which  are  prone  to  throw  more  work  on 
the  excretory  and  assimilative  organs  than  are 
the  more  simple  products  of  fat  and  carbohy- 
drate metabolism. 

Folin,  in  his  work,  has  shown  that  it  is  folly 
to  judge  of  the  nitrogenous  metabolism  of  an 
individual  by  following  the  excretion  of  urea. 
Of  much  greater  importance  is  the  nitrogen  par- 
tition and,  especially,  the  amount  of  creatinin 
excreted  in  twenty-four  hours,  inasmuch  as  this 
nitrogenous  constituent  is  the  one  nitrogen  fac- 
tor uninfluenced  by  a  variation  in  the  meat-free 
proteid  diet, 

Over-Feeding. — By  the  term  over-feeding  or 
forced  feeding,  we  mean  the  giving  of  an 
amount  of  food,  which  furnishes  the  body  more 
energy  than itneeds, utterly regardlessof  whether 
the  addition  be  in  the  form  of  proteid,  carbohy- 
drate or  fat.  Addition  of  food  in  the  form  of  fat 
or  carbohydrate  exerts,  even  when  given  in  large 
amounts,  only  slight,  increase  in  the  energy  re- 
lations. The  fat  is  turned  to  the  advantage  of 
the  body  in  the  form  of  latent  energy.  An  ad- 
dition of  proteid  raises,  on  the  contrary,  the  gen- 
eral tissue  metabolism,  far  above  the  normal 
standards.  This  may  be  expressed  in  the  state- 
ment, that  every  addition  of  proteid  increases 
the  proteid  decomposition. 

Proteid  Sparing. — Every  addition  of  proteid 
to  a  normal  diet  yields  a  nitrogen  retention  for 
a  few  days,  the  nitrogenous  equilibrium,  under 
these  circumstances,  being  pitched  to  a  higher 
scale  as  long  as  this  increase  lasts.  If  the  diet 
contains  a  normal  amount  of  proteid,  but  is  in- 
creased by  the  addition  of  N-free  constituents, 
a  certain  amount  of  N  is  retained  in  the  body. 
.  owing  to  the  fact  that  these  substances  pro- 
tect the  proteid  from  being  excreted  and  thus 
afford  opportunity  for  increase  of  nitrogenous 
tissue.  The  carbohydrates  have  a  greater  in- 
fluence in  this  respect  than  have  the  fats. 

Increased  Calorie-Consunrpl  ion. — The  in- 
creased calorie-consumption,  as  a  result,  of 
forced  feeding,  rests  upon  two  different  factors : 

1.  The  increase  of  decomposing  protoplasm. 

2.  Increase  of  body-mass,  independent  of  the 
increase  of  protoplasm. 

Tt  is  well  to  remember  that  the  excess  of  food 
is  not  so  important  for  the  maintenance  of  the 
high  nutritive  condition  as  is  the  vital  property 
of  the  protoplasm.    We  are  forced  to  admit 


that  the  ordinary  forced-feeding,  which  leads  to 
a  deposition  of  fat,  and  hence  does  not  in- 
crease the  direct  energy  equivalents  of  the  sys- 
tem, is  not  the  best  practice. 

Indications  for  Forced-Feeding. — Forced 
proteid  feeding  is  indicated  in  growing  child- 
ren, in  pregnant  and  nursing  women,  in  persona 
accustomed  to  increased  work,  in  those  who  arc 
under-nourished  as  a  result  of  chronic  condi- 
tions, such  as  carcinoma,  tuberculosis,  stomach 
diseases,  etc.,  and  in  those  convalescing  from 
acute  febrile  conditions. 

Under-Feeding.- — By  under-feeding  we  mean 
the  giving  of  a  diet  insufficient  in  calorie  value 
to  meet  the  needs  of  the  organism.  Naturally 
we  may  have  an  under-feeding  with  one  con- 
stituent and  a  relative  over-feeding  with  an- 
other, and  yet  the  calorie  value  be  insufficient. 
At  present,  the  term  under- feeding  is  usually  re- 
ferred to  lack  of  nitrogenous  substances  in  the 
diet.  Wo  must  remember  that  the  fats  and  car- 
bohydrates, if  reduced  to  a  marked  extent,  will 
not  only  lead  to  a  loss  of  proteid,  but  will  neces- 
sitate an  increase  of  nitrogenous  substances  in 
order  that  the  requisite  calorie  value  be  main- 
tained. General  under-feeding  leads  to  a  loss 
of  glycogen,  fat  and  both  organized  and  unor- 
ganized proteid.  Without  sufficient  calorie 
value  of  the  food  and,  in  general,  without  a  defi- 
nite relationship  of  the  constituent  parts  of  the 
dietary,  the  system  can  take  little  advantage  of 
the  diet,  but  rather  uses  up  its  own  store  of 
thes  constituents  to  furnish  the  energy  required. 


Book  IRotices. 


International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especialy  Prepared  Articles. 
Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D.,  Philadel- 
phia. Vol.  IH.  Sixteenth  Series,  1906.  Philadel- 
phia and  London.  J.  B.  Lippincott  Company,  1906. 
Cloth;  8vo;  302  pages. 

This  number  contains  the  usual  run  of  good 
practical  papers.  T)r.  Saingery  gives  Prof. 
Eournier's  Becent  Modifications  of  his  Treat- 
ment of  Syphilis.  T)r.  D.  J.  Miller  tells  of 
some  accidental  Bashes  Occuring  in  the  Course 
of  250  Consecutive  Cases  of  Typhoid  Fever. 
Dr.  E.  Scott  Oarmichael  details  a  case  of  In- 
guinal Hernia  in  the  Female.  L»r.  Thomas  <T. 
Watkins  tells  of  a  case  of  Tubal  Pregnancy  Ter- 
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ruinating  in  Spontaneous  Recovery,  Without 
Operation. 

A  number  of  other  papers  of  equal  interest. 

Operative  Gynecology.  By  Howard  A.  Kelly,  A.  B., 
M.  D.,  LL.  D.,  F.  R.  C.  S.  (Edin) ;  Professor  of 
Gynecological  Surgery,  Johns  Hopkins  University, 
and  Gynecologist  to  Johns  Hopkins  Hospital,  etc. 
With  11  Plates  and  703  Original  Illustrations. 
Second  Edition,  Revised  and  Enlarged.  In  Two 
Volumes.  New  York  and  London:  D.  Appleton  & 
Co.  190G.  Cloth.  Large  8vo.  Pages,  Vol.  I.,  680; 
Vol.  II.,  656.    Each  Volume  Indexed. 

This  work,  of  special  value  to  the  operative 
gynecologist,  will  long  demand  a  principal  place 
in  the  professional  library.  It  is  now  over  nine 
years  ago  since  the  first  edition,  and  the  author, 
with  the  help  of  able  assistants,  named  in  the 
Preface,  has  been  enabled  to  so  revise  and  add 
to  that  edition  as  to  make  the  present  a  perfect 
work,  and  thoroughly  up  to  date.  The  profu- 
sion of  plates  and  well  executed  illustrations,  in 
connection  with  the  descriptive  text,  gives  the 
work  a  usefulness  akin  to  a  well  arrang.  d  clinic. 
A  synopsis  of  each  chapter  is  given  at  its  begin- 
ning, and  figures  attached  refer  the  student  to 
the  page — an  arrangement  of  much  help  to  the 
reader.  The  author's  improvements  of  his  work 
are  specially  noted  in  the  chapters  on  Topo- 
graphical Anatomy  and  Complete  Tear  and  Re- 
laxed Vaginal  Outlet,  "as  well  as  in  those  deal- 
ing with  the  Urethra  and  Bladder,  and  the  Ure- 
ters and  Kidneys."  He  has  added  a  new  chap- 
ter on  Local  and  Palliative  Treatments,  which 
will  prove  of  service  to  those  who  do  not  under- 
take radical  or  major  surgery.  These,  with  oth- 
er new  chapters  by  the  author,  and  other  able 
authorities  he  has  associated  with  him,  make 
this  work  the  one  needed  by  the  practitioner  — 
especially  the  operative  surgeon,  who  deals  with 
Women's  Diseases.  A  very  interesting  and  in- 
structive chapter  is  one  introduced  by  Dr.  Eliz- 
abeth Ifurdon,  on  Gynecological  Diseases  in 
Children.  In  short,  a  number  of  side  matters 
are  well  detailed  in  separate  chapters  by  well 
selected  associates.  The  author  himself,  for  the 
most  part,  reserves  for  himself  the  consideration 
of  the  details  of  operations,  preparations  there- 
for, etc. — always  with  a  clear  enunciation  of 
the  important  points  in  diagnosis.  It  is  imprac- 
ticable for  a  book  notice  to  go  further  into  de- 
tailed description  of  the  work,  but  if  we  have 


succeeded  in  impressing  the  reader  that  it  is  the 
one  needed  by  the  practical  gynecologist,  our 
purpose  is  satisfied. 

Examination  of  the  Functions  of  the  Intestine  by 
Means  of  the  Test  Diet.  By  PROF.  DR.  ADOLPH 
SCHMIDT,  Physician  in  Chief  of  City  Hospital, 
Dresden.  Authorized  Translation  from  the  Lat- 
est German  Edition  by  CHARLES  D.  Aaron,  M. 
D  ,  Professor  of  Diseases  of  tbe  Stomach  and 
Intestines,  Detroit  Post  Graduate  School  of  Med- 
icine, etc.  Philadelphia.  F.  A.  Davis  Co.  1906. 
Cloth.    8vo.    Pp.  91. 

This  stiff  or  too  verbatim  translation  is  some- 
times tiresome  reading.  But  after  one  be- 
comes familiar  with  the  style  of  translation,  he 
is  well  repaid  by  the  study  of  the  book.  Through- 
out, the  author  strives  to  simplify  the  examina- 
tion of  the  stomach  contents  and  bowel  dis- 
charges after  test  meals,  and  points  out  the 
meaning  of  macroscopic,  microscopic  and  chem- 
ic  examinations,  and  the  conditions  of  the  ali- 
mentary canal  as  indicated  thereby.  If  the 
practitioner  will  only  follow  the  lessons  taught 
in  each  succeeding  section  of  the  book,  he  will 
be  a  far  better  informed  physician  and  diag- 
nostician than  is  the  usual  run  of  doctors. 

International  Clinics.  Edited  by  A.  O.  J.  Kelly,  A.  M., 
M.  D.,  Philadelphia.  VOL.  I.  Sixteenth  Series, 
1906.  Philadelphia  and  London.  J.  B.  Lippin- 
cott  Co.  1906.    Cloth,  Svo.    Pp.  309. 

This  "Quarterly  of  Illustrated  Clinical  Lec- 
tures, and  specially  prepared  original  articles" 
well  sustains  the  standard  of  merit  gained  by 
former  issues.  There  are  four  original  articles 
on  treatment  of  various  conditions;  four  on  uis- 
tmctively  medical  subjects;  five  on  surgery, 
two  on  obstetrical  subjects,  and  one  on  pathol- 
ogy-eosinophilia.  In  addition,  about  a  hundred 
parres  are  devoted  to  progress  of  medicine  and 
surgery  ami  in  therapeutics  during  1905. 

Text  Book  of  Human  Physiology.  By  ROBERT 
TIGERSTEDT,  Professor  of  Physiology,  Univer- 
sity of  Helsingfors,  Finland.  Translated  from 
Third  German  Edition,  and  Edited  by  JOHN  R. 
MURL1N,  A.  M.,  Ph  .D.,  Assistant  Professor  of 
Physiology,  University  and  Bellevue  Hospital,  Med- 
ical College,  New  York.  With  an  Introduction  to 
the  English  Edition  by  PROF.  GRAHAM  LUSK  Ph. 

..D.,  Ph.  D..  F.  R.  S,  (Edin.).  New  York  and  Lon- 
don. D.  Appleton  &  Co.  1906.  Large  8vo.  Pp. 
xxxi— 751.    Cloth.  $4. 
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Whoever  has  followed  the  notices  of  works 
issued  this  year  by  D.  Appletou  &  Co.  cannot 
fail  to  be  impressed  by  the  great  excellence  of 
their  publications,  and  their  need  by  practi- 
tioners as  well  as  students.  The  book  under 
notice  forms  no  exception.  It  is  a  text  book  of 
value  alike  to  the  student,  the  professor  and  the 
doctor;  for  no  doctor  who  ranks  himself  up  to 
date  is  willing  to  acknowledge  that  he  is  not 
keeping  up  with  progress  in  Physiology  as  well 
as  in  other  important  .branches  relating  to  his 
life-work. 

The  chapter  on  Metabolism  and  Nutrition  de- 
velops the  principle  that  "conservation  of  ener- 
gy in  physiology,  as  in  other  fields,  is  the  foun- 
dation of  all  scientific  thinking."  The  ancient 
doctrine  of  vitalism  "relied  upon  a  capricious 
phantom  of  vital  force,  which,  entorely  unfet- 
tered by  natural  law,  at  times  was  responsible 
for  the  most  unheard  of  results,  and  at  others, 
vanished  completely  from  the  field."  In  tho 
chapter  on  Circulation,  also,  the  author  presents 
the  results  of  his  original  work  and  investiga- 
tion, which  gives  to  that  chapter  a  special  im- 
portance. In  fact,  in  all  the  twenty-six  chap- 
ters of  the  book,  old  as  well  as  new  facts  are 
presented  with  a  system  of  regular  progression 
that  adds  greatly  to  the  readiness  of  compre- 
hension by  the  reader — whether  he  be  a  college 
student  or  a  practitioner,  who  reads  to  "brush 
up"  his  knowledge  of  physiology.  Much  help 
is  given  to  the  understanding  of  the  text  by  the 
profusion  of  illustrations — the  majority  of 
them,  perhaps,  beina  original.  A  double  index 
of  about  thirty-eight  pages  gives  great  help  to 
the  ready  reference  of  a  subject.  Now  that  the 
work  is  translated  into  English,  it  will  undoubt- 
edly soon  become  the  text  book  of  many  medical 
colleges  of  this  country. 


EMtortiO. 


Care  of  Consumptives, 

The  live  question  of  to-day  in  medicine,  as 
with  philanthrophists,,  health  boards  and  the 
press,  is  the  proper  care  of  consumptives — look- 
ing not  only  to  their  relief,  but  to  the  preven- 
tion of  the  spread  of  tuberculosis  among  the 


healthy  or  those  having  hereditary  disposition 
to  the  affliction.  No  stronger  plea  could  be 
made  for  the  cause  than  the  admirable  paper  in 
this  issue  by  Dr.  "William  Porter,  of  St.  Louis, 
the  more  valuable  because  of  its  lack  of  techni- 
calities, pet  put  in  language  that  is  plain,  read- 
able and  convincing. 

The  subject  is  one  that  must  be  taken  in  hand 
most  earnestly  by  the  profession.  And  our  pur- 
pose, as  a  medical  journalist,  is  to  arouse  doc- 
tors to  the  importance  of  the  matter.  Let  them 
assume  it  as  a  duty  to  their  patrons  and  to  hu- 
manity  to  talk  to  the  people  with  wljom  they 
have  influences  about  the  self-interest  of  segre- 
gating the  consumptives  from  the  healthy.  Ed- 
ucate the  people  as  to  the  laws  of  hygiene  which 
relate  to  the  prevention  of  this  terrible  scourge 
of  our  homes.  Tn  every  city  and  in  every  coun- 
try let  there  be  public  meetings  at  which  se- 
lected, capable  doctors  and  others  should  be  call- 
ed on  for  short,  pithy  addresses.  Get  the  news- 
papers of  the  communities  to  take  up  the  matter, 
and  institute  a  crusade  against  this  terrible  in- 
fection. If  the  army  of  attack  is  properly  or- 
ganized, good  results  will  shortly  follow.  Let 
the  subject  be  one  for  education  in  our  public 
schools  and  colleges. 

Our  purpose  is  not  just  now  to  argue  the 
question,  but  we  all  must  be  agreed  upon  the  im- 
portance of  the  Legislatures  of  our  States  tak- 
ing hold  of  the  matter.  As  they  provide  for 
jails  and  penitentiaries  for  punitive  purposes, 
and  as  they  appropriate  funds  for  maintenance 
of  hospitals  for  the  mentally  afflicted,  and  as 
cities,  towns  and  counties  make  appropriations 
for  their  almshouses,  etc.,  so  they  should  be 
brought  to  realize  the  necessity  and  the  human- 
ity of  providing  for  the  consumptive  classes. 

We  could  scarcely  affirm  that  brilliant  results 
would  follow  in  a  year  or  two,  but  the  gradual 
improvement  in  the  statistics  on  the  subject 
would  be  noticeable  in  five  or  ten  years. 

By  education  of  the  people,  it  would  not  be 
long  before  big-hearted,  generous  people  would 
be  found  in  every  community  who  would  be 
willing  to  help  by  liberal  contributions,  in  the 
form  of  endowments  or  otherwise. 

We  recognize  that  our  remarks  are  crude,  and 
that  we  do  not  argue  the  matter.  Our  object  is 
to  induce  readers  to  read  the  paper  by  Dr.  Por- 
ter, and  catch  the  inspiration  which  his  address 
is  compelled  to  arouse. 
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Original  (Communications. 

SEVERAL  CASES  OF  APPARENTLY  HOPE- 
LESS EYE  DISEASES  BENEFITTED  BY 
TREATMENT— A  PLEA  FOR  PATIENCE 
AND  PERSISTENCE  IN  TREATMENT  IN 
APPARENTLY  HOPELESS  EYE  DISEASES.:: 

By  J.  HEaBBST  CLAI:  ORNE,  M.  D.,  Ntw  York  N.  Y 

In  presenting  the  histories  of  the  following 
cases,  it  is  intended  to  point  the  moral  of  per- 
sistence and  patience  in  the  treatment  of  certain 
apparently  hopeless  conditions,  rather  than  clev- 
erness in  diagnosis  and  skill  in  operation  or 
medication. 

There  can  he  no  doubt  that  long-continued 
dispensary  or  hospital  service  tends  to  make  a 
medical  man  mechanical  in  treatment  and  arbi- 
trary in  judgment.  These  two  errors  often 
stand  in  the  way  of  success  and  sonsequently 
condemn  patients  to  final  and  irreparable  doom 
when  the  possibility  of  amelioration  of  the  con- 
dition, if  not  entire  recovery,  actually  exisl-. 
This  paper,  then,  is  intended  as  a  plea  for  great- 
er patience  and  persistence  in  the  treatment  of 
apparently  hopeless  conditions  in  eye  diseases 
and  is  a  note  of  warning  against  routine  and  me- 
chanical treatment  and  hasty  and  arbitrary  de- 
cision in  the  matter  of  prognosis. 

The  class  of  the  cases  which  will  be  detailed 
is  that  in  which,  as  a  rule,  an  improvement  in 
visual  acuity  is  obtained  but  not  perfect  or  even 
useful  vision.  In  several  cases,  it  was  not  even 
possible  to  record  the  sight,  by  usual  standards. 
It  could  only  be  recorded  in  the  statement  of  the 
patient  or  in  the  performance  or  the  act  of  get- 
ting about  and  enjoying  the  comforts  of  seeing 
the  light  of  day. 

The  following  case  and  the  remarkable  result 
obtained  by  the  persistence  and  patience  of  the 
patient  was  the  cause  of  directing  the  writer's 
mind  into  this  channel: 

♦Presented  ^urinir  Sessi  >n  of  Medical  Society  of  Virginia,  at 
Charolettesville,  October  9  12,  190G. 


Eight  years  ago,  a  man  of  about  40  years,  na- 
tive of  Jamaica,  West  Indies,  presented  him- 
self at  the  writer's  clinic  at  the  New  Amster- 
dam Eye  and  Ear  Hospital  on  account  of  blind- 
ness in  the  left  eye.  He  had  come  all  the  way 
from  his  home  to  isew  York  to  raise  some  hope 
which  had  been  denied  him  completely  by  his 
local  advisers.  He  had  already  seen  two  or 
three  eminent  surgeons  here,  who,  in  looking 
at  his  eye,  declined  to  treat  him  and  advised  him 
to  give  up  all  hope  of  recovery  and  to  go  home ; 
in  short,  to  consider  his  eye  as  hopelessly  lost, 
His  other  eye  was  sound  and  normal.  His  pu- 
pil was  already  widely  dilated;  and  examina-. 
tion  revealed  clear  lens  and  cornea,  but  the  vitre- 
ous, almost  up  to  the  back  of  the  lens,  was 
opaque,  the  cloud  being  blackest  downward  and 
outward ;  only  upward  and  inward  could  a  faint 
reflex  be  seen.  His  vision  Avas  practically  nil. 
There  was  only  a  faint  shimmer  of  light  percep- 
tible in  the  field  corresponding  to  the  reflex 
from  the  interior.    Tension  was  uncertain. 

The  case  was  diagnosed  as  one  of  diffuse  exu- 
elative  choroiditis.  At  first  the  writer  was  on 
the  point  of  giving  the  patient  the  same  advice 
that  was  given  by  the  other  surgeons  whom  he 
had  seen,  but  impelled  by  a  natural  tenacity,  he 
finally  gave  him  a  prognosis  in  which  there  was 
no  comfort,  but  advised  him  to  enter  the  hos- 
pital and  lie  in  bed  for  several  Aveeks;  at  the 
same  time  to  submit  to  treatment  with  potassi- 
um ioelide  in  large  and  increasing  doses.  Since 
this  Avas  the  first  occasion  on  Avhich  any  hope 
had  been  offeree!  him,  he  readily  consented  and 
entered  the  hospital  that  day. 

He  was  put  to  bed.  Atropine  Avas  used  free- 
ly, notwithstanding  the  suspicious  tension,  and 
the  iodide  Avas  increased  at  the  rate  of  five 
grains  daily.  After  a  Avcek  or  more  in  the  hos- 
pital, a  consultation  Avas  held  Avith  Dr.  Pooley 
and  the  conclusion  Avas  arriAreel  at  that  the  case 
Avas  absolutely  hopeless.    The  patient  Avas  in- 
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formed  as  to  the  decision  and  was  advised  to 
give  up  treatment  and  return  to  his  home. 

He  left  on  the  same  day,  exhibiting  some 
resentment,  Nothing  more  was  heard  from 
him  for  six  or  eight  months,  until  one  day  he 
presented  himself  at  the  clinic  with  his  vitre- 
ous humor  absolutely  clear  and  vision  20-30. 
The  fundus  of  the  eye  was  practically  normal 
except  for  thinning  of  the  choroid  in  general, 
particularly  downward  and  outward.  He  came, 
he  said,  to  show  us  that  we  "did  not  know  our 
bu  siness,"  and,  according  to  his  further  state- 
ment, he  had  already  visited  the  other  surgeons 
who  had  given  him  an  unfavorable  prognosis, 
and  told  them  the  same  thing. 

It  appears  that  after  he  left  the  New  Amster- 
dam he  applied  at  the  Ophthalmic  Eye  and  Ear 
Hospital  on  Twenty-third  street,  Homeopathic 
Tnstituiton,  and  was  treated  in  bed  and  in  a 
dark  room  for  three  months.  At  the  end  of  that 
time  the  surgeon,  becoming  disheartened,  like 
all  the  rest,  gave  up  hope.  He  decided  to  re- 
main in  bed  another  month  under  treatment; 
if,  at  the  end  of  that  time  no  improvenmt  had 
taken  place,  he  would  accept  the  inevitable. 
About  the  end  of  the  fourth  month,  his  vision 
commenced  to  improve;  he  remained  at  the  hos- 
pital and  at  the  end  of  six  months,  his  vision 
had  become  20-30,  and  his  vitreous  and  fundus 
clear. 

The  lesson  to  be  drawn  from  this  case  is  ob- 
vious. 

A  man  of  36,  poorly  nourished,  was  entered 
at  the  New  Amsterdam  by  the  Musical  Union 
for  treatment  of  his  eyes.  He  fell  under  my 
care  in  the  absence  of  the  chief  executive.  He 
was  a  violinist  of  considerable  merit,  according 
to  report,  and  made  his  livelihood  entirely  by 
his  art.    His  condition  was  truly  deplorable. 

His  right  pupil  was  entirely  bound  down  by 
adhesions — there  was  spurious  cataract  so  that 
no  sign  of  reflex  could  be  obtained ;  the  anterior 
chamber  Avas  shallow,  though  the  tension  was 
normal,  or  inclining  to  minus.  There  was  a 
severe  chronic  conjunctivitis  with  considerable 
discharge.  The  right  cornea  was  in  a  most  un- 
fortunate condition.  There  were  five  or  six 
small  indolent  ulcers,  crater  like,  clean  at  the 
bottom,  uith  infiltrated  edges.  There  were  two 
near  the  center  and  the  rest  were  scattered  about 
the  periphery.    The  sight,  according  to  the  pa- 


tient, was  nil,  though  it  was  strongly  suspected 
he  had  at  least  light  perception. 

The  left  eye  was  in  the  same  condition,  so  far 
as  the  conjunctiva  was  concerned.  The  cornea, 
however,  was  the  site,  in  its  center,  of  a  dense 
scar,  which  passed  downward  almost  to  the  peri- 
phery. The  pupil  was  absolutely  closed  and 
the  patient  claimed  he  was  absolutely  blind  in 
the  eye. 

It  was  explained  to  him  that  his  case  was 
practically  hopeless,  and  that  his  treatment  at 
first  would  be  directed  toward  curing  the  con- 
junctivitis and  the  corneal  ulcers  on  the  right 
eye;  that  he  would  be  a  long  time  under  treat- 
ment without  definite  prospect  of  any  other  re- 
sult other  than  greater  comfort. 

A  one  per  cent,  solution  of  silver  nitrate  waa 
first  used  on  the  lids,  but  this  was  so  irritating 
and  produced  such  a  disagreeable  ropy  discharge 
it  was  not  continued,  and  1  to  5,000  bichloride 
was  used  in  its  stead.  This  application  and 
this  alone  was  used  to  the  day  of  his  dismissal. 

In  the  meantime,  potassium  iodide  was  given 
in  increasing  doses  till  he  took  as  much  as  125 
grains  t.  i.  d.  This  dose  was  finally  lowered 
to  70-80  grains  t.  i.  d.,  and  was  maintained  up 
to  the  time  he  left  the  hospital.  From  time  to 
time,  the  ulcers  would  improve  and  appear  to 
heal  and  then  would  get  worse  again,  after  the 
manner  of  such  ulcers. 

Finally,  at  the  end  of  several  months,  the  pa- 
tient commenced  to  perceive  light  strongly  in 
iho  left  eye,  and  an  iridectomy  was  done  up- 
wards. The  result  was  not  very  satisfactory, 
and  it  appeared  that  the  lens  had  been  absorbed. 
The  coloboma  showed  a  thickened  capsule,  which 
was  openod  later  by  a  discission.  It  was  then 
discovered  that  the  field  was  imperfect ;  that  the 
patient  could  see  only  upwards  and  inwards. 
This  was  discouraging.  Nevertheless,  attention 
was  now  directed  toward  the  right  eye. 

Immediately  after  the  operations  on  the  left 
eve,  the  corneal  capacity  commenced  to  clear, 
and  when  the  patient  left  the  hospital  at  the  end 
of  the  year,  the  scar  had  almost  disappeared. 
The  writer  has  several  times  observed  this  phe- 
nomenon. 

From  this  time  it  was  difficult  to  withstand 
the  importunities  of  the  patient,  who  ardently 
dosired  an  operation  on  the  other  eye.  It  was 
deferred  for  several  months  until  the  ulcers 
were  in  a  fair  condition  of  quiescence,  and  an 
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iridectomy  was  then  done  with  a  lance-shaped 
keratome  downwards  and  inwards  between  two 
ulcers,  where  the  cornea  was  clear  and  the  iris 
seemed  less  degenerated. 

This  position  was  best  also  in  view  of  the  pa- 
tient's profession.  The  operation  was  successful 
— a  neat  coloboma,  which  extended  up  to  the 
limbus,  was  made,  though  it  was  slightly  ragged 
where  it  had  been  torn  from  the  adherent  pupil- 
lary circle. 

The  patient  professed  that  he  could  see  bet- 
ter, though  he  was  not  able  to  count  fingers.  Im- 
mediately after  the  operation  the  ulcers  of  the 
cornea  commenced  to  heal,  and  have  remained 
more  or  less  quiescent  ever  since. 

The  K.  I.  in  the  meantime  was  continued, 
and  at  the  end  of  about  twelve  months  the  pa- 
tient could  count  fingers  at  a  few  feet  and  could 
read  ordinary  print  by  holding  £he  book  very 
near  to  his  eye. 

Having  tasted  the  sweets  of  vision  once  more, 
he  was  importunate  for  another  operation  where- 
by, as  he  said,  the  hole  might  be  increased  and 
more  light  be  permitted  to  enter.  The  writer 
was  almost  on  the  point  of  yielding  several  times 
to  his  entreaties,  though  his  judgment  and  rea- 
son strongly  forbade  it. 

The  man's  confidence  in  the  future  was  re- 
markable and  prophetic.  He  then  wished  glass- 
es, and  weak  and  strong  convex  glasses  were 
tried,  but  this  did  not  increase  his  visual  acuity ; 
they  rather  caused  him  to  hold  his  book  nearer. 
It  was  attempted  to  fit  him  with  a  screen  with 
&  small  aperture  to  it,  and  when  it  was  worn  he 
confessed  to  see  clearer,  but  it  was  impracticable 
on  account  of  the  elimination  of  his  field  of 
vision. 

Finally,  he  was  discharged  from  the  hospital 
and  told  that  all  that  was  possible  had  been 
done  for  him.  He  went  to  the  country  and  re- 
turned after  several  months  with  the  ulcers  in 
a  mildly  eruptive  condition.  Several  weeks  in 
the  hospital  and  the  use  of  atropine  and  bichlo- 
ride relieved  him.  During  his  stay,  he  com- 
menced to  practice  with  his  violin,  and  found 
that  by  getting  in  a  good  light  and  bending  his 
head  he  could  see  his  music  well  enough  to  fol- 
low its  play. 

On  leaving  the  hospital,  he  applied  for  a  po- 
sition in  an  orchestra  and  discovered  that  he 
could  manage  to  follow  the  music.  Thus  his 
livelihood  was  secured  and  his  pleasure  was 


gratifying  to  see.  One  night  while  playing, 
one  of  his  fellows  suggested  that  he  try  a  pair 
of  concave  glasses.  He  was  surprised  to  find 
that  he  couid  see  the  music  at  the  ordinary  dis- 
tance. He  lost  no  time  in  coming  to  the  hos- 
pital and  making  this  fact  known.  A  concave 
3  D.  gave  him  20-^00  vision  and  rendered  the 
music  sufficiently  clear  at  the  ordinary  distance 
for  him  to  play  with  ease. 

Such  a  result  is  not  only  gratifying  to  the 
patient,  but  also  to  the  surgeon.  But  for  the 
accidental  trying  of  the  concave  glass  the  ulti- 
mate result  would  not  have  been  obtained.  The 
persistence  and  patience  of  the  patient  were  the 
main  factors  in  the  success  of  the  treatment. 
The  surgeon  was  ready  to  capitulate  at  any  mo- 
ment, and  operated  only  through  the  man's  im- 
portunity. 

The  result  in  the  following  case,  though  not 
so  satisfactory,  was,  nevertheless,  a  fair  reward 
for  persistence  in  treatment. 

A  man  of  forty-five  years  had  lost  his  right 
eye  by  iridocyclitis  plastica,  and  when  he  was 
first  seen  the  eye  was  totally  blind;  there  was 
a  slight  flattening  of  the  globe  below,  and  the 
eye  was  irritable  and  slightly  tender  on  press- 
ure. 

His  left  eye  was  almost  totally  blind.  There 
was  a  classical  artificial  coloboma  upward 
through  which  no  reflex  vould  be  obtained;  the 
pupil  was  bound  down,  but  the  lens  behind  the 
area  of  the  coloboma  was  clear,  as  was  demon- 
strated by  the  oblique  examination.  The  pa- 
tient could  count  my  fingers  at  two  feet,  but  had 
to  be  led  about  by  his  wife. 

Wtihout  much  doubt,  there  was  an  inflamma- 
tion of  the  whole  uveal  tract  with  apparently 
complete  opacification  of  the  vitreous.  This  case 
appeared  hopeless,  but  in  memory  of  the  preced- 
ing case,  treatment  with  large  and  increasing 
doses  of  K.  1.  was  begun  while  the  improb- 
ability of  any  improvement  was  pointed  out  to 
the  patient  and  his  wife.  On  consultation  with 
Dr.  Pooley,  it  was  agreed  that  it  was  best  to 
remove  the  right  eye.  This  was  done  immedi- 
atelv;  the  left  eye  commenced  to  improve.  The 
iodide  was  increased  to  150  grains  t.  i.  d.  for 
two  months.  At  the  end  of  the  first  month,  he 
commenced  to  be  able  to  walk  alone  in  the  street 
as  well  as  in  the  house,  and  could  occasionally 
read  signs  across  the  street.  It  was  difficult  to 
measure  his  vision  in  the  office,  but  he  was  able 
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to  count  fingers  at  about  ten  feet  and  said  he 
could  easily  see  a  person  across  the  room. 

A  curious  feature  in  this  case  was  the  fact 
that  at  no  time  could  any  light  reflex  be  sen  u 
through  the  coloboma,  either  at  the  first  consul- 
tation, or  two  months  afterwards.  His  sight, 
however,  had  obviously  increased  so  that  he 
could  walk  out  alone  and  take  care  of  himself 
on  the  streets  of  his  village  home. 

He  has  not  been  seen  since.  It  is  apparently 
not  a  great  improvement  to  be  able  to  count  fin* 
gens  at  ten  feet  from  having  counted  them  at 
two,  but  it  must  be  a  great  satisfaction  to  one 
almost  blind  to  improve  so  far  as  to  be  able  to 
take  care  of  one's  self  on  the  street  and  recog- 
nize acquaintances.  No  one  can  possibly  fully 
appreciate  the  improvement  save  the  unfortu- 
nate person. 

The  following  case  is  somewhat  similar  to 
the  last : 

An  old  gentleman  of  fifty-five  years  had  lost 
his  left  eye  from  what  was  probably  iriau-cy- 
elitis,  according  to  his  description  of  the  condi- 
tion. When  first  seen  the  left  eye  had  been  re- 
moved, and  he  came  in  the  hope  of  getting  some 
improvement  in  the  right. 

The  eye  was  totallv  blind,  according  to  his 
stalement ;  the  pupil  was  completely  bound  down 
and  no  rellex  could  be  seen.  The  eye  was  pain- 
fid  in  general  and  particularly  on  pressure. 
There  was  redness  and  lachrymation,  but  no 
signs  of  phthisis  were  present. 

lie  stated  that  previously  he  had  been  able 
to  sec  "shadows,"  but  had  become  totally  blind 
in  the  last  few  weeks  through  inflammation. 

The  case  was  obviously  one  of  a  lesion  of  the 
uveal  tract  in  general  with  occlusion  ^  of  the 
pupil. 

Of  course,  the  ciliary  region  was  deeply  in- 
volved, as  was  shown  by  the  pain  and  tenderness 
on  pressure,  and  this  fact  in  particular  rendered 
the  prognosis  distinctly  unfavorable.  Neverthe- 
less, energetic  treatment  was  begun.  Since  the 
tension  was  diminished,  atropine  was  prescribed 
•with  confidence,  leeches  were  placed  on  his  tem- 
ple; mercurial  injunctions  were  made  in  the  re- 
gion of  the  temple,  and  K.  I.  given  in  large,  in- 
creasing doses.  The  improvement  in  the  pain 
was  marked  and  immediate  and  •the  patient,  felt 
generally  better.  The  inflammatorv  condition 
rapidly  disappeared  and  at  the  end  of  a  few 
weeks  he  could  see  light  distinctly.    Within  two 


months,  an  imperfect  view  of  the  fundus  could 
be  gotten  through  a  small,  clear  part  of  the  pu- 
pil, but  the  details  of  the  fundus  were  not  visi- 
ble'. 

The  idea  of  doing  an  iridectomy  was  natur- 
ally suggested  by  the  character  of  the  case,  but 
it  was  deferred  on  account  of  the  frequent  un- 
fortunate results  winch  follow  operations  upon 
eyes  affected  by  irido-cyclitis,  and  particularly 
those  in  which  the  entire  iris  is  bound,  as  it  was 
in  this  case. 

At  the  end  of  several  months  after  the  continu- 
ous use  of  large  doses  of  K.  L,  the  eye  being 
in  a  quiescent  state,  a  neat  iridectomy  was  done 
upward.  After  a  healing,  which  was  unevent- 
ful, the  fundus  could  be  easily  inspected  and 
the  lens  behind  the  coloboma  was  seen  to  be 
clear.  There  ivas  present  general  disseminated 
choroiditis  with  partial  atrophy  of  the  nerve. 

Within  a  month  the  patient  could  count  fin- 
gers at  four  fret  and  had  a  fairly  good  but  im- 
perfectly outlined  field.  He  could  see  to  walk 
about  with  case,  and  could  see  people  and  vehi- 
cles passing  in  the  street. 

The  improvement  has  remained  constant. 
This  man  recovered  his  sight,  in  the  writer's 
opinion,  mainly  through  the  mercury  and  K.  I. 
The  doses  ran  as  high  as  150  grains  t.  i.  d.,  and 
finally  were  reduced  to  50,  which  he  is  at  pres- 
ent taking — eight  months  after  the  beginning  of 
his  treatment. 

The  results,  in  the  following  case,  were  not  so 
fortunate : 

A  highly  nervous  and  excitable  man  of  32 
years  had  lost  his  right  eye  from  glaucoma.  The 
nerve  was  dead  white  and  cupped,  the  media 
clear,  and  the  tension  was  about  2.  There  was 
absolute  blindness  in  that  eye.  It  is  pertinent 
to  remark  that  the  sister  of  this  man,  a  married 
woman,  a  few  years  younger,  had  also  lost  her 
right  eye  from  glaucoma.  Several  years  after 
the  loss  of  his  right  eye,  his  left  became  inflamed 
with  "iritis."  Hp  consulted  some  surgeon  in 
Brooklvn,  who  advised,  and  finally  performed, 
an  iridectomy.  It  was  not  possible  to  know  ex- 
actly why  the  iridectomy  was  done,  but  the  pa- 
tient maintained  it  was  not  on  account,  of  glau- 
coma. The  writer  presumes  it  was  to  prevent 
future  iritis,  and  to  forestall  attacks  of  glauco- 
ma, which,  under  the  circumstances,  mis;ht  nat- 
urally occur.  Whatever  the  indications  for 
the  operation  were  the  operation  itself  resulted 
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most  disastriusly.  AVhen  seen  by  the  writer,  the  The  writer  believes  that  the  temporary  im- 

pupil,  even  np  to  the  limbus  in  the  site  of  the  provement  in  this  case  was  due  to  the  large 

coloboma,  was  obsedred  by  exudate;  the  cornea  doses  of  K.  I.,  supplemented  by  mercurial  in- 

was  hazy  on  account  of  numerous  infiltrated  unctions  in  the  temple.    In  none  of  these  cases 

areas,  and  the  eye  was  somewhat  painful,  red  could  a  history  of  preceding  syphilis  be  ob- 

and  irritable.    The  tension  was  normal,  or  pos-  tained.    Nevertheless,  the  K.  I.  was  pushed  to 

sibly  slightly  diminished.    This  man  was  taken  gigantic  doses. 

into  the  hospital,  and  put  to  bed  in  a  dark  room.  The  following  case  is  the  most  remarkable 

Leeches,  hot  applications,  K.  I.  in  large,  in-  and  the  simplest  of  all :    A  young  man  in  IS 61 

creasing  doses,  and  temporal  inunctions  of  mer-  was  amusing  himself  with  gun  powder  at  Higli- 

cury,  were  given.    The  K.  I.  was  carried  as  land  Fall,  N.  sY.,  when  the  powder  exploded. 

faigh  as  200  grains  t.  i.  d.    This  was  finally  injuring  both  his  eyes.    An  examination  by  a 

brought  down  to  150-175  t.  i.  d.,  and  kept  up  physician  revealed  the  fact  that  both  eyes  were 

constantly.    The  patient  maintained  that  he  apparently  destroyed.    Subsequently,  however, 

was  totally  blind  on  entering  the  hospital.  The  the  patient  came  to  see  with  his  left  eye  while 

writer  was  under  the  impression  that  he  could  the  right  remained,  as  lie  thought,  completely 

tell  light  from  darkness,  but  the  patient  wished  blind.    With  his  left  eye  he  was  able  to  get 

for  some  reason  to  exaggerate  his  condition.  No  about,  do  gardening,  and  general  duties  about 

refiex  could  be  seen  at  any  rate.  the  yard,  which  was  his  occupation  until  the 

At  the  end  of  six  or  eight  weeks  he  com-  spring  of  1901.    His  left  eye  then  became  in- 

menced  to  see,  and  subsequently  was  able  to  flamed  and  the  sight  grew  worse.    He  consulted 

count  fingers  across  the  room.    He  then  left  a  colleague  of  the  writer  in  his  absence  irorn 

the  hospital  and  was  able  to  walk  with  great  the  city,  who  told  him  that  his  right  eye  was 

freedom  about  the  city.    The  writer  saw  him  hopelessly  gone  and  that  his  left  eye  had  a  ca- 

several  times  walking  to  the  clinic  with  rapid-  taract  in  it  which  would  have  to  be  removed  af- 

ity  and,  apparently,  without  hesitation.  ter  the  inflammation  had  subsided.    When  the 

It  is  just  to  remark  that  the  cornea  and  pupil  patient  was  seen,  his  condition  was  as  follows 

cleared  up  to  such  an  extent  that  a  fairly  bright  There  was  a  dense  capsular  membrane  which 

reflex  could  be  obtained.      The  disk,  however,  occluded  the  right  pupil,  and  also  a  coloboma  in 

was  never  visible.  the  iris,  which  had  evidently  been  caused  by 

AVhile  he  was  contemplating  going  into  the  the  explosion.    The  tension  of  the  eye  was  nor- 

newspaper  business,  his  eye  became  worse.    In-  mal,  and  the  globe  seemed  to  be  in  other  respects 

spection  revealed  a  recurrence  of  the  iritis.  The  healthy.    He  could  tell  daylight  from  darkness, 

cornea  commenced  to  cloud  again;  likewise  the  and  could  project  the  flame  of  a  candle  accu- 

pupil,  and  his  sight  to  fall  off.    The  same  treat-  rately  in  a  dark  room.    This  man's  blindness 

ment  was  begun  aggain  with  vigor,  and  atropine  evidently  was  caused  by  a  dense  membrane 

was  used  freely.    The  effect  of  the  atropine  which  simply  obstructed  the  rays  of  light  from 

was  srood,  and,  although  the  tension  was  watched  falling  upon  a  good  and  sound  retina.    On  the 

carefully,  for  several  weeks,  there  was  no  rise  left  side  it  was  observed  that  the  lens  had  al- 

in  it.    This  immunity  begot  over-confidence;  ready  been  absorbed,  that  there  was  a  round  pu- 

and  one  day,  when  the  sight  seemed  to  be  par-  pil,  and  some  corneal  opacification.    There  was 

ticularly  bad,  the  tension  was  found  to  be  at  considerable  inflammation  in  that  eye,  which 

least  2.   "Glaucoma  had  set  in  and,  in  the  opin-  can  be  described  as  irido-cyclitis  dolens.  The 

ion  of  the  surgeon,  the  eye  was  doomed.    With-  eye  was  very  painful,  and  particularly  so  upon 

in  a  month  the  eye  was  totally  blind  with  ab^o-  pressure,    lie  was  able  to  count  fingers  imper- 

lute  glaucoma.  fectly  at  a  few  feet.    The  ca6e  was  therefore 

The  writer  cannot  help  condemning  himself  much  simplified.    lie  was  told  that  the  right 

for  the  free  use  of  atropine.    It  should  never  eye  was  good  except  for  the  curtain  behind  tire 

have  been  continued  for  so  long  a  time.    It  is  pupil,  that  a  hole  could  be  punched  in  that  and 

proboble,  however,  that  this  termination  was  in-  he  would  probably  see  as  well  as  any  body  in 

evitable.    This  is  a  comforting  reflection,  at  the  world ;  that,  he  had  no  cataract  in  his  left 

any  rate.  eye,  and  that  with  treatment  his  left  eye  could 
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likewise  be  improved,  but  would  never  be  as 
good  as  the  right  eye  would  be  after  the  oper- 
ation. This  was  revolutionary  and  subversive 
to  his  ideas  and  beliei'.  He  seemed  to  be  pos- 
sessed with  the  gift  of  faith,  however,  and  ac- 
cepted the  dictum  after  a  few  moments  of  re- 
fection. Before  operating,  his  left  eye  was 
treated,  and  the  sight  improved  considerably,  so 
that  he  could  count  fingers  at  twenty  feet.  He 
was  then  sent  to  the  hospital  and  the  operation 
of  discision  of  the  capsule  was  performed;  that 
is  to  say,  a  hole  was  punched  in  the  curtain. 
The  result  was  that  he  saw  20-20  minus,  m  a 
few  days,  which  implies  that  his  vision  was 
practically  perfect.  He  must  have  been  near- 
sighted, for  this  vision  was  attained  with  a  weak 
convex  lens.  A  convex  lens  of  a  different 
strength  enabled  him  to  read  the  finest  print. 
His  joy  can  readily  be  imagined,  and  his  grati- 
tude was  greater  than  that  of  any  one  I  havo 
ever  seen. 

Having  now  a  new  standard  of  judgment  for 
distance  and  clearness  of  perception,  he  was  ut- 
terly unable  to  use  the  operative  eye.  When 
he  attempted  to  walk  he  was  ludicrous  in  the  ex- 
treme, patricularly  on  going  down  stairs.  His 
difficulty  was  complicated  by  another  thing — he 
saw  double,  since  the  images  did  not  fall  on 
corresponding  points  of  the  retina.  His  self- 
confidence  was  so  unbalanced  by  the  situation 
that  he  had  to  be  led  about,  even  with  his  oper- 
ated eye  closed.  He  came  to  the  conclusion 
that  he  was  worse  off  than  at  first,  although  he 
could  see  perfectly.  He  was  assured  that  a  rem- 
edy could  be  found  by  placing  a  shield  over  his 
left  or  bad  eye,  making  him  use  his  glasses 
with  his  right  eye,  and  causing  him  to  learn  a 
new  standard  of  comparison  for  distance,  form 
and  clearness.  The  promise  has  been  fulfilled, 
and  at  present  he  wears  a  rough  ground  glass 
over  his  left  eye,  and  he  can  now  move  about 
with  ease,  comfort  and  safety. 

The  lesson  drawn  from  this  case  is  obvious, 
incon-ect  diagnosis  from  too  hasty  examination, 
or  regrettable  ignorance!  He  might  have  re- 
mained in  darkness  or  uselessness  for  the  rest  of 
his  life.  Very  little  knowledge  was  requisite  to 
make  the  diagnosis,  and  still  less  to  perform  the 
operation. 

The  last  case  I  want  to  cite  came  under  my  ob- 
servation, but  was  not  in  my  hands.  It  occurred 
in  the  practice  of  my  colleague,  Dr.  E.  C.  Co- 
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burn,  of  New  York.  The  result  is  very  nearly 
as  brilliant  as  in  the  case  I  have  just  cited,  but 
the  diagnosis  was  more  difficult  and  the  opera- 
tion required  more  skill. 

A  women  of  71  was  apparently  blind  in  both 
eyes.  Her  left  eye  had  been  injured  in  1881. 
and  the  vision  impaired  until  1887,  when  she 
became  apparently  totally  blind  in  that  eye.  An 
iridectomy  was  attempted,  but  was  unsuccessful. 
The  lens  became  cataractous  and  the  pupils 
practically  occluded.  About  the  same  time 
glaucoma  developed  in  the  right  eye,  an  iridec- 
tomy -was  done  and  the  eye  lost.  The  patient 
was  told  that  she  was  hopelessly  blind  and  that 
nothing  more  could  be  done — and  this  by  sev- 
eral eminent  surgeons.  For  nineteen  years  then 
she  had  remained  in  this  unfortunate  condition. 
Examination  proved  that  there  was  good  projec- 
tion of  light,  and  consequently  an  operation  was 
attempted.  The  ordinary  cataract  incision  was 
made,  and  a  degenerated  and  cataractous  lens 
was  removed  through  the  imperfect  coloboma 
which  had  been  formed  by  the  unsuccessful  iri- 
dectomy nineteen  years  before.  The  case  made 
an  unevently  recovery,  and  after  the  secondary 
operation  of  discission,  she  had  distant  vision  of 
20-50,  and  could  read  with  comfort  and  ease. 

All  of  these  cases  speak  so  strongly  for  them- 
selves that  further  comment  is  unnecessary, 
Carelessness,  ignorance  and  conceit  are  the  cause 
of  many  errors  in  the  practice  of  medicine.  In 
no  department,  however,  do  I  believe  that  these 
qualities  cause  more  unhappiness  and  despair 
than  in  ophthalmology. 

In  the  beainnino-  of  this  paper  the  writer  pro- 
claimed the  advisability  of  greater  patience  in 
the  treatment  of  apparently'  hopeless  eyes.  He 
believes  the  history  of  the  cases  detailed  illus- 
trate the  reasonableness  of  his  plea.  Further- 
more, he  desires  to  lav  stress  upon  the  value  of 
gigantic  doses  of  TC.  I.  in  all  conditions  in  which 
there  is  inflammation  followed  by  exudation. 
Tims  applies  not  only  to  those  cases  in  which  the 
exudate  and  inflammation  are  more  or  less  fresh, 
but  also  eminently  to  those  in  which  there  is 
no  longer  any  appearance  of  acute  inflammation 
or  exudation. 

34  W.  Sm  Street. 


WANTED — Pupil  nurses  for  a  modern  hos- 
pital in  Virginia.  Three  years'  course.  Usual 
prerequisites.    Address  M,  care  of  this  Journal. 
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REPORT  OF  TWO  CASES  OF  ANEURYSM, 
TREATED  BY  SURGICAL  OPERATION.* 

By  A.   S.   RICHARDSON,   M.   D.,   OKeere,  W.  Va. 

In  meditating  over  the  unskilled,  unscientific, 
superstitious  methods  of  life  saving  in  serious 
cases  of  aneurysms  by  such  men  as  Annal,  Heis- 
ter,  and  Antyllus  and  a  host  of  others,  down  to 
the  great  scientist,  John  Hunter,  whose  practi- 
cal skill  so  revolutionized  'the  great  surgical 
treatment  of  aneurysm,  Ave  are  profoundly  as- 
tounded at  the  rapid  succession  of  advances  in 
reason,  science  and  art  in  our  profession.  And 
yet  these  ancient  monuments  of  surgery  based 
their  wants,  hopes  and  fears,  not  unlike  the 
modern  surgeon  in  a  great  many  instances,  upon 
hasty  impressions  rather  than  studied  results. 

It  is  not  my  purpose  to  enter  into  a  discussion 
of  the  broad  subject  of  aneurysm,  but  briefly  to 
outline  the  peculiar  etiology,  the  treatment  and 
results  of  two  cases  of  aneurysm  in  my  own 
practice. 

In  general  terms,  any  disturbance  of  the  prop- 
er relation  between  the  force  of  the  heart's  ac- 
tion on  the  one  hand,  and  the  elastic  resistance 
of  an  artery  on  the  other,  may  give  rise  to  an 
eneurysm.  We  have  many  uredisposing  and  ex- 
citing causes,  such  as  degeneration  of  arterial 
coats,  syphilis,  over-action  of  the  heart,  age, 
sex,  violent  exercise,  wounds,  fractures,  strains, 
etc. 

The  two  aneurysms  I  expect  to  discuss  began 
as  congenital  nawi,  an  affection  of  the  capil- 
laries and  veins,  and  later  developed  into  aneu- 
rysm— tumors  containing  blood  and  communi- 
cating with  the  interior  of  arteries.  These  were 
both  dissecting  aneurysms. 

Case  1. — F.  C,  a  boy,  age  4,  well  developed, 
fair  complexion,  hereditary  history  negative, 
parents  healthy  and  poor,  except  for  the  happy 
possession  of  the  ordinary  sized  Virginia  family 
of  twelve,  avIio  cooked,  ate  and  slept  in  a  single 
room — thus  lessening  the  domestic  duties  of  the 
mother  and  bringing  the  family  circle  in  closer 
touch  with  each  other's  wants. 

The  nawus  was  located  at  the  angle  of  the 
child's  jaw  directly  over  the  facial  artery.  The 
family  head  was  not  sufficiently  anxious  about 
the  child  to  consult  a  physian  with  reference  to 
the  birth  mark,  they  called  it,  until  he  turned 

•Read  before  the  Southwest  Virginia  Medical  Society,  held 
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into  his  third  year,  at  which  time  it  commenced 
to  grow  very  rapidly.  They  felt  the  child's  life 
in  danger  and  consulted  a  number  of  physicians. 
By  this  time  it  had  lost  the  appearance  of  a 
nawus,  and  the  fibrin  in  the  walls  of  the  tumor 
was  so  thick  and  hard  that  it  was  difficult  to 
make  a  postive  diagnosis. 

1  located  in  the  neighborhood  and  was  called 
to  see  the  child  who  was  suffering  from  a  great 
tumor  that  was  choking  the  little  fellow  to  death 
by  pressure  on  the  larynx.  It  commenced  at 
the  angles  of  the  jaws,  covering  the  lower  side 
of  the  child's  face  and  hanging  about  four  inch- 
es below  the  point  of  the  chin,  resting  heavily 
on  the  larynx.  The  child  was  gasping  for 
breath  (being  nursed  on  a  pillow)  as  pale  as 
death  and  almost  suffocated. 

After  getting  the  history  of  the  case  and 
studying  it  as  closely  as  possible,  although  no 
bruit  or  pulsation  could  be  detected,  I  decided 
to  compress  the  external  carotid  artery,  which  I 
did  with  my  thumb,  pressing  it  against  the  spinal 
column  ;  whether  it  was  imaginary  or  otherwise. 
I  felt  that  the  tumor  relaxed  and  was  much 
more  compressible.  I  then  proceeded  to  insert 
a  hypodermic  needle,  and  withdraw  a  small 
quantity  of  the  contents  of  the  sack,  which 
proved  to  be  a  clear  fluid.  I  injected  this  into 
a  dish  which,  when  cooling,  immediately  coagu- 
lated and  proved  to  be  blood  less  the  red  corpus- 
cles which  had  subsided  to  the  bottom  of  the 
sac,  thus  establishing  my  diagnosis.  However, 
my  confidence  was  much  strengthened  by  reason 
of  having  witnessed  an  operation  for  dissecting 
aneurysm  of  the  face  by  that  skilful  world's  re- 
noAvned  surgeon,  the  late  Hunter  Holmes  Mc- 
Gnire. 

I  Avas  in  a  community  requiring  much  per- 
suasion, and  cheerful  promising  was  required 
to  OATercome  the  ignorant  and  superstitious  influ- 
ence. I  called  in  two  other  physicians  and 
journeyed  back  to  the  home  of  my  patient  to 
find  the  house  and  yard  full  of  curious  people 
to  see  the  new  doctor  cut  the  child's  throat, 
Avhich  Avould,  in  their  estimation,  be  sudden 
death  to  the  patient.  Chloroform  was  adminis- 
tered. 1  made  my  incision,  folloAving  the  course 
of  the  sterno-mastoid  muscle  as  a  guide,  begin- 
ning at  the  angle  of  the  jaAv  and  cutting  about 
three  inches  in  length,  expecting  to  ligate  be- 
tween the  superior  thyroid  and  the  lingual  ar- 
teries: but  after  exposing  the  facial  artery  and 
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finding  it  mucli  more  dilated,  I  altered  my 
pliaiis,  i  ligated  the  facial,  and  continued  my 
incision  over  the  course  of  the  external  carotid, 
picked  up  and  ligated  (though  with  consider- 
able difficulty)  the  superior  thyroid  and  lingual 
arteries,  I  used  an  aspirator  and  withdrew  a 
considerable  quantity  of  blood  from  the  sac,  I 
sutured  the  incision  and  applied  the  usual  an- 
tiseptic dressings,  using  a  compress  of  cotton 
held  with  a  bandage  which  gradually  pushed  the 
balance  of  the  blood  into  the  collateral  circula- 
tion. The  patient  made  a  rapid  and  unevent- 
ful recovery  and  in  six  months  was  a  picture 
of  health ;  when  his  mother  brought  him  to  town 
and  came  into  my  office  I  failed  to  recognize 
him. 

Case  2.  M.  B.  About  three  years  ago. 
while  visiting  at  White  Gate,  Giles  county,  Va., 
iny  attention  was  called  to  a  young  lady  with  a 
large  growth  on  her  lower  lip,  which  had  been 
developing  from  a  mother's  mark  until  it  was 
as  large  as  a  hen's  egg,  and  hung  down  over  the 
symphysis  to  the  mental  prosess,  turning  the 
lip,  as  it  were,  wrong  side  out,  making  a  very 
unsightly  appearance.  She  was  about  18  years 
of  age;  white;  hereditary  history  negative;  her 
mother  was  healthy,  but  I  knew  nothing  of  her 
father.  She  was  brought  to  me  on  Saturday 
and  I  diagnosed  aneurysm,  and  decided  to  oper- 
ate on  Sunday  morning  with  borrowed  instru- 
ments, as  I  was  to  leave  for  home  on  Monday. 
I  called  in  two  other  physicians,  administered 
an  anesthetic,  and,  as  a  preliminary  precaution. 
I  ligated  the  inferior  labial  and  coronary  ar- 
teries, placed  a  ball  of  cotton  directly  behind 
the  sight  of  operation  to  absorb  and  to  prevent 
as  much  as  possible  my  patient  swallowing 
blood. 

Of  course,  in  this  case  it  was  not  possible  to 
make  and  maintain  an  aseptic  operation,  owin« 
to  the  salivary  secretions  and  the  fact  that  food 
substances  had  to  pass  over  the  field  of  operation 
thereafter;  however,  every  precaution  was 
taken.  I  dissected  out  a  wedge  shaped  seg- 
ment of  mucous  membrane  and  underlying  mus- 
cles, and  then  sutured  the  mucous  membrane 
back  to  the  integument  and  applied  the  dressing. 
The  ease  was  left  in  charge  of  my  friends,  Drs. 
Vermillion  and  Blackburn,  who  reported  a  very 
satisfactory  recovery  with  the  exception  of  a 
slight  puckering  in  one  end  of  the  incisions,  and 


that  the  young  lady  became  a  happy  and  pretty 
bride  in  less  than  eighteen  months. 

PREVENTION  AND  TREATMENT  OF  INCIPI- 
ENT TUBERCULOSIS — STATISTICS, 
SANITARIA,  ETC.* 

By  WILLIAM  PORTER,  A.  M.,  M.  D.,  St.  Louis,  Mo. 
Director  in  Natioanal  Association  for  Study  and  Prevention 
of  TubeTculosis. 

To-day  is  no  ordinary  day  in  our  State.  This 
cornerstone,  whether  we  so  understand  it  or  not, 
is  a  mile-stone  marking  an  advance  of  greatest 
import  to  our  Commonwealth  and  its  citizens. 
Like  one  of  old,  we  stand  on  an  eminence  which 
has  this  day  become  historic.  The  long  journey 
with  its  death  strewn  leagues  has  brought  us  to 
a  point  of  vision  whence  the  land  of  promise 
invites — where  dream  and  expectation  have  be 
come  a  reality — where  she  who  was  once  called 
"'poor  old  Missouri"  reveals  a  beauty  and  ma- 
tronly care  for  her  children,  which  places  her 
in  the  front  rank  of  the  glorious  Sisterhood  of 
States. 

You  gentlemen  who  represent  so  well  princi- 
ples which  have  made  our  State  no  longer  sixth 
but  first  among  the  half-hundred  claimants  for 
State  excellence,  you  citizens  of  this  beautiful 
Mount  Vernon — men  and  women  of  Missouri — 
do  you  know  what  you  have  done  to-day  ? 

May  I  try  to  tell  you  ?  May  I  ask  a  few  min- 
utes' serious  thought  upon  one  of  the  most  im- 
portant questions  ever  brought  to  public  notice  ? 
While  this  question  has  to  do  with  the  building 
so  carefully  designed,  it  is  not  of  brick  and 
stone  that  I  would  speak,  but  of  men,  and  of 
that  corporate  body  of  men — the  State. 

We  require,  says  Buskin,  from  buildings  as 
from  men,  two  kinds  of  goodness.  First,  their 
doing  their  practical  duty  well ;  then  that  they 
be  graceful  and  pleasing  in  doing  it,  which  is 
another  form  of  duty. 

Every  mission  (Mazzini)  constitutes  a  pledge 
of  duty.  Every  man  is  bound  to  consecrate  his 
every  faculty  to  its  fulfilment.  He  will  derive 
his  rule  of  action  from  the  profound  conviction 
of  that  duty.  "In  the  same  spirit,"  says  Bacon. 
"I  hold  every  man  a  debtor  to  his  profession  to 
be  a  help  and  ornament  thereto."  So  I  would 
ask  you  in  this  hour  to  consecrate  your  faculties 
and  yourselves  to  the  mission  and  profession  of 
which  this  stone  so  eloquently  speaks. 

•Address  at  laying  of  cornerstone  of  Missouri  Sanitarium 
for  incipient  tuberculosis. 
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If  my  advocacy  were  equal  to  the  strength  of 
my  cause,  I  would  convince  you.  As  it  is,  I 
can  but  appeal  to  you.  The  best  argument  I 
can  make  for  the  building  and  maintenance 
of  a  State  sanitarium  for  tuberculosis  is  the  pre- 
sentation of  facts.  I  would  not  be  thought  by 
you  to  unduly  magnify  my  office.  I  want  to 
speak  to  you,  not  only  as  a  physician,  but  as  a 
citizen  upon  whom  has  been  placed  a  responsi- 
bility to  make  certain  truths  touching  the  home 
and  the  lives  in  the  home  so  plain  that  you  will 
share  with  me  this  responsibility,  which  is  both 
yours  and  mine. 

I  have  been  asked  to  present  to  you  a  brief 
sketch  of  consumption  as  a  world-wide  plague 
and  the  methods  that  are  proposed  to  limit  its 
ravages.  Let  me  in  answer  assure  you  that  I 
am  olfering  no  vague  hypothesis,  but  an  abso- 
lute verity.  Have  patience  with  me  as  I  try  to 
convince  you,  not  only  that  consumption  can  be 
stamped  out,  but  that  it  is  your  duty  to  help  in 
this  work,  and  that  without  your  aid  we  cannot 
fully  accomplish  it.  The  question  is  a  large 
one ;  the  most  important,  I  believe,  that  can 
come  before  a  body  of  citizens,  active  in  the 
betterment  of  the  community  and  the  safety  of 
the  individuals,  but  a  question  that  can  be  an- 
swered. 

Let  us  use  the  terms  consumption  and  tuber- 
culosis as  expressing  the  same  condition.  There 
are  reasons  why  this  should  not  be  done  in  a 
strictly  technical  paper,  but  it  may  be  well  not 
to  obscure  the  subject  by  unnecessary  definitions. 

Consumption  is  a  disease  caused  by  a  specific 
germ,  easily  recognized,  which  enters  the  body, 
finds  its  way  to  some  organ,  preferably  the 
lungs,  to  a  spot  where  resistance  is  weakened — 
multiplies,  sets  up  inflammation,  and,  if  not 
checked,  causes  destruction  of  that  part  of  the 
lung,  with  resulting  injury  to  the  whole  body. 
This  germ  or  parasitic  disease  is  in  the  same 
category  with  smallpox,  cholera,  yellow  fever 
and  the  bubonic  plague  in  that  it  is  caused  by  a 
specific  agent,  is  due  to  neglect,  ignorance,  or  un- 
fortunate proximity,  and  it  can  be  limited  as 
easily  as  any  of  these  when  once  understood. 

Let  me  give  you  a  few  figures  showing  the  ex- 
tent of  this  scourge.  In  this  country  at  present 
rates,  one-tenth  of  those  now  living  will  die  from 
consumption.  This  means  7,000,000  in  the 
United  States,  500,000  in  Illinois,  300,000 
in  Missouri  and  70,000  in  St.  Louis,  but  as  the 


urban  rate  is  one-seventh,  100,00  is  nearer 
the  loss  in  our  own  city.  In  St.  Louis  there 
are  probably  5,000  active  cases  of  consumption 
in  the  different  stages ;  in  Chicago  8,000 ;  in 
Boston  5,000,  and  last  year  in  New  York  city, 
possibly  because  of  well  enforced  registration 
laws,  28,831  cases  were  reported.  It  is  esti- 
mated that  there  are  30,000  cases  of  consump- 
tion in  Illinois,  20,000  in  Missouri  and  over 
10,000  in  Iowa.  In  Illinois,  with  a  popula- 
tion of  5,000,000,  last  year  7,000  died  from, 
consumption.  Iowa  lost  2,000,  and  our  own 
death  list  from  this  disease  was  over  4,000.  In 
the  United  States  the  deaths  from  consumption 
are  about  110,000  annually,  or  one  every  five 
minutes. 

The  economic  loss  is  equally  startling.  Last 
year  in  Illinois  the  estimate  from  official  sta- 
tistics was  $36,551,000 — -not  including  the  val- 
ue of  each  of  the  7,000  lives  lost  by  consump- 
tion during  the  year.  In  Iowa  the  annual  loss 
is  estimated  to  be  over  $10,44-3,000;  in  Mis- 
souri, $24,000,000 ;  in  the  United  States,  $547. 
385,000,  or  $S  for  every  man,  woman  and  child. 
(Boice.) 

Is  it  not  true  that  we  should  study  and  strive 
to  limit  a  disease  so  insidious,  so  destructive 
to  life  and  finance  as  this  ?  In  the  greatest 
modern  war  the  loss  of  life  was  not  so  great  and 
the  cost  to  each  side  of  100,000  lives  is  less 
than  what  consumption  costs  the  United  States 
each  year. 

In  the  study  of  the  disease,  there  are  three 
main  features  to  be  remembered : 

It  is  a  communicable  disease. 

If  is  preventable. 

It  is  curable. 
It  is  my  object  here  to  discuss  the  progress 
of  this  disease  and  its  care  in  the  individual. 
This  is  more  within  the  province  of  the  physi- 
cian and  the  trained  nurse.  I  take  it  that  the 
topic  of  the  hour  is  the  question  of  the  limita- 
tion of  consumption  and  the  very  important 
role  which  we,  as  citizens,  have  in  its  accom- 
plishment. Eight  here  let  me  say  that  the  lim- 
itation of  tuberculosis  is  not  a  Utopian  hypothe- 
sis. It  can  be  done;  it  is  being  done.  Pasteur 
has  said :  "It  is  in  the  power  of  man  to  cause 
all  parasitic  diseases  to  disappear  from  the 
world."  Consumption  is  pre-eminently  a  para- 
sitic disease  caused  by  a  micro-organism  which 
grows  on  living  organic  matter.    Other  diseases 
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of  infectious  type  and  germ  origin  are  con- 
ti'olled.  We  have  practically  stamped  out 
smallpox.  We  no  longer  fear  cholera ;  the 
terrible  bubonic  plague  has  been  kept  from  our 
American  cities,  and  diphtheria  is  curable  and 
limitable  to  a  degree  little  dreamed  of  a  dozen 
years  ago.  Yet,  here  is  a  parasitic  disease  in 
which  the  germ  cause  is  easily  recognized,  which 
is  mainly  dependent  upon  ignorance  and  care- 
lessness, which  can  be  largely  controlled  and  is 
curable,  and  we  permit  it  to  hold  unchallenged 
sway.  Figures  are  of  more  value,  however, 
than  mere  statements,  however  authoritative. 
In  Germany  the  decrease  in  the  number  of 
deaths  from  tuberculosis  during  the  last  ten 
years  has  been  fifty  per  cent.,  and  in  England 
about  the  same.  In  New  York,  the  death  rate 
has  fallen  from  4.2  per  1,000,  to  2.9,  a  reduc- 
tion of  more  than  40  per  cent.  In  Philadel- 
yhia  the  decrease  in  ten  years  was  43  per  cent. 

Upon  the  basis  of  the  New  York  and  Phila- 
delphia results,  forty  per  cent,  of  the  estimated 
100,000  victims  among  those  now  living  would 
be  40,000  lives  saved  in  St.  Louis  alone.  Forty 
per  cent,  saved  of  the  5,000  cases  now  existing 
in  St.  Louis  would  be  2,000  less  to  suffer  and 
endanger  others — '2,000  more  bread  winners 
won  back.  It  means  a  saving  of  $9,000,000 
annually  in  Missouri  and  of  50,000  lives  and 
$350,000,000.  each  year  to  the  United  States. 
Can  Missouri,  or  we,  as  citizens  of  Missouri, 
.make  any  better  investment  of  our  time  and 
money  than  the  accomplishment  of  this  object  'i 
I  repeat  the  word  "we,"  for  somehow  I  have 
faith  that  in  this  audience  are  some  upon  Tfliiom 
the  sense  of  responsibility  in  this  matter  will 
lead  to  definite,  active  effort  for  the  safety  and 
preservation  of  ourselves  and  those  dear  to  us, 
which  is  the  first  law  of  nature. 

The  limitation  of  tuberculosis  is  largely  a 
matter  of  education.  The  rich  must  be  in- 
structed and  the  poor  instructed  and  helped.  If 
the  lives  of  its  citizens  are  a  country's  most 
precious  possession,  surely  here  is  something 
worthy  the  best  thought  and  the  most  careful 
legislation.  In  France  and  Germany,  tuber- 
culosis is  very  rapidly  stamped  out,  and  the 
average  Missourian  is  as  valuable  an  asset  to 
the  State  as  the  citizen  of  any  of  the  lands  be- 
yond the  sea.  The  keynote  is  education  and 
care.  Dr.  Trudeau,  to  whom  we  owe  so  .much 
of  hope  and  direction,  says  in  a  recent  letter, 


"The  first  thing  is  to  give  patients  education 
by  means  of  a  pamphlet,  so  that  they  may  learn 
not  to  infect  others  and  to  care  for  themselves. 

What  is  being  done  to  further  this  work  ? 
First  of  all,  there  has  recently  been  formed  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  comprising  the  leading- 
workers  in  this  department,  with  annual  meet- 
ings for  the  report  of  progress.  In  many 
States  provision  is  made,  or  being  made,  for  the 
building  and  maintaining  of  special  sanitoria 
for  consumptives.  Massachusetts  erected  a 
State  Sanitorium  at  Rutland  in  1895 ;  New- 
York  has  a  half-million  institution  under  way ; 
New  Jersey  has  appropriated  $300,000 ;  Illi- 
nois is  far  along  with  her  plan,  and  other  States 
are  discussing  the  subject.  Iowa  has  $50,000 
for  like  purposes.  Private  institutions  are 
found  in  almost  every  large  city  and  camp,  and 
settlements  are  being  everywhere  located  from 
the  Adirondacks  to  the  Mexican  border,  for  it 
is  now  a  proven  fact  that  there  is  no  special  cli- 
mate for  the  cure  of  consumption,  but  that  it 
can  be  cured  in  any  climate. 

What  is  being  done  in  St.  Louis  and  in  our 
State  ?  The  past  year  has  seen  advance  in  thi's 
civic  duty.  Mount  St.  Rose,  although  a  pri 
vate  institution,  has  been  adding  to  its  claims 
for  recognition.  Special  wards  are  set  apart 
for  consumptives  at  our  City  Hospital,  and  spe- 
cial hours  for  the  treatment  of  this  class  of 
cases  are  designated  by  the  Health  Commission- 
er. A  new  plant  for  the  better  treatment  of  the 
tuberculous  poor  will  soon  be  in  operation.  Our 
local  association  in  St.  Louis  has  not  been  idle. 
It  has  carefully  studied  and  urged  a  bill  giving 
the  Health  Department  power  to  oversee,  regis- 
ter and  provide  for  disinfection,  a  most  impor- 
tant step.  It  aided  in  the  passage  of  a  bill  pro 
viding  for  a  State  institution  for  the  consump- 
tive, of  which  we  have  this  day  the  result.  The 
Association  has  placed  placards  in  the  street 
cars,  in  the  factories,  and  distributed  550,000 
leaflets  and  pamphlets  through  our  schools,  po- 
lice force  departments  and  industrial  associa- 
tions. The  money  that  has  been  donated  has 
been  invested  in  a  way  that  will  benefit  our 
people  many  times  the  amount,  and  we  can  in- 
vest thousands  more  at  the  same  rate  of  inter- 
est. Recognizing  the  largeness  and  importance 
of  the  work,  our  Association  has  been  carefully 
planned,  and  in  it  are  men  who  will  not  lay 
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down  the  task  which  they  have  unselfishly  un- 
dertaken, but  they  must  have  support.  The 
city  which  carried  to  success  the  greatest  ex- 
position ever  held,  which  is  making  gigantic 
strides,  not  only  as  a  city  of  beautiful  homes, 
but  as  a  business  center  of  the  first  magnitude 
— the  citizens  of  this  city  will  furnish  the  means 
for  more  effective  work  in  this  great  Crusade, 
and  the  work  will  be  done.  Forty  thousand 
lives  saved  in  one  city  in  this  generation!  How 
many  may  that  be  in  the  families  represented  in 
this  audience  (  The  same  effort  must  be  car- 
ried into  every  part  of  our  State. 

One  more  thought.  The  comparatively  little 
that  has  been  expended  in  any  State  or  city  for 
this  purpose  is  the  best  investment  ever  made 
by  that  State  or  city  for  its  citizens.  This  work 
is  not  wholly  charitable — it  is  that  and  it  is  pro- 
tective. By  helping  to  stamp  out  consumption 
you  are  protecting  your  own.  A  lady  patron, 
in  givinc  her  contribution  to  our  local  Associa- 
tion, said,  ''It  is  for  others,  but  it  is  also  for 
myself" — a  life  insurance,  if  you  please.  Every 
case  prevented  is  one  less  danger  to  your  home. 
If  the  death  rate  from  consumption  is  one  in 
seven,  what  is  it  worth  to  you  to  have  the  danger 
reduced  one  half?  To  this  add  the  protection 
yon  are  giving  other  homes,  and  you  must  help 
us — you  cannot  but  help  us. 

This  sanitarium  will  be  limited  in  its  imme- 
diate results,  for  under  the  most  liberal  care  by 
the  State  it  can  accommodate  but  a  small  pro- 
portion of  the  tubercular;  but  its  value  as  an 
educator,  as  fostering  hope  in  the  curability  of 
consumption,  as  a  searcher  out  and  distributor 
of  the  best  to  those  who  need  the  best,  will  be 
untold.  Every  patient  returned  to  his  home  a 
well  man  will  be  a  missionary  to  those  around 
him.  Each  report  will  be  a  gospel  of  glad  tid- 
ings to  our  brothers  and  sisters  who  are  over- 
weighted in  the  struggle  for  life.  The  solution 
of  the  tubercular  problem  means  the  solution 
of  the  social  problem  iu  the  lessening  of  misery, 
better  living,  and  coming  together  of  rich  and 
poor  on  the  common  ground  of  personal  and  so- 
cial reciprocity,  better  homes,  economic  expendi- 
tures, better  wages,  more  intimate  knowledge  of 
the  man  who  is 'our  neighbor. 

I  may  not  close  without  bringing  home  to 
each  of  you  again  the  question  of  personal  re- 
sponsibility, whether  interested  as  private  citi- 
zen, or  from  a  sense  of  official  obligation.  The 


duty  of  the  citizen  in  this  cause  is  to  incite 
and  support  measures  to  guard  his  fellows,  his 
employees,  his  home,  by  means  of  local  laws 
and  associations,  and  to  ask  active  co-operation 
Prom  his  legislative  representative. 

The  duty  of  the  State,  which  we  have  a  right 
to  claim,  is  to  furnish  money  for  building  and 
maintenance,  and  to  create  and  enforce  laws 
for  sanitation,  inspection,  registration  and  such 
other  indications  as  may  be  made  plain  in  the 
effort  to  limit  this  great  scourge.  In  so  doing 
the  State  is  strengthened,  for  the  physical  and 
mental  standard  of  the  individual  isthe  criterion 
of  the  Commonwealth.  In  this  crusade  little 
could  be  accomplished  without  the  aid  of  the 
press.  It  is  a  campaign  of  education.  The 
first  thing  is  the  education  of  the  people  to  the 
extent  of  the  danger  and  the  ease  of  limitation. 
The  development  and  application  of  methods 
will  follow  naturally.  I  do  not  hesitate  to  say, 
after  a  careful  review  of  statistics,  that  five  per 
cent,  of  the  money  wasted  and  the  care  expend- 
ed on  tubercular  cases  would  in  ten  years,  if 
judiciously  invested,  make  consumption  as  rare 
in  Missouri  as  is  smallpox  or  yellow  fever.  In 
this  education  the  press  is  our  great  aid,  and  it 
is  Avell  worth  the  saying  that  we  owe  to  the  press 
of  Missouri  much  of  what  has  already  been 
accomplished  in  this  work. 

The  work  is  not  begun,  but  the  foundations 
are  well  laid.  Our  general  government  is 
awake  to  the  needs  of  protection  and  care  for 
its  department  workers.  A  Cabinet  Secretary 
for  Public  Health  is  a  possibility.  Our  States 
are  giving  this  epiestion  something  of  the  same 
consideration  that  is  given  to  the  control  of  oth- 
er contagious  or  parasitic  diseases,  and  that 
means  limitation  and  comparative  extinction, 
while  every  up-to-date  physician  in  the  land  re- 
joices that  this  has  come  about  in  this  day. 

T  thank  you,  gentlemen  of  the  Committee,  for 
the  privilege  of  speaking  so  plainly  where  there 
is  so  much  of  promise  and  help.  I  congratulate 
you  on  the  presence  of,  and  the  interest  taken 
by,  our  Governor  and  State  Officials.  If  His 
Excellency  will  pardon  me,  I  ask  you  to  join 
with  me  iu  the  whispered  words  with  which, 
under  other  circumstances,  he  once  thrilled  the 
heart  of  our  great  State:  "Missouri,  Missouri, 
I'm  pleading  for  thee !" 
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PUERPERAL  ECLAMPSIA.* 

By  JOHN  B.  HALLIGAN,  M.  D.,  Smoky    Ordinary,  Va. 

In.  talking  with  my  brother  doctors  I  have 
been  struck  with  the  great  diversity  of  opinion* 
regarding  the  treatment  of  eclampsia.  An  earn- 
est desire  to  reconcile  these  divergent  views  and 
to  bring  about  a  free  and  thorough  discussion 
of  the  matter,  is  my  apology  for  presenting  this 
subject. 

Puerperal  convulsions  is  defined  by  Mor+on 
as  convulsions  of  the  entire  body  with  loss  of 
consciousness.  It  occurs  about  once  in  250  preg- 
nancies. 

Cause*. — About  85  per  cent,  of  cases  of 
eclampsia  occur  in  primipara,  due,  doubtless,  to 
the  more  frequent  occurrence  of  albuminuria 
in  first  pregnancies.  The  abdominal  pressure 
and  nervous  excitability  are  greater  at  this  time 
and  the  labor  is  also  of  longer  duration.  Women 
with  hydrops  of  the  amnion,  or  women  with 
twins  are  more  prone  to  convulsions.  Mental 
emotion  is  generally  regarded  as  a  predisposing 
factor  as  is  also  to  some  extent  heredity.  Er- 
rors in  diet,  constipation,  etc.,  are  recognized 
as  exciting  causes. 

Theories  without  number  have  been  advanced 
to  explain  the  essential  cause  of  eclampsia.  The 
nervous  uremic  and  cholemic  theories  each  had 
its  advocates,  and  all  with  some  show  of  justi- 
fication. It  is  an  extremely  difficult  matter  to 
decide  on  one  that  will  explain  all  of  the  symp- 
toms. It  is  generally  assumed  that  it  is  a  tox- 
emia due  to  the  retention  in  the  system  of  all 
the  products  of  metabolism.  Just  what  causes 
this  retention,  however,  has  never  been  satisfac- 
torily determined. 

The  constant  pathologic  changes  in  the  kid- 
neys and  liver  point  to  these  organs  as  the  prob- 
able source  of  the  trouble.  The  theory  that  it  is 
due  to  the  failure  of  the  kidneys  alone  to  elimi- 
nate the  nitrogenous  waste  products  has  been 
generally  abandoned.  There  is  some  poison 
generated  by  the  foetus  or  placenta  which  de- 
generates the  liver  substance,  causing  it  to  fail 
to  destroy  the  poisons  and  food  stuffs  from  the 
intestines.  These  poisons  are  not  eliminated 
by  the  kidneys  and  remain  in  the  blood,  adding 
their  poison  to  the  pre-existing  one. 

The  symptoms  of  puerperal  eclampsia  are 
too  well  known  to  need  mention  here. 

*Read  before   Southside   (Virginia)   Medical   Association,  in 
session  at  Lawrencevllle,  Va.,  September  11,  1906. 
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Prognosis. — This  varies  according  to  the  time 
the  convulsion  is  seen.  It  is  generally  agreed 
that  the  earlhr  the  attock,  the  graver  the  prog- 
nosis. About  25  per  cent,  of  mothers  die,  while 
the  infant  mortality  is  at  least  50  per  cent.  The 
child  is  especially  liable  to  die  afterwards,  as 
its  system  is  charged  with  the  same  poisonous 
material-  that  caused  the  convulsion  in  the 
mother.  In  my  experience,  every  child  during 
puerperal  eclampsia  has  died. 

Treatment  should  be  divided  into  treatment 
of  the  toxemia  and  of  the  convulsion  proper. 
In  the  toxemia  of  pregnancy  nothing  has  given 
such  uniformly  good  results  in  my  hands  as  the 
employment  of  nitroglycerine  and  choral  hy- 
drate in  combination;  broken  doses  of  calomel 
repeated  every  sixth  night,  and  the  systematic 
use  of  saline  solution  by  the  rectum.  This, 
with  exercise  in  the  open  air,  restriction  of  diet 
-—cutting  off  all  nitrogenous  food  and  limiting 
the  patient  to  bread  and  milk  in  stubborn  cases, 
will  generally  result  in  decided  improvement. 
Hot  saline  purgatives,  lithia  water,  hot  pack,  or 
bath  cabinet  are  also  indicated.  If,  however, 
the  symptoms  grow  progressively  worse  and  the 
patient  has  severe  headaches,  diminished  urine, 
nausea,  epigastric  pain,  disturbance  of  vision, 
the  indications  clearly  point  to  advisability  of 
terminating  pregnancy. 

Treatment  of  the  Attach. — This  depends  on 
the  condition  of  the  patient  and  whether  deliv- 
ery is  near  or  remote  or  has  taken  place.  The 
authorities  state  that  if  convulsions  occur  prior 
to  the  seventh  month,  every  effort  should  be 
made  to  tide  the  woman  over  to  a  period  when 
the  child  is  viable. 

I  do  not  subscribe  to  this  view.  I  believe 
that  the  presence  of  repeated  convulsions  at  any 
period  of  pregnancy  is  an  indication  for  the  ter- 
mination of  pregnancy;  as  it  is  a  well  estab- 
lished clinical  fact  that  the  convulsions  oiten 
cease  upon  the  death  of  the  foetus  or  Tipon  the 
delivery  of  the  child. 

The  presence  of  convulsions  at  an  early  peri- 
od of  pregnancy  indicates  an  extreme  virulence 
of  the  poison  or  an  undue  susceptibility  of  the 
patient,  either  of  which  would  most  likely  pre- 
vent the  carrying  of  the  child  to  term. 

Morphine  is,  in  my  opinion,  the  most  relia- 
hle  single  remedy  in  the  treatment  of  eclampsia. 
It  can  be  given  hypodcrmically  at  the  same 
time  that  chloral  is  given  by  the  rectum.    I  am 
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in  the  habit  of  giving  the  chloral  in  30  grain 
doies,  dissolved  in  one  quart  normal  salt  solu- 
tion, repeated  according  to  indications.  Mor- 
phine obtnnds  the  sensibility  of  the  nervous  sys- 
tem, making  it  less  susceptible  to  the  irritating 
action  of  the  toxic  material  in  the  blood. 

The  use  of  the  salt  solution  dilutes  the  blood, 
making  it  less  concentrated  and  consequently 
less  irritating  to  the  nervous  system.  It  also 
increases  the  renal  secretion  powerfully,  thus 
acting  as  an  eliminant.  In  this  respect,  it  an- 
toganizes  the  action  of  morphine,  which  has  a 
tendency  to  sitppress  the  renal  secretion.  These 
three  remedies  have  given  me  the  most  satisfac- 
tory results  in  six  cases. 

Calomel  or  croton  oil  is  clearly  indicated  in 
nearly  every  case. 

Chloroform  controls  the  convulsion  for  the 
time  being  and  is  to  be  employed  if  the  convul- 
sions are  increasing  in  frequency,  and  while 
waiting  for  the  other  remedies  to  act. 

The  patient  should  be  wrapped  in  hot  blank- 
ets, which  should  be  changed  every  half  hour 
or  so.  Tli is  in  no  Avay  interferes  with  the  other 
treatment,  but  should  be  regarded  as  supplemen- 
tary. 

Veratmm  viride  has  its  advocates,  but  its 
employment  does  not  rest  on  a  rational  basis,  in 
my  opinion.  It  is  one  of  the  most  dangerous 
depressants  in  (the  materia  medjica..  It  ,also 
increases  the  mucous  secretion,  thereby  direct- 
ly increasing  the  danger  of  deglutition  pneu- 
monia. Its  advocates  claim  that  if  it  is  used 
until  the  pulse  falls  to  GO  no  convulsions  occur. 
T  have  recently  seen  it  used,  and  instead  of  the 
pulsn  being  reduced  to  GO,  it  ran  to  150  and 
stayed  at  that  point  until,  by  repeated  injec- 
tions of  whiskey,  the  dangerous  collapse  was 
averted. 

Bleeding  is  one  of  our  oldest  remedies.  I 
have  never  employed  it,  but  I  should  not  hesi- 
tate to  do  so  in  full  blooded  cases. 


THE  TREATMENT  OF  HEMORRHOIDS  * 

By  LLEWELLYN  ELIOT,  M  D.,  Washington  D.  C. 

The  diagnosis  of  hemorrhoids  having  been 
made,  the  line  of  treatment  best  suited  to  the 
case  must  be  determined. 
.Every  patient  who  applies  for  treatment  for 

*Re  id  at  meeting  of  the  MeUcal  Society  of  Charles  County, 
Maryland. 


the  relief  of  hemorrhoids  will  not  willingly  or 
immediately  submit  to  the  knife,  or  some  other 
form  of  surgical  treatment;  many  will  prefer  to 
temporize  in  the  hope  of  obtaining  helief  from 
less  radical  methods,  therefore,  we  are  compelled 
frequently  to  pursue  a  course  which  we  know  is 
almost  futile,  until  consent  is  given  to  adopt 
proper  measures. 

Hemorrhoids  are  best  classified  as  the  exter- 
nal, blind,  the  intestinal,  bleeding,  and  the 
mixed.  However,  the  right  of  the  mixed  varie- 
ty to  a  place  in  the  classification  is  questioned 
by  some  writers  on  proctology. 

In  the  external  variety  the  pile-bearing  area 
is  external  to  the  sphincter,  and  outside  of  the 
rectum  ;  in  the  mixed  variety,  being  partly  with- 
in and  partly  without  the  rectum,  this  area  is 
both  internal  and  external;  while  in  the  internal 
variety,  this  area  is  above  the  sphincter,  and  en- 
tirely within  the  rectum. 

The  treatment  of  hemorrhoids  resolves  itself 
into  two  great  forms — the  palliative  or  medi- 
cal, the  radical  or  surgical.  The  palliative  ap- 
plies to  the  simpler  forms  of  the  disease,  and 
consists  in  the  regulation  of  the  diet  and  the 
bowels;  the  application  of  astringents  in  the 
form  of  washes  and  soothing  ointments,  the  di- 
vulsion  of  the  anus  either  by  the  thumbs  or  by 
speculum,  or  the  dilatation  of  the  sphincter  by 
means  of  specially  devised  instruments.  The 
radical  comprises  the  ligature,  crushing,  injec- 
tion of  astringents  or  cauterants  into  the  pile; 
or  their  removal  by  the  cautery,  by  excision,  by 
the  Whitehead  operation,  or  by  the  suture-clamp 
operation. 

The  astringents  usually  employed  are  alum, 
lead  acetate,  zinc  sulphate,  tannic  acid,  the  oint- 
ments usually  have  opium  with  belladonna,  or 
stramonium  as  a  base. 

Preliminary  to  any  form  of  treatment  the 
bowels  must  be  thoroughly  emptied  by  means  of 
purgative  medicines  and  finally  flushed  with  a 
solution  of  boric  acid  or  sterile  water. 

The  best  position  for  patient  as  well  as  for 
operator  is  upon  the  side,  unless  one  of  the  more 
radical  operations  is  to  be  done,  when  the  litho- 
tomy position  is  preferi-ed. 

The  choice  of  an  anesthetic  presents  itself 
when  radical  treatment  is  adopted.  Local  an- 
esthesia by  ice,  solution  of  carbolic  acid,  or  a 
solution  of  cocaine  hydrochloride  will,  in  many 
cases,  produce  sufficient  anaesthesia  for  the  re- 
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moval  of  all  external  piles,  as  well  as  those  of 
the  smaller  mixed  variety,  while  in  cases  of  in- 
ternal piles  general  anaesthesia  with  chloroform 
or  ether  is  necessary.  Gant  has  recently  very 
strongly  advocated  the  use  of  sterile  water  in- 
jected by  means  of  hypodermic  syringe. 

The  application  of  the  ligature  is  the  gen- 
erally adopted  office  treatment  for  external  piles. 
The  pile  is  seized  with  a  forceps  and  drawn 
down  in  order  to  make  the  base  tense,  then, 
with  a  scalpel  or  a  scissors,  the  mucous  mem- 
brane covering  it  is  divided  all  around  and  the 
ligature  is  applied  and  tightly  tied.  In  a  few 
days  the  pile  sloughs  off  and  cure  follows. 
Should  a  raw  surface  remain,  dusting  with  sub- 
nitrate  of  bismth,  an  acetanilide  powder,  aristol. 
or  antiseptic  powder,  smearing  with  zinc  oxide 
ointment,  or  washing  with  carbolic  acid  solution, 
will  suffice  to  complete  the  cure. 

The  thrombotic  pile  must  be  incised  and  the 
clot  turned  out. 

Removal  by  the  scissors  or  the  knife  is  an  old 
operation  and  in  cases  of  smaller  or  single  inter- 
nal piles  will  give  satisfaction.  The  sphincter 
is  well  dilated,  the  pile  drawn  down  to  expose 
as  much  of  its  base  as  possible,  and  then  cut  off 
below  the  level  of  the  forceps,  the  separation  be- 
ing not  completed  until  all  bleeding  has  been 
stopped  by  torsion.  The  dressing  is  with  ab- 
sorbent cotton  saturated  with  a  solution  of  tan- 
nic acid  in  water  (one  ounce  to  one  oirnce)  to 
the  cut  surface. 

Removal  by  the  chain  or  the  wire  ecraseur  has 
at  the  present  time  very  few  advocates,  being 
a  procedure  seldom  performed.  ^ 

The  application  of  caiistics  or  acids  has  a  very 
limited  spbere.  Carbolic,  chromic,  fuming  ni- 
tric acids,  and  the  acid  nitrate  of  mercury  are 
the  remedies  used. 

A  popular  as  well  as  a  successful  line  of 
treatment  is  by  injection,  although  some  authors 
condemn  it.  It  is  immaterial  to  the  discus- 
sion who  was  the  author  of  this  method.  Hoyt 
cave  a  t-ecord  of  five  thousand  cases  treated  in 
fifteen  years,  and  stated  "there  is  not  a  hemor- 
rhoidal case  possible  but  can  be  obliterated  by 
this  means."'  There  is  a  minimum  of  danger  in 
this  line  of  treatment  from  abscesses,  extensive 
sloughing,  carbolic  poisoning,  and  occasionally 
more  serious  trouble.  The  only  bad  results  I 
have  had  were  due  to  the  carelessness  on  the  part 
of  the  patient  in  neglecting  instructions,  and 


these  unpleasant  accompaniments  were  of  minor 
importance.  An  advantage  of  the  injection 
method  is  that  there  is  usually  little  loss  of 
time  from  business  and  the  results  are  soon  seen. 
One  pile  or  several  may  be  treated  at  the  same 
sitting. 

Many  and  various  are  the  solutions  advocated 
and  used;  carbolic  acid,  however,  is  the  base  of 
the  majority  of  them.  Agnew,  of  California, 
used  a  solution  of  acetate  of  lead,  borate  of  soda, 
glycerine,  and  crystal  carbolic  acid  in  water. 
Hoyt  used  a  few  drops  of  carbolic  acid  and  gly- 
cerine equal  parts,  diluted  with  six  times  its 
volume  of  water,  injected  directly  into  the  pile. 
Givaud  used  tannic  acid,  carbolic  acid  and  gly- 
cerine. Brinkerhoff  used  carbolic  acid,  olive 
oil,  and  chloride  of  zinc.  Fluid  extract  of  ergot 
may  be  added  to  the  carbolic  acid.  The  propor- 
tion of  carbolic  acid  has  ranged  from  one  to 
ninety-five  per  cent. 

Of  the  really  surgical  methods,  I  prefer  the 
suture-clamp  operation,  still,  the  clamp  and  cau- 
tery, the  Whitehead  operation,  or  crushing  will 
give  good  results  when  properly  performed. 

I  have  performed  the  suture-clamp  operation 
since  1S95,  having  taken  the  idea  from  a  paper 
published  by  Erwin,  of  Walter's  Park,  Pa.  The 
suture-clamp  operation  is  logical  and  is  easily 
performed,  it  is  as  nearly  bloodless  as  it  is  pos- 
sible to  make  an  operation.  A  single  pile  may 
be  removed,  or  we  may  remove  an  entire  circle. 
The  sphincter  must  be  fully  dilated.  With  a 
vollsellum  or  other  locked  forceps,  the  pile  is 
seized  and  drawn  down;  it  is  then  clamped  as 
high  on  its  base  as  possible,  the  sutures  passed 
through  the  openings  in  the  shoulder  of  the 
clamp,  and  secured  by  hemostatic  forceps,  the 
pile  still  on  tension  is  then  cut  off  with  a  sharp 
knife  close  to  the  clamp,  external  to  the  suture 
holes,  the  sutures  are  tied  and  cut  short,  the 
clamp  released  and  an  antiseptic  powder,  aristol, 
iodoform,  or  boric  acid  applied,  gauze  and  ab- 
sorbent cotton  applied  and  held  in  place  with  a 
"T"  bandage.  If  heavy  catgut  is  used  for  the 
sutures,  there  will  be  no  need  for  their  removal, 
but  if  silk  has  been  preferred  it  will  be  we'll 
to  remove  them  about  the  sixth  day,  but  this 
will  be  governed  by  the  appearance  of  the  wound 
and  individual  judgment.  The  diet  having 
been  regulated  and  restricted  both  before  and 
after  the  operation,  to  such  articles  as  leave  lit- 
tle residue,  the  moA^ement  of  the  bowel  should 
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cause  no  anxiety.  Under  ordinary  circum- 
stances, the  case  will  be  discharged  cured  in 
two  weeks.  I  removed  recently  a  whole  circle 
of  hemorrhoids  from  an  elderly  lady,  who  had 
suffered  for  more  than  fifty  years,  in  addition 
to  the  hemorrhoids  there  was  relaxation  of  the 
mucous  niembrant  of  the  rectum  permitting  par- 
tial prolapse.  Notwithstanding  the  magnitude 
of  the  operation,  not  more  than  two  ounces  of 
blood  were  lost.  In  those  cases  where  the  pile 
is  so  extensive  that  it  cannot  be  caught  in  its 
entirety  by  the  clamp,  the  pile  may  be  removed 
in  sections.  Earle  operates  with  another  form 
of  clamp,  passing  the  sutures  around  the  blades 
of  the  instrument. 

The  operation  with  the  clamp  and  cautery 
dates  from  1S4G,  when  it  was  suggested  by 
Oussack.  He  drew  down  the  pile  with  a  for- 
ceps, clamped  it,  cut  off  the  protruding  pile, 
and  cauterized  with  nitric  acid.  Lee  used  the 
actual  cautery  instead  of  the  nitric  acid.  At  the 
present  day  the  pile  is  clamped,  cut  off  with  scis- 
sors, and  seared  with  the  Paquelin  thermo-cau- 
tere.  The  operation  has  the  advantages  that  it 
is  free  from  bleeding  on  account  of  the  crushing 
by  the  clamp  and  the  closing  of  the  vessels  by 
the  cauterization,  and  that  no  stitches  are 
necessary.  There  is  also  freedom  from  pain,  dy- 
suria,  or  protracted  ulceration. 

The  crushing  operation  is  seldom  performed. 

The  Whitehead  operation,  as  devised  and  per- 
formed by  its  author,  never  gave  the  percentage 
of  success  to  other  operators  it  did  to  White- 
head. He  removes  the  complete  ring  of  pile- 
bearing  mucous  membrane  and  sutures  it  to  the 
skin.  This  circle  is  the  lowest  one  and  a  half 
inch  of  the  mucous  membrane  of  the  rectum. 
His  claims  for  absence  of  hemorrhage,  rapidity 
of  work,  freedom  from  danger  of  stricture  and 
a  complete  cure  have  not  been  verified  by  Amer- 
ican operators.  Tuttle,  of  New  Y  ork,  has  modi- 
fied this  operation  and  made  tit  much  more 
simple,  and  easier  to  perform,  obtaining  bet- 
ter result*.  His  is  the  modification  to  be  adopt- 
ed. 

In  order  1o  prevent  distress  from  the  accumu- 
lation of  gas,  it  is  advisable  to  introduce  a  Pen- 
nington tube  ;  that  it,  a  six  inch  piece  of  stiff  rub 
ber  tubing  attached  to  a  sheath  of  thin  rub- 
ber. The  tube  is  wTappfed  Avfith  medicated 
gauze  and  the  sheath  drawn  over  it,  it  is  then 
passed  into  the  rectum  about  four  inches.  The 


plug  affords  pressure  sufficient  to  control  any 
accidental  bleeding,  maintains  dilatation,  pre- 
vents accumulation  of  gas,  as  well  as  the  dipping 
of  the  granulations  into  the  meshes  of  the  gauze, 
and  it  can  be  easily  removed.  Orthoform,  aris- 
tol,  iodoform,  an  acetanilide  powder  are  all 
adapted  to  the  healing  of  the  wound.  The  time 
required  for  the  healing  may  extend  to  four 
weeks.  The  bowels  move  on  the  third  or  the 
fourth  day,  and  at  this  this  there  will  be  a  dis- 
charge of  blood,  as  will  follow  other  movements 
until  the  healing  is  far  advanced. 

There  are  other  operations  for  hemorrhoids, 
but  those  which  I  have  mentioned  are  the  most 
reliable. 

The  pain  which  often  follows  operation  for 
hemorrhoids  is  generally  due  to  passing  sutures 
thfough  the  skin,  and  is  to  be  relieved  by  opi- 
ates. 

HOG  P.  Sired,  N.  W. 


URIC  ACID  AND  APPLE  BRANDY. 

By  ALLARD  MEMMINGER,  M.  D.,  Charleston,  S.  C. 
Professor  of  Chemistry,  Hygiene  and  Clinical  Urin -ry  Diagnosis 
iu  Medical  College  of  -late  of  South  Carolina;  Professor  of  Gen- 
eral and  Appli  d  <  h-  nnstry,  Pharmacy  College  ol  South  Caro- 
lina; Visit. Eg  Phyt-ieian  to  City  .  ospital,  etc. 

I  do  not  intend  just  now  to  write  an  elaborate 
article  on  uric  acid,  as  I  contemplate  a  brochure 
on  this  subject  at  some  future  time.  I  only 
wish  to  give  to  the  medical  profession  my  experi- 
ence with,  so  far  as  I  know,  an  article  about 
which  I  can  find  nothing  in  print.  It  is  with 
the  use  of  apple  brandy  made  from  the  pomme 
and  not  from  the  cider;  the  ordinary  mountain 
distiller  calls  it  pomace  apple  brandy,  but,  mark 
you,  it  must  be  made  from  the  apple  mash  di- 
rectly; the  North  Carolina  pippin  makes  with 
this  process,  so  far  as  my  experience  goes,  the 
best. 

I  was  well  aware  before  I  started  my  investi- 
gations that  eating  apples  was  considcretl  most 
beneficial  to  one  suffering  from  uric  acid  dis- 
oreler.  I  also  saw  or  heard  somewhere  that 
some  East  India  physicians  had  prescribeel  or- 
dinary cider  as  a  corrective,  but  no  where  have 
I  been  able  to  find  that  new  apple  brandy  or  ap- 
ple brandy  of  anv  aee  was  prescribed  as  a  rem- 
edy. 

Without  then  coing  into  details,  or  giving  clin- 
ical reports  of  cases  treated,  with  their  varied 
symptoms  denoting  uric  aciel, detention,  or  try- 
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ing  at  least  in  this  paper  to  give  the  modus 
operandi  of  this  beverage,  I  will  state  that  in  my 
experience  it  has  stood  the*  test  now  for  several 
years,  tried  by  me  on  persons  who  were  suffer- 
ing from  this  disorder  under  various  types. 

It  has  in  all  instances,  as  far  as  I  can  draw 
conclusions,  been  borne  well,  and  has  given  to 
some  permanent  relief  from  this  disordered  ner- 
vous condition,  bringing  about  faulty  metabol- 
ism of  food. 

It  is  through  the  nervous  system  and  possibly 
by  the  intervention  of  malic  acid  with  some  of 
the  compound  substances  beyond  analyzation. 
found  in  new  apple  brandy,  I  believe  that  the 
benefits  are  derived;  but  whether  so  or  not,  I 
have  found  that  by  its  regular  use  in  small 
quantity  each  day,  a  resort  to  so-called  uric  acid 
eliminatives  was  dispensed  with. 

I  know  there  are  some  who  belong,  may  T 
not  say  too  strictly,  to  the  laboratory,  who  will 
take  but  little  interest  in  this  paper  and  may 
criticise  it  harshly,  because  it  is  not  hierogly- 
phed  with  chemical  symbols  and  equations ;  yes, 
because  it  does  not  state  the  chemical  composi- 
tion of  the  food  taken  into  the  system,  and 
the  composition  of  that  leaving  the  body  in  each 
of  the  cases  upon  whom  this  apple  brandy  was 
tried ;  yes,  because  it  lacks  this  information  it 
lacks  facts.  Well,  so  it  does  lack  these  kind  of 
facts,  but  still,  our  results  are  true. 

Such  work  if  it  could  have  been  practically 
accomplished  would  have  been  exceedingly  inter- 
esting to  the  writer,  but  the  results  from  such 
an  intricate  and,  as  far  as  he  can  judge,  untrust- 
worthy kind  of  experiment,  would  have  gained 
him  little  save  as  to  a  theory  which  may  be 
might  explain  what  has  really  happened,  but 
which  could  not  change  our  results. 

Many  clinical  results  which  we  get  from  com- 
pound molecules  taken  into  the  system  are  never 
and  probably  can  never  be  explained,  but  this 
is  no  proof  whatever  that  the  good  work  has  not 
been  done ;  which  factor,  the  good  work,  is  all 
that  we  will  try  in  this  particular  article  to  lay 
claim  to. 

The  fresh  apple  brandy  should  be  taken  once 
a  day,  either  before  dinner  or  with  the  dinner, 
well  diluted  with  water,  plain  or  carbonated; 
the  latter  gives  the  drink  life,  and  is  most  pleas- 
ant and  grateful  to  all. 

It  would  be  hard  for  me  to  state  the  amount 
which  will  suit  each  individual  case;  but,  from 


my  experience,  I  have  found  that  the  best  results 
were  attained  when  only  one  dose  a  day  before 
dinner  was  taken  well  diluted,  and  short  of  the 
mark  of  affecting  the  brain. 

My  results  have  been  so  uniform  with  this 
treatment  which  I  have' now  been  trying  for  five 
years,  that  I  hope  I  may  be  able  by  this  article 
to  interest  other  members  of  the  profession,  and 
induce  them  to  try  at  least  the  same  and  report 
their  results  to  the  world. 

It  is  absolutely  essential  to  know  that  the 
brandy  is  pure  and  not  in  any  way  adulterated 
by  the  addition  of  alcohol  or  whiskey,  for  the 
.slightest  adulteration  of  this  kind  renders  it  not 
only  inert,  but  injurious.  I  have  also  found 
that  new  brandy — under  a  year  old — brings 
about  the  best  and  quickest  results,  but  in  the 
use  of  new  brandy,  it  must  be  well  diluted  with 
water  before  being  drunk. 

I  have  tested  cider  brandy,  but  found  it  too 
constipating,  whereas  the  so-called  ''pomace 
brandy''  gives  a  gentle  action  each  day  and  seems 
in  some  way,  not  yet  explainable  by  me,  to  tone 
the  whole  nervous  system  and  counteract  at  the 
same  time  the  very  many  dyspeptic  symptoms 
these  martyrs  to  uric  acid  trouble  are  prone  to. 

As  corroborative  evidence,  I  may  add  that 
the  writer  himself  was  a  victim  to  this  disorder 
and  tried  dieting,  as  also  many  uric  acid  elimi- 
natives; since  the  use  of  the  brandy,  which  he 
takes  regularly  once  a  day  before  dinner,  he 
has  been  entirely  relieved  of  his  trouble,  but 
finds  in  his  case  that  if  the  brandy  is  discon- 
tinued too  long  his  old  enemy  returns.  He  may 
say,  too,  that  he  has  tried  on  himself  the  effects 
of  pure  peach  brandy,  and  finds  it  better  than 
ordinary  medicinal  uric  acid  correctives,  but 
not  so  good  as  pure  apple  brandy. 

In  regard  to  diet,  he  eats  anything  he  fancies, 
but,  of  course,  whatever  it  be,  in  moderation. 

I  know  the  skeptic  who  reads  this  article  may 
say  that  this  good  condition  is  due  to  the  mod- 
eration in  diet.  Though  I  grant  that  it  no 
doubt  helps  matters,  I  consider  this  objection 
overthrown,  as  I  before  said,  as  a  discontinu- 
ance of  the  brandy  for  any  length  of  time  with 
the  same  diet  allows  a  return  of  the  uric  acid. 

And  now,  in  conclusion,  I  will  say  that  my 
determination  in  bringing  my  investigations 
with  apple  brandy  into  public  notice  has  not 
been  prompted  by  the  desire  of  running  into 
print  with  something  new  ("Nihil  dictum  quod 
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non  dictum  prius")  for  had  such  been  the  case. 
I  would  have  appeared  long  ago  iu  print.  Hav- 
ing tested  it,  however,  for  five  years,  I  feel  that 
I  owe  to  the  profession  at  large  to  give  them  the 
result  of  my  unbiased  observations  and  at  the 
same  time  to  give  them  what  I  believe  to  be  the 
best  and,  to  most  persons,  surely  a  most  agree- 
able prescription  for  freeing  them  of  uric  acid. 


GENERAL   CONSIDERATION   OF  CHRONIC 
NEPHRITIS.* 

By  TRUMAN  A.  PARKEK,  M.  D.  Richmond.  Va. 
Instructor  in  Physiology  a'id  Werticsli  Physics,  University  Col- 
lege of  Medicine* 

Any  process  from  which  ultimate  recovery  is 
well  nigh  hopeless  reacts  so  discouragingly  upon 
the  practitioner  that  we  are  prone  to  consent, 
ourselves  with  the  pessimistic  dictum  "abandon 
hope,"  and  confine  ourselves  to  an  unscientific 
relief  of  symptoms.  Yet,  there  are  few  classes 
of  patients  over  whom  we  should  work  more  la- 
boriously than  those  with  chronic  interstitial 
nephritis  for  a  prolongation  of  usefulness,  of 
life,  and  of  happiness  is  the  not  infrequent  re- 
ward. 

Broadly  speaking,  Ave  may  say  that  inter- 
stitial nephritis  is  the  result  of  a  hematogenous, 
non-suppurative  inflammation  (Senator)  ;  i.  e., 
a  process  inflammatory  in  character,  brought 
about  by  noxious  substances  in  the  blood.  We 
must  then  consider  it  not  merely  a  kidney  le- 
sion, but  as  a  general  condition  characterized 
by  the  development  of  sclerosis,  sometimes  ap- 
pearing first  in  the  kidneys,  and  first  in  the  vas- 
cular^ ut  always  involving  both,  sooner  or  later. 

Besides  the  generally  recognized  causes,  e. 
g.,  parenchymatous  nephritis,  chronic  lead  poi- 
soning, chronic  alcoholism,  syphilis,  and  gout,  I 
would  call  attention  to  heredity,  which,  in  a  mi- 
nority of  instances,  seems  to  exercise  an  un- 
doubted influence ;  diabetes  mellitus,  and,  final- 
ly, over-eating  particularly  as1  seen  in  desk  work- 
ers, and  the  closely  associated  mental  strain.  Osier 
and  Tyson  especially  dwell  upon  these  customs 
as  causative  factors.  The  former  states  it  is 
his  opinion  that  interstitial  nephritis  more  fre- 
quently results  from  over-eating  than  from  the 
excessive  use  of  alcohol.  Man's  aptitude  for 
self-indulgence  leads  him  to  eat  not  only  when 
his  economy  demands  food,  but  whenever  the 

*Read  before  the  Richmond  Acadtmy  of  Medicine  tnd  Surgery- 
July  24, 1906 


viands  look  good,  and  will  probably  taste  better 
—a  fact  which  Prof.  Chittenden,  of  Yale,  has 
conclusively  proven  in  his  carefully  conducted 
experiments  upon  United  States  Army  soldiers, 
athletes,  students  and  professors.  He  shows 
that  the  majority  of  all  classes,  but  especially 
.ram  workers,  indulge  in  from  two  to  four  times 
as  much  proteids  than  are  needful.  Truly,  na- 
ture's provisions  for  meeting  unusual  and  ex- 
cessive demands  are  taxed !  Moreover,  our  re- 
sistance is  lessened,  our  vitality  lowered  by  the 
customs  of  modern  civilization. 

In  our  efforts  to  secure  bodily  comfort— the 
inherited  claims  of  man— the  animal  functions 
have  been  minimized,  sometimes  ignored,  for 
those  of  man,  the  exotic.  Created  to  live  in 
the  open  and  seek  shelter  when  stress  of  weather 
demands  it,  we  have  been  so  far  evolutionized 
that  many  of  us  live  in  hot-houses,  as  it  were 
and  seek  our  natural  habitat  onlv  when  occasion 
requires. 

With  the  symptomatology  we  are  all  familiar 
It  is  only  necessary  to  emphasize  the  impor- 
tance of  routine  examination  of  the  urine  and 
of  the  heart,  paying  especial  attention  to  the 
color  and  specific  gravity  of  the  former  and  look- 
ing for  hypertrophy  and  accentuated  aortic  sec- 
ond sound  in  the  latter. 

Cyclic  or  functional  albuminuria  is  consid- 
ered by  many  eminent  authorities  to  be  nothing 
more  than  interstitial  nephritis  with  acute  ex^ 
acerbations.  In  dealing  with  these  cases,  we 
should  bear  in  mind  the  chain  of  disastrous 
events  consequent  upon  an  unchecked  sclerosis  of 
the  kidneys,  and  spare  no  pains  to  reach  an 
accurate  diagnosis. 

Arterio-sclerosis,  as  indicative  of  interstitial 
nephritis,  need  only  be  alluded  to,  for  the 
close  relationship  between  the  two  is  universally 
recognized.  It  is  here  pertinent  to  note,  how- 
ever, that  arterio-sclerosis  of  the  radials  in  la- 
borers does  not  necessarily  imply  a  general  ar- 
terio-sclerosis, the  degeneraton  in  this  class 
of  workers  being  frequently  confined  to  the  ra- 
dial and  temporal  arteries. 
_  Should  a  suspected  case  fail  to  show  albumin 
m  the  night  urine,  remember  the  importance 
of  examining  the  day  urine,  and  especially 
after  a  hearty  meal  or  a  moderate  amount  of 
exercise.  Finally,  the  methylene  blue  test  for 
time  and  duration  of  elimination,  and  the  phlo- 
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ridzin  test  for  time  and  duration  of  sugar  elimi- 
nation may  be  most  helpful. 

One  cubic  centimeter  of  a  one  to  twenty 
aqueous  solution  of  methylene  blue  subcutane- 
ously  injected  should  appear  in  the  urine  with- 
in thirty  minutes,  if  the  kidneys  be  healthy,  and 
will  continue  to  be  present  for  from  forty  to 
sixty  hours.  In  contracted  kidneys  there  is  de- 
lay in  each  respect. 

Phloridzin  similarly  injected  should  elimi- 
nate sugar  in  thirty  minutes  and  continue  to 
do  so  for  from  three  to  four  hours.  Delay  in 
both  respects  also  occui's  here. 

As  regards  prognosis,  autopsy  findings  show 
unquestionably  that  interstitial  nephritis  in  the 
early  stage  may  become  arrested,  though  we 
cannot,  of  course,  hope  to  repair  lost  tissue. 
Where  there  are  present  no  terminal  manifesta- 
tions, the  process  may  continue  for  years,  and 
in  more  favorable  cases,  even  for  decades. 

In  treating  acute  BrigM's  disease,  we  should 
exercise  every  care  to  bring  about  actual  recov- 
ery, and  not  allow  ourselves  to  be  deceived  by 
the  power  of  compensation  which  the  kidney 
si  i  a  res  in  common  with  all  other  organs  and 
tissues.  We  should  guard  the  convalescing  organ 
until  repeated  urinary  examinations,  after  eat- 
ing and  after  exercise,  fail  to  show  albumin. 

When  the  sclerotic  process  is  already  estab- 
lished, we  must  bend  our  energies  to  protecting 
the  organ  from  noxious  influences;  strengthen 
the  individual  as  a  whole,  spare  the  heart,  and 
maintain  its  muscular  tonicity.  We  must  not 
fall  into  the  too  common  error  of  considering 
only  the  material  lesion,  but  utilize  as  well  that 
psychic  branch  of  therapeutics  which  our  ma- 
terialistic age  is  abandoning  to  the  various  sects 
of  faith-curists.  Many  sufferers  with  this  mal- 
ady can  attend  to  their  daily  duties  and  pass  a 
very  happy  existence  if  their  troubles  can  only 
be  minimized,  and  it  is  our  duly  in  do  this  in  a 
proper  decree. 

Give  the  patient  a  mixed  diet,  and  as  many  of 
the  good  things  of  life  as  are  compatible  with 
his  welfare,  and  they  are  not  a  few  in  number. 
The  apostle's  advice,  "moderation  in  all  things,'' 
is  most  fittingly  applied  to  these  cases.  Dia- 
phoretic measures  are  scarcely  needed  in  the 
chronic  condition,  though  the  skin  should  be 
kept  well  protected  with  woolens,  and  in  proper 
tone  bv  an  occasional  cold  rub.    Warm  and  hot 


baths  are  to  be  used  with  care  on  account  of 
their  effect  upon  the  heart. 

When  intercurrent  diseases  affect  the  patient, 
we  must  avoid,  as  far  as  possible,  those  drugs 
which  irritate  the  kidneys.  They  are  too  well 
known  to  need  repetition.  Where  cardiac  stim- 
ulants are  indicated  for  the  purpose  of  increas- 
ing the  heart's  actionor promoting  diuresis,  more 
harm  is  accomplished  than  good  by  continuing 
them,  if  their  administration  is  not  quite  promt- 
ly  effective.  This  is  especially  so  in  the  case  of 
digitalis,  caffein,  diurotin,  camphor,  squills,  etc. 

The  total  prohibition  of  alcohol,  except  when 
indicated  as  a  rapid  stimulant,  is  recom- 
mended by  most  authorities.  Tea,  coffee  and 
tobacco  may  be  used  moderately  by  those  who 
experience  no  ill  effects  from  such  uses;  but 
otherwise,  they  should  be  interdicted.  Celery, 
radishes,  onions  and  probably  asparagus  and 
mushrooms,  together  with  pepper,  mustard,  gin- 
ger and  spice  should  also  be  prohbited,  and  with 
them  strong  meat  broths  and  meat  extracls. 
Vinegar,  lemon  juice  and,  save  when  edema  is 
present,  salt  are  harmless. 

Von  Noorden  and  Cabot  earnestly  recommend 
the  restriction  of  fluids,  limiting  the  amount  to 
1.1-4  litres  per  twenty-four  hours,  but  allowing 
the  patient  once  a  week  to  indulge  ad  libitum. 
This  weekly  flushing  is  not  allowed  in  failing 
compensation  so  long  as  there  is  hope  of  restor- 
ing the  same. 

While  exercise  may  temporarily  increase  the 
albuminuria,  a  subsidence  will  usually  occur  as 
the  organs  accustom  themselves  to  the  new  condi- 
tion. I  would  'suggest  a  preliminary  rest  in  bed 
for  two  weeks  and  even  longer,  if  the  albumi- 
nuria decrease,  and  follow  then  with  graduated 
exercise. 

With  the  symptomatic  treatment  we  are  all 
familiar.  It  is  embraced  in  amyl  nitrite,  mor- 
phine and  atropine,  nitroglycerine  and  spirit  of 
nitrous  ether.  As  a  general  alterative,  the 
iodides  are  highly  esteemed  and  perhaps  have  a 
retarding  effect  on  the  process.  Certainly,  with 
a  specific  history,  they  should  be  pushed.  Syrup 
of  iodide  of  iron  is  indicated  when  anemia  is 
present. 

The  surgical  treatment,  as  recommended  by 
Edebohls,  is  not  looked  upon  with  favor  by  any 
of  the  authors  I  have  consulted. 

I  have  freely  used  the  works  of  Senator,  Von 
Noorden,  Osier  and  Hare. 
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CASE   OF  APPENDICITIS  WITH 
COMPLICATIONS.-' 

By  W.  S.  SLICKR,  M.  D.,  Cripple  Creek,  Va. 

E.  C,  white,  male,  age  24,  was  taken  sick 
February  24,  1900.  I  saw  him  on  26th  and 
found  him  suffering  with  an  attack  of  appendi- 
citis, with  genera]  peritonitis.  He  had  had 
chronic  indigestion  for  years  with  palpitation 
of  his  heart;  was  great  user  of  tobacco  and  cof- 
fee. He  had  a] so  had  gonorrhoea  eight  months 
prior  to  his  trouble,  and  I  treated  him  for  same, 
as  J  thought,  with  a  permanent  cure  in  three 
weeks. 

On  examination,  I  found  him  suffering  terri- 
bly with  high  fever,  heart  beat  126,  and  inter- 
mitting, obstinate  constipation,  nausea,  and  vom- 
iting fecal  matter.  His  bowels  had  not  moved 
for  four  days,  and  the  abdomen  was  barrel 
shaped ;  there  was  rigidity  of  right  rectus  mus- 
cle, leg  drawn  up  and  the  pain  intense.  Later 
in  the  afternoon  he  had  frequent  chills 
and  a  cold,  clammy  sweat  covered  his  body  ; 
heart  130,  intermitting  and  very  weak. 
Seeing  that  operation  for  appendicitis  was  the 
only  chance  for  him,  I  called  Dr.  Cassell,  of 
Wytheville,  to  assist  me,  and  we  operated  the 
following  day. 

On  account  of  his  bad  heart,  we  gave  him 
a  hypodermic  of  strychnine  and  digitalin.  I 
gave  the  chloroform  very  cautiously,  taking 
about  twenty  minutes  to  get  him  under  its  in- 
fluence. J  then  turned  the  chloroform  over  to 
an  assistant,  who  continued  giving  the  anaes- 
thetic throughout  the  operation.  His  heart 
seemed  to  quiet  clown,  and  in  five  minutes  I 
made  the  incision  over  McBurney's  point,  four 
inches  in  length.  On  incising  the  peritoneum 
the  pus  flew  all  over  me  and  I  saAV  that  I  had 
to  deal  with  a  belly  full  of  pus,  general  perito- 
nitis, and  I  thought  of  a  big  funeral  for  the  next 
day. 

With  my  right  index  finger  I  felt  what  I 
thought  at  first  to  be  the  ruptured  appendix 
bound  down  by  adhesions,  but  soon  found  it  to 
be  the  omentum.  When  I  had  broken  up  the 
adhesions  and  brought  the  omentum  to  view,  I 
found  it  to  be  gangrenous.  I  tied  off  the  dis- 
eased part  and  excised  it.  The  appendix  was 
adhered  to  the  posterior  abdominal  wall.  I 
tore  the  adhesions  loose  and  brought  the  bowel 

*Read  before  Southwest  Virginia  Medical  Association,  at 
Wytheville,  July  1906. 


and  appendix  to  view.  L  then  ran  a  threaded 
needle  through  the  appendix  and  tied  it  from 
both  sides  and  also  brought  the  thread  around 
the  appendix  and  tied  it  again,  and  then  cut  the 
ragged  appendix  loose  and  removed  it.  There' 
were  lots  of  adhesions,  which  were  torn  loose, 
and  I  then  wiped  the  bowel  gently  with  gauze. 
Then  I  used  two  gallons  of  normal  salt  water, 
washing  the  peritoneal  cavity  out  thoroughly; 
and  replaced  the  bowels  carefully,  and,  with 
the  three  layers  of  sutures,  .sewed  up  the  abdo- 
men with  silk,  leaving  an  opening  of  one  inch 
for  drainage.  Then  the  dressings  were  applied 
and  patient  put  to  bed.  I  left  directions  to 
give  him  small  amount  of  whiskey  and  1-100 
grain  digitalin  every  three  hours  until  I  re- 
turned. 

When  I  returned  at  midnight,  I  found  patient 
quiet  and  in  very  little  pain.  I  began  nourish- 
ing him  the  next  morning  with  whiskey,  whites 
of  eggs  and  lemon  juice  every  four  hours  and 
stimulated  him  with  strychnine,  1-40  grain,  and 
digitalin,  1-100  grain,  every  four  hours.  His 
bowels  had  not  moved,  so  I  gave  him  an  injec- 
tion of  water,  one  pint ;  turpentine,  one-half 
ounce,  and  yellow  of  egg;  his  bowels  moved 
some,  and  he  passed  a  quantity  of  gas,  which 
relieved  him  very  much.  He  avus  still  nause- 
ated ;  knowing  that  calomel  in  small  doses  acted 
as  a  gastric  sedative  and  that  it  would  also  act 
on  his  liver  and  boAvels,  I  gave  him  1-10  grain 
every  twenty  minutes  until  he  had  taken  two 
grains. 

Here  let  me  speak  a  word  for  king  cab >nn']. 
It  is  by  nearly  all  said  to  be  contra-indicated 
in  these  cases.  Some  claim  that  it  does  not  act 
on  the  liver,  but  it  does;  that  is,  it  acts  on  my 
patients'  livers.  It  i?  a  gastric  sedative  in  small 
doses,  it  stimulates  the  pancreas,  thus  increas- 
ing the  pancreatic  juices;  its  chief  action,  how- 
ever, is  on  the  duodenum,  causing  the  evacua- 
tion of  the  bile  in  due  time,  thus  prevent- 
ing re-absorption.  Tt  is  an  antiseptic  and  by  in- 
creasing the  excretion  of  bile  it  helps  to  get  na- 
ture's antiseptic  info  the  bowel.  It  does  not. 
however,  increase  the  secretion  of  bile. 

I  washed  out  the  peritoneal  cavity  every  morn- 
ing with  normal  salt  solution  for  six  days,  each 
time  getting  a  quantity  of  pus.  I  then  com- 
menced giving  him  injections  every  morning  of 
water,  turpentine  and  the  yellows  of  two  eggs; 
also,  small  doses  of  calomel  as  often  as  it  was 
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needed,  lie  was  then  put  on  milk,  broths, 
whites  of  eggs  and  lemon  juice,  with  whiskey, 
taking  care  not  to  feed  him  too  much  nor  too 
often.  His  heart  improved  and  he  had  no  fever 
after  the  third  day.  On  the  seventh  day  I  be- 
gan him  on  S.  F.  I.  mixture  three  times  a 
day.  It  was  five  weeks  before  the  wound  healed 
but  I  kept  him  in  bed  for  seven  weeks. 

He  did  nicely  for  three  weeks,  fattened  up 
and  looked  to  be  in  perfect  health,  and,  much 
to  my  surprise,  he  came  into  my  office  one  morn- 
ing and  said,  "Doctor,  that  clap  has  come  back 
on  me."  On  examination,  I  found  it  booming. 
I  put  him  on  treatment,  and  since  that  time 
he  has  had  two  strictures  and  cystitis.  He  has 
stood  all  of  this  well,  and  to-day  seems  in  per- 
fect health.  I  believe  the  whiskey  and  chloro- 
form brought  the  gonorrhoea  back  on  him  by 
irritating  the  mucous  membrane  of  the  urethra 
■ — thus  giving  the  gonorrhoea  a  chance  to  com- 
mence its  work  anew.  Clap  is  one  of  the 
hardest  things  to  cure;  look  how  long  these 
germs  were  imbedded  in  the  tissue  of  that 
urethra. 

My  object  in  reporting  this  case  is  to  show 
to  my  country  friends  that  we  can  operate  on 
these  cases  at  home  and  save  lives.  \Yhy  should 
we  hesitate  to  operate?  "Why  should  we  fear 
hurting  our  reputation  when  a  man's  life  is 
at  stake  ?  Let  me  ask  of  you  to  operate  on  all 
similar  cases.  Don't  fold  your  hands  and  let 
patients  die.  If  you  can  possibly  operate  on 
these  cases  earlier,  of  course  do  so,  as  the  chances 
for  recovery  are  so  much  better.  Examine  the 
heart  well  before  giving  the  chloroform  and 
stimulate  that  heart  if  necessary. 


MULTIPLF  INTUSSUSCEPTIONS  CAUSED  BY 
CASTOR  fill— REPORT  OF  TWO  CASES 
WITH  RESULT  OF  AUTOPSIES 
ON  BOTH. 

By  W.  A.  STROTIIKR.  M.  D.,  Lovington,  Va., 
and 

JOHN  W.  CRINGaN,  M.  D.,  Arrington,  Va. 

Valicrds: — O.  M.,  colored  male,  age  four 
years.  P.  M.,  colored  female,  aged  seven 
years  (brother  and  sister). 

History.  Patients  were  seen  April  24,  1906. 
twenty-four  hours  before  death.  Both  uncon- 
scious. Respiration  about  40 ;  pulse  140,  and 
very  weak;  pupils  markedly  dilated;  skin  dry. 


According  to  the  history  given  by  patients' 
step-mother,  both  had  been  unconscious  thirty 
six  hours.  On  the  Sunday  morning  previous 
(three  days  past)  she  had  given  each  a  dose 
(fluid  drachm  1)  of  "vermifuge"  purchased  at 
a  eountrv  drug  store.  Soon  after  taking:  the 
'  vermifuge,"  the  children  complained  of  violent 
pain  in  the  abdomen,  and  afterwards  seemed 
''stupefied,"  but  they  recovered  a  few  hours 
later  and  seemed  well  by  night. 

The  first  dose  not  having  brought  any  worms, 
they  were  each  given  another  dose  the  next 
morning  (Monday).  Within  an  hour  both 
children  were  drawn  double  with  abdominal, 
pain,  then  became  drowsy,  and,  shortly,  uncon- 
scious, and  remained  so  until  death. 

.  As  there  was  ground  for  suspicon  of  poison- 
ing, a  coroner's  jury  was  pannelled,  and  a  post 
mortem  ordered. 

RESULTS  OF  AUTOPSIES. 

Case  1.  IP.  M.,  colored  male,  aged  four. 
General  appearance,  poorly  nourished  and  ema- 
ciated. Abdomen  slightly  distended.  On 
opening  abdominal  cavity,  the  intestines  were 
found  to  be  thin,  pale,  and  flabby.  Ten  inches 
above  the  ileo-coeeal  valve  was  found  an  intus- 
susception 21-2  inches  in  length.  Another  was 
found  four  inches  above  the  first,  and  another 
about  eight  inches  above  the  second,  the  last  be- 
ing four  inches  in  extent.  The  bowel  at  the 
third  or  highest  intussusception  was  gangrenous. 
At  the  other  two  the  bowel  was  very  dark,  but 
not  gangrenous.  Examination  of  all  other  or- 
gans was  made  with  negative  results. 

Case  2.  2  P.  M.,  colored  female,  aged  seven. 
General  appearance,  poorly  nourished  and  ema- 
ciated.   Abdomen  greatly  distended. 

On  opening  abdominal  cavity  bowels  and 
stomach  were  found  greatly  distended  with  gas. 
(This  patient  died  fourteen  hours  before  the 
other.)  About  sixteen  ounces  of  serous  fluid 
were  found  in  the  peritoneal  cavity.  Four  in- 
tussusceptions were  found  in  the  lower  part  of 
the  small  intestine,  varying  from  1  1-2  to  six 
inches  in  length.  The  gut  at  all  four  intussus- 
ceptions was  very  dark,  but  not  gangrenous. 

Examination  of  other  organs  was  made  with 
negative  results. 

!No  worms  were  found  in  any  part  of  the  ali- 
mentary canal  in  either  case. 

The  report  made  to  the  coroner's  jury  was 
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that  death  in  both  cases  was  due  to  sepsis  caused 
by  int  ussusception,  and  that  the  intussusceptions 
were  caused  by  the  violent  action  of  some  cathar- 
tic contained  in  the  "vermifuge." 

It  was  found  later  that  the  "vermifuge"  was 
composed  of  castor  oil,  with  five  drops  each  of 
oil  of  wormseed  and  turpentine  to  the  fluid 
drachm. 

The  points  of  interest  in  the  above  recorded 
cases  are : 

1.  The  unusual  number  of  intussusceptions. 
c2.  The  promptly  fatal  results. 

3.  The  symptoms — presenting  almost  conclu- 
sively evidences  of  poisoning. 

4.  Exemplification  of  the  ever  present  dan- 
ger in  the  use  of  "nostrums,"  by  the  laity,  how- 
ever "simple"  the  "remedies"  are  supposed  to 
be. 

5.  And  lastly,  the  point  that  occurred  to  the 
authors — are  not  many  of  the  deaths  that  occur 
in  cases  of  ileo-colitis  and  cholera  infantum  due 
to  intussusceptions? 

The  foregoing  cases  clearly  show  that  the  in- 
tussusceptions were  due  to  the  violent  peristaltic 
action  on  the  weakened  gut  walls.  May  not  this 
be  so  in  ileo-colitis  and  cholera  infantum  as 
well  ? 


SBoofc  IRottccs. 


Surgical  Suggestions — Practical  Brevities  in  Diag- 
nosis and  Treatment.  By  WALTER  M.  BRICK- 
NER,  M.  D..  Chief  of  Surgical  Department, 
Mount  Sinai  Hospital  Dispensary,  and  ELI 
MOSCHCOWJTZ,    M.    D.,    Assistant  Physician 

Mount  Sinai  Hospital  Dispensary,  New  York. 
New  York:  Surgery  Publishing  Co.  1906.  Cloth. 
12mo.  Pp.  60.  Price  50  cents  

This  little  book  contains  250  terse,  epigram- 
atic  practical  suggestions,  grouped  under  proper 
headings  which  are  of  every  day  use  to  the  sur- 
geon or  physician  when  called  to  diagnose  cases. 
It  is  well  worth  fifty  cents  to  any  practitioner. 

Manual  of  the  Eclectic  Treatment  of  Disease.  By 

FINLEY  ELLINGWOOD,  M.  D.,  Professor  of 
Materica  Mcdica  and  Therapeutics,  and  Pro  tem- 
pore Professor  Practice  of  Medicine,  Bennett 
.  Medical  College,  Chicago,  etc.  In  Two  Volumes. 
VOL.  I.  Chicasro  Medical  Times  Publishing  Co. 
1906.    Cloth.    8vo.    Pp.  455. 

The  publishers  announce  that  volume  IT.  is 
soon  to  follow.    Volume  1.,  under  notice,  pre- 


sents the  treatment  of  the  eclectic  school  of  prac- 
tice of  to-day,  of  the  infectious  diseases,  fevers, 
the  exanthemata,  and  diseases  of  the  respiratory 
passages,  lungs,  heart  and  arteries.  Through- 
out, it  displays  wonderful  confidence  in  drugs, 
which  is  quite  refreshing  in  this  day,  when  so 
generally  diseases  are  surrendered  to  the  vis 
mcdicatrix  naturae  or  else  to  the  surgeon.  In 
former  days,  the  eclectic  school  of  practice  was 
almost  synonymous  with  the  botanic  school;  but 
if  we  are  to  take  this  book  as  a  true  exponent 
of  the  present  day  eclectic  school,  we  Snd  in  it 
very  little  difference  between  it  and  the  regular 
school,  unless  it  be  in  the  greater  reliance  of  the 
author  in  drugs.  Medicines,  whether  of  the 
mineral,  or  organic,  or  vegetable  kingdoms  are 
alike  used.  Diphtheria  antitoxim,  for  example, 
is  specially  recommended.  While  mercury  and 
iodides  are  mentioned  in  the  chapter  on  syphilid 
other  agents  of  the  vegetable  series  are  more  spe- 
cially advocated.  In  this,  an  essential  differ- 
ence, of  course,  exists  between  the  schools  of 
practice.  While  we  cannot  ignore  such  estab- 
lished benefits  in  this  disease  of  the  iodides  and 
mercury,  we  yet  find  much  in  the  book  that  is 
highly  valuable  in  the  treatment  of  numerous 
other  diseases  and  diseased  conditions. 

General  Medicine.  Edited  by  Frank  Billings,  M.  S., 
M.  D.,  Dean  Rust  Medical  College,  and  J.  H. 
Salisbury,  M.  D.,  Professor  of  Medicine,  Chicago 
Clinical  School.  Vol.  VI.,  Series  190G.  Practical 
Medicine  Series.  Chicago.  Year  Book  Publishers. 
Cloth,  12mo.,  3C3  Pages.    Price,  $1.50. 

This  "series"  is  under  the  general  editorial 
charge  of  Dr.  Gustavus  P.  Head,  of  Chicago. 
Among  other  points  brought  out  is  that  typhoid 
fever  no  longer  cinstitutes  an  anatomical  and 
etiological  entity.  Typhoid  infection,  in  many 
cases,  rather  than  typical  typhoid  fever,  must  be 
admitted.  Malarial  fevers  without  plasmodia 
are  shown  to  exist.  Thus,  throughout  last  year's 
"progress  in  medicine  and  surgery,"  a  number 
of  facts  show  the  necessity  of  modifying  views 
as  taught  in  the  standard  books  of  years  ago. 
Special  attention  is  given  to  reviews  of  diseases 
of  the  stomach  and  intestines — taking  up  about 
two  hundred  pages  of  the  present  volume. 

Materia  Medica  and  Therapeutics.  By  Edward  J. 
Kieppe,  Ph.  G.,  M.  D.,  Professor  of  Materia  Medica, 
etc.,  University  of  Buffalo.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.  Flat  12mo.,  265  Pages 
Cloth;  $1  Net. 
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This  is  No.  20  of  "The  Medical  Epitome  Se- 
ries," edited  by  V.  P.  Pedersen,  A.  M.,  M.  D.; 
of  the  New  York  Polyclinic  Medical  School  and 
Hospital.    Three   more   books  on  other  sub- 
jects will  complete  the  series.    While  none  of 
the  series  is  presumed  to  be  more  than  epitome, 
this  volume,  like  all  the  others  of  the  series, 
serves  well  the  purposes  of  the  professor  as  a 
guide  in  teaching,  and  the  student  in  reviewing 
for  examinations,  etc.  It  contains  the  essentials 
•of  information  about  articles  of  the  Materia 
Mcdica  and  their  therapeutic  uses.    At  the  con- 
clusion of  each  section  are  questions  for  review 
of  the  preceding  pages.    The  facts  given  are  of 
practical    importance  for  physicians  as  well. 
The  book  is  amply  indexed. 

Compend  of  Operative  Gynecology.  Based  on  Lectures 
by  William  Seaman  Bainbkidge,  M.  D.,  Adjunct 
Professor  of  Operative  Gynecology  on  the  Cadaver, 
New  York  Post  Graduate  Medical  School  and  Hos- 
pital, etc.  Compiled  with  Additional  Notes,  in 
Collaboration  with  Harold  D.  Meckek,  M.  D.,  In- 
structor in  Operative  Gynecology  on  the  Cadaver, 
New  York  Post-  Graduate  Medical  School  and  Hos- 
pital. The  Grafton  Press,  New  York.  Cloth,  12mo., 
6G  pages;  $1  Net. 

This  may  serve  as  a  guide  book  for  students 
taking  the  course  of  operative  gynecology  at  the 
Post  Graduate  School,  but  for  the  general  run 
'of  abdominal  surgeons,  we  fail  to  see  demand 
for  it. 


Ewtorial, 


Eastern  (Va.)  State  Hospital  Muddle. 

The  profession  and  public  have  patiently 
waited  for  weeks- -even  months — to  get  at  the 
bottom  facts  concerning  the  investigation  by  leg- 
islative committee  of  the  management  of  this 
State  Hospital  for  mental  diseases.  So  far  as 
the  facts  brought  out  against  Dr.  L.  S.  Foster, 
the  Superintendent,  have  been  published,  we  are 
free  to  confess  that  the  investigation  seems  to 
have  been  instigated  by  pique  and  jealousy,  and 
the  prosecution  has  degenerated  into  venomous 
persecution  by  a  minority  of  the  Investigating 
Committee.  That  there  may  have  been  some  triv- 
ial matters  for  criticism  perhaps  is  true.  But 
from  the  evidence  published,  nothing  has  devel- 


oped which  calls  for  radical  measures :  Sugges- 
tion and  friendly  advice  would  have  been  better 
remedies  than  the  harsh  and  uncalled  for  re- 
marks that  have  been  made.  "Striving  to  betr 
ter,  oft  we  mar  what's  good;"  and  such  would 
probably  prove  to  be  the  case  if  Dr.  Foster  is 
displaced  simply  to  satisfy  the  wishes  of  jealous 
aspirants. 

The  Mecklenburg  County  Medical  Society 

Was  organized  at  a  meeting  of  the  physicians 
of  that  county,  held  at  the  Mecklenburg  Hotel, 
Chase  City,  Va.,  November  10th.  Dr.  J.  C. 
Walton  was  called  to  the  chair,  and  Dr.  A.  T, 
Finch  acted  as  secretary  pro  tern. 

Dr.  Walton  brought  before  the  body  the  fact 
that  the  Medical  Society  of  Virginia  would  hold 
its  next  annual  meeting  there  on  October  15, 
1 007,  and  appealed  to  the  physicians  of  the 
county  for  their  hearty  co-operation  and  sup- 
port in  making  such  meeting  next  year  the  ban- 
ner one  in  the  history  of  the  Association.  He 
also  emphasized  the  advantages  of  organization 
and  co-operation  and  its  manifest  benefits  to  the 
country  doctor  from  a  professional,  social  and 
business  standpoint. 

The  Society  then  went  into  the  election  of 
permanent  officers,  and  the  following  were  elect- 
ed :  Dr.  John  R.  Leigh,  of  Clarksville,  Presi- 
dent by  acclamation ;  Dr.  Hunter  W.  Marrow, 
of  Union  Level,  Vice-President ;  Dr.  J.  C.  Wal- 
ton, Chase  City,  Secretary  and  Treasurer. 

Executive  Committee:  Drs.  A.  T.  Finch, 
Chase  City;  G.  H.  Carter,  Boydton ;  Samuel  G. 
Lett,  South  Hill,  and  Thomas  Watkins,  Clarks- 
ville. 

Judiciary  Committee:  Drs.  I.  C.  Harrison. 
Clarksville';  S.  S.  Northington,  South  Hill; 
Victor  Epps,  Woodworth,  N.  C. 

Nominating  Committee:  Drs.  H.  L.  Bur- 
well,  Chase  City;  C.  V.  Montgomery,  South 
Hill;  T.  B.  Smith,  Shaw's  Store. 

Charter  Members:  Drs.  H.  L.  Atkins,  H.  L. 
Bin-well,  G.  H.  Carter,  A.  T.  Finch,  I.  C.  Har- 
rison, Samuel  G.  Jett,  J.  R.  Leigh,  C.  V.  Mont- 
gomery, H.  W.  Marrow,  S.  S.  Northington,  T. 
B.  Smith,  W.  T.  Wimbish,  Thomas  Watkins, 
J.  C.  Walton. 

The  Society  then  adjourned  until  its  next 
meeting  in  December,  when  it  will  be  addressed 
on  a  special  subject  by  Dr.  John  V.  Shoemaker, 
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of  Philadelphia,  to  whom  a  reception  and  ban- 
quet will  be  tendered  by  the  Society.  The  ob- 
ject and  aim  of  this  organization,  its  ulterior 
motive',  and  the  strength  of  its  personnel,  assure, 
for  it  a  steady  growth  and  a  permanent  power 
for  good  in  the  county  and  State. 

Anesthetic  Tablet  of  Morphine,  Hyoscine  and 
Cactin  Compound. 

Dr.  M.  M.  Moran,  of  Pinner's  Point,  Va., 
requests  us  to  ask  the  medical  profession  of  Vir- 
ginia through  the  columns  of  the  Semi-Month- 
ly what  experience  they  have  had  in  operations 
with  the  above  mentioned  anesthetic  tablet.  We 
would  be  glad  to  have  any  of  our  readers  re- 
spond to  Dr.  Moran's  inquiries,  either  direct  to 
the  above  address,  or  through  the  columns  of 
this  journal. 

The  Roanoke  (Va.)  Academy  of  Medicine. 

At  its  annual  meeting  held  during  October, 
elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  Charles  G.  Cannaday; 
Vice-Presidents,  Drs.  L.  G.  Pedigo  and  S.  S. 
Gale;  Secretary,  Dr.  T.  Allen  Kirk;  Treasurer. 
Dr.  Allen  ,T.  Black. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  usual  semi-annual  meeting  in 
a  lecture  hall  of  the  University  College  of 
Medicine,  Richmond  ('corner  of  Clay  and 
T-flfth  streets),  December  11-14,  1906. 

Dr.  William  Porter's  Article. 

By  an  oversight  in  making  up  the  forms  for 
the  first  November  issue  of  this  Journal,  the 
printers  introduced  an  editorial  on  page  372 
which  was  intended  for  the  present  issue,  con- 
taining the  excellent  article  on  Care  of  Con- 
sumptives, by  Dr.  William  Porter,  of  St.  Louis. 

Advertisements  of  Medical  Colleges  in  Secu- 
lar Press. 

We  have  been  requested  to  republish  from 
the  Journal  .1.  M.  A.,  page  1575,  issue  of  No- 
vember 10.  1900,  the  followiu"'  as  one  of  the  re- 
solutions, adopted  October  3,  by  the  Barbour- 


Randolph-Tucker  Medical  Society,  of  West  Vir- 
ginia : 

"Ecsolrcd — That  we  hereby  express  our  un- 
qualified disapproval  and  condemnation  of  the 
action  of  certain  medical  colleges  in  advertising 
for  students  in  other  than  medical  journals." 

Such  a  resolution  is  a  little  too  radical,  pro- 
vided the  advertisement  in  the  secular  press  is 
simply  an  announcement  of  the  location  of  the 
college,  date  of  opening  of  session,  the  address 
df  I  lie  registrar,  or  dean,  or  secretary,  to  whom 
prospective  students  may  write  for  catalogues, 
etc.  If  very  special  claims  of  merit  are  thus 
attempted  to  be  heralded,  then  we  might  be  in 
sympathy  with  the  spirit  of  the  resolution. 

The  present  '•Principles  of  Ethics,"  now 
adopted  by  the  American  Medical  Association 
is  very  latitudinous — very  elastic.  It  attempts 
to  bring  into  our  bond  of  brotherhood  regulars, 
homeopaths,  eclectics,  whites,  and  negroes. 
These  ''Principles  of  Ethics"  in  no  wise'  disap- 
prove such  a  thing  a?  is  condemned  by  the  Tri- 
County  Society  spoken  of.  The  "Code  of 
Ethics,"  which  these  "Principles"  supplant, 
was'  a  much  more  rigid  affair.  But  even  the 
"Code  of  Ethics"  practically  permitted  such  an- 
nouncements as  are  now  complained  of.  We 
are  afraid  that  the  over-enthusiasm  of  some  of 
our  friends  in  West  Virginia  concerning  the  big 
things  undertaken  by  the  American  Medical  As- 
sociation got  the  better  of  their  judgment  and 
caused  them  to  overlook  the  practical  permission 
of  professional  law  on  the  subject. 

Of  course,  we  think  it  best  policy  for  medi- 
cal colleges  to  advertise  in  medical  journals, 
since  the  prospective  student  most  generally  ap- 
plies to  his  family  physician  for  advice  as  to 
which  college  in  Avhich  to  matriculate.  But 
prospective  students  rarely  see  the  inside  of 
medical  journals.  Tt  is  after  they  see  the  an- 
nouncement of  a  medical  college  in  the  daily 
or  weekly  newspapers  that  they  consult  their 
doctors  with  reference  to  them.  Then  it  is  that 
the  doctor  gives  his  advice  from  what  he  sees 
or  knows  of  the  reputable  colleges. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  meeting  at  Emporia,  Va.. 
December  11,  190H.  A  full  attendance  is  earn- 
estly desired.     Those  intending  to  read  papers 
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are  requested  to  notify  at  once  the  secretary. 
Dr.  J.  E.  White,  of  Wakefield,  so  that  the  title 
of  each  paper  may  appear  on  the  official  pro- 
gram. 

The  Augusta  County  Medical  Socety 

Met  in  the  Court  House  building  at  Staunton. 
Va.,  November  7,  1906.  After  a  few  remarks 
by  the  retiring  president,  Dr.  C.  W.  Rodgers, 
the  new  president,  Dr.  J.  W.  Freed,  was  intro- 
duced and  spoke  of  the  many  advantages  and 
benefits  of  the  Society. 

Drs.  J.  S.  Catlett  and  J.  S.  DeJarnette  re- 
ported cases  that  excited  much  interest  and  com- 
ment. 

Dr.  M.  P.  Jones,  of  Churchville,  read  a  pa- 
per on  the  management  of  acute  appendicitis 
in  the  country. 

Dr.  A.  L.  Tynes,  of  Eisherville,  read  a  pa- 
per on  the  statistical  observation  of  cancer  in 
his  neighborhood  and  practice. 

Dr.  W  .C.  Roller,  of  Mir.t  Spring,  presented 
a  paper  on  "Contussion  of  the  Abdomen." 

Two  new  members  were  elected.  Dr.  M.  I. 
Payne,  of  Staunton,  is  secretary. 

Members  from  Virginia  to  House  of  Dele, 
gates,  A.  M.  A. 

By  mistake  in  the  October  26th  issue  of  this 
journal,  it  was  stated  that  Drs.  Stuart  McGuire. 
Richmond,  and  F.  D.  Drewry,  Petersburg, 
were  elected  for  two  years  to  fill  vacancies 
caused  by  .expiration  of  terms.  This  latter 
name  should  have  read,  Dr.  William  F.  Drewry. 
Petersburg.  The  other  delegate  is  Dr.  W.  E. 
Anderson,  Farmville,  whose  term  of  office  holds 
over  for  another  year. 


©Mtuan?  IRecort. 


Dr.  P.  M.  Allen 

Of  Hebron,  Va.,  died  October  8,  1906,  aged 
66  years.  He  was  said  to  be  the  oldest  physil 
cian  in  Dinwiddie,  where  he  was  widely  known 
and  beloved  in  that  and  adjoining  counties.  His 
early  education  was  received  at  a  preparat'  iry 
school  and  at  ITampden-Sidney  College,  which 
latter  institution  he  left  bo  join  the  Confederate 
Army  during    1861.     He  was  graduated  in 


medicine  from  the  Medical  College  of  Virginia 
in  I860.  Dr.  Allen  has  been  a  member  of  the 
Medical  Society  of  Virginia  since  1885.  He  is 
survived  by  his  wife  and  several  children. 

Dr.  Samuel  Nicholson 

Died  at  his  home  in  Wakefield,  Va.,  July  17, 
ir>()(;,  at  the  ripe  old  age  of  85  years,  less  one 
month.  He  was  a  veteran  of  the  old  school  of 
practice,  and  was  esteemed  by  those  who  knew 
him.  His  acedeuiic  education  was  obtained  at 
Randolph-Macon  College  and  the  University  of 
Virginia,  while  he  graduated  in  medicine  from 
the  Medical  College  of  Virginia  in  1851.  Dr. 
Nicholson  was  married  three  times  and  sur- 
vived his  last  wife.  He  leaves  three  sons  and 
two  daughters. 

Dr.  Julian  H.  Abbitt 

Died  very  suddenly  at  his  home  at  West  Ap- 
pomattox, Va.,  November  1,  1906.  He  was 
born  and  reareel  in  Appomattox  county  anel  was 
a  man  of  recognized  worth.  He  was  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons 
of  Baltimore,  cla=s  of  1892.  He  joined  the 
Medical  Society  of  Virginia  the  same  year. 
The  deceased  was  about  38  years  of  age,  and 
leaves  a  wife  and  several  children. 

Dr.  Cyrus  Doggett, 

Of  Fincastle,  Va.,  died  July  2,  1906,  after 
a  lingering  illness,  in  the  sixty-eighth  year  of 
his  aire.  He  was  born  in  Gloucester  county, 
Va.,  September  IS,  1888,  where  in  eari.v  man- 
hood he  taught  'school  and  served  as  a  deputy 
clerk,  thus  earning  the  means  to  enter  the  Med- 
ical College  of  Virginia,  from  which  institu- 
tion lie  graduated  in  March,  1S61.  During  the 
Civil  War,  he  served  in  the  Medical  Depart- 
ment of  the  Confederate  Army.  After  the  War, 
be  located  for  a  time  in  Botetourt  county,  Va., 
but  later  he  moveel  to  Moberly,  Mo.,  where  he 
remained  three  or  four  years.  On  account  of 
pewr  health,  however,  he  returned  to  his  native 
State  in  1873,  and  locateel  in  Fincastle,  where 
he  has  since  practiced.  He  was  known,  not  only 
for  his  success  as  a  physician,  but  also  for  his 
loyalty  and  e'oool  work  for  his  Church.  He  has 
been  a  member  of  the  Medical  Society  of  Vir- 
ginia since  IS 75. 
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©riglnal  Communication©. 

HOME  AND   OFFICE   TREATMENT  OF 
INEBRIETY. 

JBy  T.  D.  CROTHERS,  M.  D..  Hartford,  Conn. 
Superintendent  Walnut  Lodge  Hospital,  etc. 

The  home  treatment  of  inebriety  has  been 
almost  entirely  confined  to  the  occasional  calls 
on  medical  men  for  help,  in  cases  of  intoxica- 
tion. The  limitation  and  transient  nature  of 
this  condition,  and  the  speedy  recovery  follow- 
ing, seem  to  indicate  the  absurdity  of  calling 
in  a  physician  for  such  a  disorder. 

When  the  symptoms  of  intoxication  were  un- 
usual and  alarming,  or  when  the  patient  was 
unduly  stupid,  or  wild  and  maniacal,  the  doctor 
was  sent  for.  A  rapid  change  is  going  on; 
medical  men  are  now  called  frequently  in  cases 
of  acute  alcoholic  poisoning.  In  large  cities  a 
considerable  amount  of  the  early  practice  of 
physicians  is  confined  to  this  class. 

All  the  large  hotels  employ  physicians,  whose 
principal  work  is  treating  acute  stages  of  intoxi- 
cation. Most  physicians  retain  the  old  time 
prejudice  and  theories  that  such  persons  are  vici- 
ous and  reckless,  and  should  suffer  for  their 
folly,  and  the  treatment  based  on  these  theories 
is  largely  reprimands  and  appeals  to  their  pride. 
This  is  wrong,  and  a  most  serious  blunder,  re- 
sulting in  driving  away  a  class  of  cases  which 
could  be  permanently  restored  by  proper  treat- 
ment. 

Alcoholic  intoxication  to  the  degree  of  stupor 
or  delirium  is  as  serious  a  pathological  condi- 
tion as  that  which  follows  sunstroke,  shock, 
blows  on  the  head,  and  other  lesions  of  the  brain 
centers.  The  apparent  restoration  is  not  recov- 
ery from  the  functional  and  organic  changes 
which  have  taken  place  in  the  brain.  In  intoxi- 
cation the  condition  is  profound  toxemia  and 

•Read  before  the  Medical  Society  of  Virginia  at 
Charlottesville,  October  9-12,  1906. 


paralysis,  coma,  pressure  on  certain  brain  cen- 
ters, states  of  irritation,  and  other  very  grave 
pathological  changes.  It  is  the  culmination  of 
acute  and  long  continued  toxines,  and  also  the 
cumulation  of  organic  degenerations  and  spas- 
modic alterations  of  nerve  energy.  The  acute 
symptoms  may  pass  off  and  degrees  of  sanity  ap- 
pear again,  but  the  injury  has  not  been  removed. 

It  is  a  curious  question  how  far  the  organism 
will  bear  the  shocks  and  injury  from  the  intox- 
ications of  spirits.  One  author  thinks  that  no 
persons  ever  live  to  become  intoxicated  more 
than  five  hundred  times.  Others  consider  it 
possible  to  have  a  thousand  attacks  of  this  char- 
acter. A  careful  study  shows  that  the  vast  ma- 
jority of  inebriates  seldom  become  intoxicated 
more  than  one  hundred  times.  The  brain  breaks 
down  before  that  time,  and  death  from  pneumo- 
nia, hemorrhage,  or  nephritis  is  common. 

It  is  evident  that  persons  of  this  age  are  more 
sensitive  to  these  toxic  states  and  cannot  bear 
spirits,  either  used  moderately  or  to  the  point  of 
intoxication,  and  the  pathological  effects  of  al- 
cohol are  more  perilous  and  injurious  than  in 
former  times. 

The  treatment  of  persons  in  states  of  intoxi- 
cation is  a  very  serious  and  important  one,  re- 
quiring the  highest  possible  skill  and  study. 
When  called  in  such  cases  the  first  question 
is  to  determine  the  most  prominent  exciting 
causes  and  remove  them.  If  the  patient  has 
been  drinking  continuously  for  a  long  time, 
there  is  an  accumulation  of  alcoholic  and  other 
toxines,  which  must  be  eliminated.  If  the  per- 
son has  been  temperate  up  to  a  recent  period, 
there  is  evidently  some  central  irritation  and  ex- 
haustion in  addition  to  the  toxines  from  alcohol. 

If  the  patient  has  eaten  excessively  before  the 
toxic  condition  there  are  not  only  toxines,  but 
reflex  irritants  to  be  contended  with.  If  the 
patient  is  maniacal  and  delusional,  there  is 
brain  pressure  as  well  as  toxines.  Other  condi- 
tions referring  to  cau.«es  of  long  duration  are  to 
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be  considered,  but  in  all  elimination  is  tbe  first 
measure.  Cathartics,  usually  salines,  or,  if 
there  are  no  counter  indications,  croton  oil  cau 
be  used,  particularly  if  obstinate  constipation 
has  preceded  the  attack.  Hot  baths  or  fomenta- 
tions over  the  body  are  the  safest  and  most  ef- 
fective means  to  throw  off  tbe  poisons  through 
the  skin.  In  a  story  of  Dickens  there  is  an  in- 
cident of  a  large  number  of  voters  who  were  so 
much  intoxicated  that  they  had  to  be  taken  to 
the  town  pump  and,  after  being  thoroughly 
drenched  with  water,  recovered,  and  were  able 
to  cast  their  ballot.  This  was  very  good  prac- 
tice- 
All  institutions  where  such  persons  are  treat- 
ed find  hot  and  cold  showers  the  most  valuable 
remedy  to  break  up  the  coma  and  delirium.  In 
private  practice,  a  tub  bath  or  a  cold  pack,  wind- 
ing up  the  patient  in  a  wet  sheet,  covered  by  a 
dry  one,  producing  profound  perspiration,  is 
followed  by  restoration. 

In  delirium  tremens,  hydropathic  measures, 
mainly  by  baths,  packs,  showers  and  fomenta- 
tions, are  almost  specific  remedies.  These,  with 
cathartics  and  nutrients  have  proved,  from  ex- 
perience, to  be  the  most  satisfactory  measures  of 
treatment.  Among  drug  eliminatives,  apomor- 
phia  is  the  safest  and  most  effective.  Given  in 
1-10  of  a  grain  doses  at  short  intervals,  until 
profound  emesis  occurs,  it  is  followed  by  relaxa- 
tion and  narcotism,  from  which  the  patient  re- 
covers without  any  after  effects.  In  the  de- 
lirium of  intoxication  it  may  be  given  by  needle, 
and  the  nausea  and  relaxation  produced,  break 
up  the  mental  condition  at  once.  Given  in 
smaller  doses,  say,  from  1-30  to  1-60  of  a  grain 
every  three  hours,  the  relaxing  and  sedative  ac- 
tion is  very  marked.  There  is  probably  no  drug 
so  rapid  in  its  action  both  as  an  eliminative  and 
a  relaxant  as  this,  and,  where  carefully  watched, 
it  may  be  considered  safe. 

Morphia  and  chlorail  are  dangerous.  The 
chloral  may  increase  the  delirium  for  a  time, 
but  usually  acts  as  a  profound  depressant,  and, 
being  a  narcotic  alcohol,  still  farther  lowers  and 
intensifies  the  depression  already  existing. 

Morphine  is  dangerous  because  it  checks  se- 
cretions and  adds  new  toxines  and  increases  the 
depression  of  the  vital  forces.  Many  deaths  of 
persons  in  this  condition  are  due  to  the  reckless 
use  of  these  drugs. 

Tt  is  unsafe  to  give  narcotics  in  these  states 


for  the  reason  that  they  cover  up  the  real  condi- 
tion and  do  not  assist  in  the  elimination  of  the 
poisons  present.  The  intoxicated  person  ex- 
haling strong  spirit  odors  and  covered  with  pers- 
piration, clearly  points  out  nature's  efforts  to 
drive  off  the  poisons,  which  the  physician  should 
encourage  by  every  means  in  his  power. 

The  depressant  action  of  alcohol  encourages 
the  auto-intoxication  and  metabolic  changes  go- 
ing on  in  the  system,  and  narcotics  in  these 
stages  arc  simply  adding  to  the  poisons  present. 
The  man  who  at  a  banquet  becomes  profoundly 
intoxicated  is  suffering  from  two  conditions, 
both  toxic  poisoning  with  brain  and  heart  press-  n 
ure. 

There  is  very  likely  to  have  been  neuronic 
depression  and  exhaustion  before  this  condition, 
and  at  all  events  there  is  a  very  serious  spasm 
of  the  brain  centers  with  vaso-motor  paralysis, 
defective  oxidization,  and  accumulation  of  salts 
or  acids  as  well  as  toxins. 

The  question  is,  will  this  condition  pass  away 
without  permanent  changes  in  the  organism? 
The  patient  recovers,  but  who  can  tell  what  dam- 
age the  nerve  and  neuronic  centers  have  sus- 
tained and  how  far  the  vitality  has  been  de- 
stroyed. The  subsidence  of  the  acute  symptoms 
brings  into  prominence  another  condition,  call- 
ing for  medical  help ;  namely,  starvation,  defec- 
tive nutrition  and  depressed  vitality. 

Very  often  acute  gastritis  appears  and  for 
this  the  physician  is  sent  for.  It  may  be  the 
result  of  acidynia  and  states  of  inflammation 
due  to  the  corroding  effects  of  alcohol.  Person- 
al and  home  treatment,  by  the  continued  use  of 
spirits  in  increasing  doses  until  partial  paraly- 
sis follows,  is  a  most  deplorable  treatment, 

A  prominent  physician  recently  urged  this 
treatment,  adding  eggs  and  milk  with  the  spir- 
its. Any  practical  experience  would  show  the 
peirls  of  this  treatment,  which  a  study  of  tbe 
after  effects  will  confirm.  Stomach  lavage  with 
hot  and  cold  water  fomentations  on  the  outside 
and  along  the  spine,  combined  with  rest,  are  the 
most  rational  methods  which  can  be  used.  In 
addition  to  this,  a  correction  of  the  acid  condi- 
tions by  alkalies  and  other  substances  are  impor- 
tant. On  the  subsidence  of  the  acute  symptoms 
degrees  of  nerve  irritation  may  appear,  which 
call  for  more  pronounced  remedies.  Insomnia, 
muscular  trembling  and  various  palsies  are 
prominent. 
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Among  the  many  remedies  which  can  be  used, 
bromide  of  sodium  is  the  best,  but  it  should 
never  be  given  in  small  doses  for  any  length  of 
time.  The  usual  plan  is  to  give  from  50  to 
100  grains  at  a  time,  then  stop  for  a  day  or  two 
before  another  dose  is  given,  in  meantime  fol- 
lowing it  with  hot  baths  and  small  doses  of  bi- 
tartrat  of  potassa.  Lupulin,  valerian  or  horse 
nettle  (solanum  carolinse)  are  all  excellent  nar- 
cotics, but  they  do  not  act  uniformly.  Where 
lupulin  is  markedly  narcotic,  it  is  better  than 
others.  These  drugs  given  two  or  three  times  a 
day  very  quickly  relieve  the  acute  irritations. 
Sometimes  codeia,  or  papaver,  are  very  excel- 
lent remedies,  but  opium  and  its  alkaloids  may 
be  dangerous  at  this  period.  Their  good  effects 
are  often  so  marked  that  the  possibility  of  addic- 
tion is  to  be  considered. 

Phosphate  of  soda  and  subnitrate  of  bismuth 
are  also  excellent  remedies,  but  their  use  should 
be  limited  to  a  few  days.  The  subsidence  of 
the  stomach  symptoms  is  often  followed  by  an 
inordinate  appetite.  The  digestion  is,  of  course, 
enfeebled,  and  if  the  patient  is  permitted  to  eat 
■without  restrictions  other  states  of  toxemia  ap- 
pear, marked  by  prostration,  headache  and  ex- 
cessive nervousness.  The  diet  should  be  re- 
stricted to  foods  that  can  be  easily  digested,  and 
the  patient  should  be  very  careful  to  avoid  over- 
eating. A  great  variety  of  tonics  may  be  given 
during  this  period,  among  them  arsenic  and 
phosphorus  are  valuable.  Strychnia  is  one  of 
the  most  widely  used  remedies,  and  is  the  base 
of  all  quack  remedies  and  cures.  It  is  by  no 
means  a  safe  remedy;  when  given  indiscrimi- 
nately, a  great  variety  of  dangerous  symptoms 
follow;  namely,  the  loss  of  power  of  the  lower 
extremities,  periods  of  great  nervousness,  in- 
somnia and  prostration,  together  with  mental 
bewilderment  and  a  dazed  condition. 

Exaggerated  reflexes  and  motor  hypersensi- 
tiveness  point  unmistakably  to  the  poisoning 
from  strychnia.  Of  course,  the  desire  for  spir- 
its disappears  early,  and,  if  they  are  taken,  a 
painful  revulsion  follows,  and  the  fact  that  alco- 
hol cannot  be  used  is  simply  because  another 
toxine  pervades  the  system,  which  is  inimical  to 
it. 

In  a  certain  number  of  cases  where  both  the 
motor  and  sensory  systems  have  become  paretic, 
and  the  neuronic  exhaustion  of  the  nerve  cen- 
ters continually  call  for  help,  strychnia,  com- 


bined with  atropia — 1-30  grain  of  the  former  to 
1-200  of  the  latter- -has  very  pronounced  effects. 
All  desire  for  spirits  disappears  and  the  patient, 
no  matter  how  seriously  tempted,  has  an  increas- 
ing repugnance  for  alcohol. 

If  the  system  tolerates  this  drug  it  may  be 
used  in  decreasing  doses  for  some  time  with  the 
best  results.  It  should  at  times  be  discontinued 
for  on©  or  two  weeks,  then  resumed.  In  peri- 
odic cases,  on  the  approach  of  the  parovysm,  it 
may  be  given  to  the  extent  of  breaking  up  the 
drink  craze  for  the  time  being. 

The  rapid  return  to  health  after  a  period  of 
intoxication  must  not  be  considered  as  evidence 
of  restoration.  The  physician  must  insist  that 
the  patient  requires  long  continued  care  and 
treatment.  The  present  reckless  methods  of 
treating  this  particular  stage  of  poisoning  and 
dismissing  the  case  without  any  further  help, 
except  moral  advice,  is  a  reflection  on  the  intelli- 
gence of  the  physician. 

The  following  are  some  examples :  A  total 
abstainer,  from  some  disappointments  and  other 
causes,  drank  to  great  stupor.  After  recovery 
from  the  acute  symptoms  his  physician  im- 
pressed upon  him  the  necessity  of  long  contin- 
ued treatment  to  avoid  recurrence  of  another  at- 
tack. He  had  an  alcoholic  heredity,  and  real- 
izing his  condition,  continued  under  medical 
care  for  over  a  year,  recovered,  and  was  a  very 
influential  man  for  the  rest  of  his  life.  Had 
this  first  attack  of  intoxication  been  treated  by 
morphia,  chloral  and  other  narcotics,  and  the 
patient  dismissed  with  moral  advice  and  warn- 
ings, relapse  would  have  certainly  followed. 

A  worn  out  clergyman  became  stupidly  intox- 
icated and  his  family  physician  treated  him  for 
over  a  year  with  therapeutic,  hydropathic,  and 
other  means  and  measures,  recognizing  the  grav- 
ity of  his  condition  and  the  need  of  prolonged 
brain  and  nerve  rest,  this  was  followed  by  com- 
plete recovery.  In  this  case  the  usual  remedies 
and  warnings  and  appeals  to  his  will  power 
would  have  failed,  and  he  would  have  died  in 
disgrace. 

In  a  third  instance,  an  elderly  man  was  intox- 
icated several  times  during  the  year,  and  his 
condition  was  concealed  by  his  family.  The 
physician  discovered  it  by  accident  and  insisted 
on  a  long  course  of  medication,  which,  although 
opposed  at  first,  was  consented  to  later.  He 
was  kept  in  bed  several  weeks,  and  for  over  a 
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year  was  constantly  under  the  care  of  the  physi- 
cian. 

The  result  was  a  complete  cure.  The  supe- 
rior judgment  of  the  physician,  who  recognized 
the  gravity  of  these  toxic  states,  and  their  lia- 
bility to  recur  in  the  future,  was  rewarded  in 
the  happiest  results  and  the  warmest  gratitude 
of  his  patient. 

Another  phase  most  discouraging  to  the  phy- 
sician who  does  not  quite  understand  the  condi- 
tion, is  the  egotism  of  the  patient.  After  re- 
covering from  the  acute  toxic  states  and  the 
period  of  remorse,  veritable  delusions  of  exalta- 
tion will  appear.  He  will  assert  most  positively 
that  he  is  well,  and  will  never  under  any  cir- 
cumstances take  spirits,  and  insist  on  full  con- 
fidence in  his  dogmatic  assertions.  He  spurns 
treatment  and  measures  for  relief,  claiming  that 
the  drink  craze  is  under  the  control  of  the  will 
and  can  be  stopped  at  any  moment. 

A  careful  study  of  this  condition  will  show, 
in  addition  to  the  delusional  confidence  and  sus- 
picious egotism,  states  of  low  viatlity,  with 
feeble  powers  of  concentration,  motor  and  sen- 
sory disturbances,  high  arterial  tension  with 
morbid  thirst  and  hunger.  Such  persons  will 
eat  and  sleep  in  an  impulsive,  unreasonable  way, 
show  irritability  in  trivial  matters,  and  evi- 
dently be  on  the  suspicious  border  line  of  sanity 
and  insanity.  If  the  patient  is  a  periodic 
drinker  this  period  of  exaltation  is  sure  to  be 
followed  by  a  depressive  one  in  which  spirits 
will  be  taken  again,  and  thus  his  life  will  b©  a 
cycle  of  alternate  depression,  drinking,  recovery, 
supreme  confidence  in  his  vigor  and  strength. 

In  a  large  proportion  of  persons  there  are 
marked  symptoms  of  arterio-sclerosis,  with  atro- 
phic or  hyper-trophic  heart  and  liver.  The  re- 
flexes are  deranged  and  the  sensory  nerves  on 
the  surface  show  further  disturbance.  If  the 
patient  is  an  accidental  drinker  and  his  intoxi- 
cations have  been  due  to  some  unusual  causes 
which  he  is  not  aware  of,  the  difficulty  will  be 
less,  but  in  this  there  is  a  field  for  psycho-thera- 
peutics which  will  tax  the  highest  therapeutic 
skill  and  judgment  of  the  physician. 

The  following  are  some  examples :  A  banker 
and  secret  periodic  drinker,  whose  drink  storms 
occurred  once  or  twice  a  year,  became  very 
much  alarmed  at  the  depressive  heart  symptoms 
on  one  occasion.  The  physician  treated  him 
with  eliminatives  and  other  measures  for  a  week 


or  more,  and  he  appeared  to  recover  and  sug- 
gested that  further  medical  care  was  useless. 
The  physician  made  a  very  grave  diagnosis  and1 
pointed  out  several  ominous  symptoms.  With 
some  hesitation  he  consented  to  a  course  of  treat- 
ment, which  continued  for  over  a  year.  The 
physician  visited  him  frequently,  then  insisted 
that  he  should  come  to  his  office;  his  delusions 
of  strength  disappeared,  and  his  general  vigor 
much  improved  until  finally  he  became  depend- 
ent on  his  physician  and  carried  out  his  advice 
implicitly. 

During  the  year  following  many  symptoms 
of  the  return  of  the  drink  paroxysm  were  abort- 
ed, and  other  attacks  of  depression  were  broken 
up.  His  recovery  was  complete  and  he  is  now, 
many  years  afterwards,  a  temperate  man.  Had 
the  physician  been  dismissed  after  the  acute 
stages  a  certain  relapse  would  have  followed 
before  the  end  of  the  year. 

In  another  instance,  a  lawyer,  who  had  an 
irregular  drink  attack,  during  the  intervals  of 
Avhich  he  drank  in  moderation,  on  one  occasion 
became  very  ill  and  sent  for  a  physician. 
After  the  subsidence  of  the  acute  symptoms, 
the  physician  diagnosed  symptoms  of  paresis 
and  insisted  that  he  should  receive  very  elab- 
orate treatment.  He  consented,  but  during  the 
following  year  revolted  many  times,  thinking 
that  he  was  entirely  well,  but  in  the  end  he  was 
convinced  of  the  faithfulness  of  the  physician, 
and  finally  made  a  good  recovery.  Two  years 
afterwards  he  died  from  an  injury,  and  in  his 
will  he  expressed  the  greatest  gratitude  for  the 
physician's  unusual  care,  and  supplemented  it 
with  a  substantial  bequest. 

These  instances  show  what  the  family  physi- 
cian could  do  by  adding  to  his  therapeutics 
psychical  means  and  measures.  There  are  in 
every  community  business,  professional  and 
other  persons  who  have  drink  paroxysms,  and 
call  on  the  family  physician  for  help.  Many 
of  these  are  curable,  but  the  gravity  of  their  con- 
dition must  be  recognized  and  no  statements  of 
the  patient  concerning  his  own  condition  should 
be  accepted,  unless  confirmed  by  the  strongest 
evidence. 

An  example  of  failure  and  final  success  is 
prominent  in  the  following  incident:  A  very 
active,  noted  politician  drank  at  intervals  to  ex- 
cess, and  on  all  occasions  sought  medical  help. 
When  the  storm  was  over  he  assumed  complete 
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recovery  and  reftised  to  be  considered  an  invalid. 
As  Congressman  at  Washington,  his  attacks  in- 
creased. On  one  occasion  a  leading  physician 
was  called  after  he  had  partially  recovered.  He 
intimated  to  the  physician  that  his  services 
would  not  be  needed  farther.  The  physician, 
on  making  a  very  careful  examination,  an- 
nounced the  possibility  of  sudden  death  and  the 
need  of  a  laAvyer  to  draw  up  a  will  at  once. 
Then,  by  shrewd  appeals  to  his  desire  to  live, 
and  the  necessity  of  using  every  possible  means 
of  recovery,  secured  his  confidence  and  willing- 
ness to  use  every  means  for  restoration.  He 
was  kept  in  bed  for  a  month,  then  permitted  to 
go  out,  but  was  constantly  under  the  care  of 
the  physician  for  more  than  a  year. 

His  recovery  was  complete,  and  four  years 
later  he  was  elected  to  the  Senate,  and  is  now 
a  most  temperate,  vigorous  man.  For  years 
other  physicians  had  been  in  attendance  at  his 
drink  paroxysms,  and,  beyond  the  administra- 
tion of  morphine,  salines  and  good  counsel,  had 
practically  failed.  Had  not  this  physician  real- 
ized the  conditions  and  carried  them  out  vigor- 
ously, this  man  would  have  been  lost. 

All  institutions  where  persons  of  this  class 
are  treated  are  full  of  examples  of  the  failures 
of  general  practitioners  to  give  the  first  aid  to 
these  poor,  wounded  victims,  who  later  reach 
incurable  conditions.  It  is  this  failure  of  the 
profession  to  give  proper  home  treatment  that 
is  recruiting  the  army  of  inebriates. 

There  is  always  an  early  stage  in  inebriety 
which  is  curable,  and  treatment  at  this  time 
would  save  them  from  a  worse  than  living  death. 
The  office  treatment  of  inebriates  is  as  much 
neglected  as  that  of  home  treatment.  Patients 
come  suffering  from  the  drink  craze  or  its  after 
effects,  hoping  to  receive  some  drugs  that  will 
drive  out  the  morbid  impulse  of  spirits  and 
break  up  the  exhaustion  and  suffering  which  fol- 
low. Often  they  are  in  a  remorseful  stage  and 
are  really  anxious  to  be  helped.  At  other  times 
they  are  maudlin  and  delusional. 

Many  such  persons  are  incifrable,  and  cannot 
be  depended  on  to  make  the  least  personal  effort 
when  away  from  the  office.  Often  they  come 
from  the  families  ,of  our  patrons  and  acquain- 
tances, and,  when  not  drinking,  are  respectable 
people.  Their  motives,  in  many  cases,  are  to 
get  temporary  help  and  not  to  stop  the  use  of 
spirits.    A  careful  study  would  point  out  the 


exciting  causes,  the  removal  of  which  would  be 
followed  by  restoration.  Thus,  in  one  instance, 
an  over-worked,  under-fed  neurotic,  who  found 
alcohol  helpful,  was  cured  by  changing  the  con- 
ditions of  living.  In  another  instance  bad  diet 
and  worse  ventilation  provoked  the  use  of  alco- 
hol, and,  when  these  v/ere  removed,  he  recov- 
ered. 

In  a  third  case  night  work  and  bad  surround- 
ings were  the  exciting  causes.  Thus  the  list  of 
preventable  causes,  ascertained  by  careful  study 
open  up  a  new  field  of  treatment  of  immense 
importance. 

The  craze  for  drink  is  a  psychosis  and  a  con- 
dition that  is  often  overcome  by  eliminatives. 
In  addition  to  these  concentrated  solutions  of 
quassia  have  a  most  powerful  influence  in  tem- 
porarily breaking  up  the  drink  craze.  Given 
every  hour  in  one  or  two  ounce  doses,  all  taste 
for  spirits  is  overcome,  and  the  effects  of  alco- 
hol are  positivley  painful.  In  the  course  of 
twenty-four  hours  or  more  the  patient  is  dis- 
gusted with  spirits,  both  from  revulsion  and  the 
disagreeable  sensations  which  follow.  Then 
solutions  of  strychnia  may  be  given  of  1-30 
grain  combined  with  1-200  of  atropia,  taken 
four  times  a  day  for  a  couple  of  weeks,  always 
stopping  for  a  week  or  more,  then  resuming  it. 
Tablets  containing  these  drugs  are  most  con- 
venient for  office  practice.  The  after  treatment 
consisting  of  baths,  acid  waters,  and  solutions 
of  lupulin  at  night  are  often  successful. 

Efforts  to  give  temporary  relief  are  noted  by 
the  following  examples:  A  prominent  lawyer 
who  was  to  be  a  candidate  in  a  coming  conven- 
tion applied  to  a  physician  for  help  to  prevent 
him  from  drinking. 

He  was  given  large  doses  of  quassia  for  sev- 
eral days  before  the  convention,  with  pills  of 
atropia  and  strychnia  at  night.  He  passed 
through  this  period  without  the  least  impulse  to 
drink,  and  later  continued  the  treatment  and 
became  a  total  abstainer. 

Another  man,  who  always  became  intoxicated 
at  the  annual  banquet  of  his  college  society, 
was  treated  in  this  way,  and,  to  the  surprise  of 
his  friends,  he  refused  all  offers  to  drink  on  this 
occasion.  He  was  so  much  pleased  that  he,  too. 
continued  the  treatment  and  permanently  recov- 
ered. 

A  third  incident  was  that  of  a  half  crazed, 
trembling  inebriate,  calling  at  the  office  of  a 
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physician,  and,  in  a  most  pathetic  way,  describ- 
ing the  impulses  he  had  to  kill  his  wife  and 
child  and  commit  suicide,  thus  ending  the  suffer- 
ing. He  had  called  on  a  number  of  different 
physicians,  who  had  all  turned  him  away  in  dis- 
gust. Some  giving  him  money,  others  morphia 
and  spirits. 

The  physician  gave  him  a  large  dose  of  apor- 
morpbia,  and  after  free  vomiting,  gave  him  a 
bed  in  his  stable.  This  was  repeated  during  the 
day  and  night,  and  the  next  day  he  was  able  to 
go  home.  The  physician  continued  the  treat- 
ment and  followed  the  case  up  regularly  for 
several  months  until  full  recovery  followed. 

Later  the  man  prospered  and  became  the  own- 
er of  a;  great  manufacturing  concern,  and  was 
one  of  the  warmest  friends  of  this  physician, 
and  years  afterwards,  when  the  physician  be- 
came an  invalid,  rendered  most  valuable  pecti- 
niary  help. 

These  are  by  no  means  unusual  or  startling 
instances.  The  possibility  of  their  occurrence 
is  not  unusual  in  the  practice  of  every  physician. 
At  present  thoughtless  physicians  give  placebos, 
morphia,  chloral  and  other  narcotics  to  these 
office  patients  and  not  unfrequently  they  are 
found  dead  a  few  hours  later. 

An  instance  of  this  kind  is  now  in  court, 
where  the  physician  gave  morphia  to  an  office 
patient  under  the  influence  of  spirits,  and  later 
the  patient  was  found  dead  in  an  out-building, 
and  the  physician  was  arrested.  All  forms  of 
chloral,  morphine  and  similar  narcotics  are  dan- 
gerous and  whenever  given  the  patient  should 
be  carefully  watched.  Apormorphia  in  small 
doses  is  a  <;afe  sedative,  but  the  patient  must 
be  seen  at  intervals.  Solutions  of  quassia  are 
safe,  and  if  the  patient  will  repeat  them  often 
enough,  he  will  not  use  spirits  long. 

The  armies  of  inebriates  seen  at  the  police 
courts  for  intoxication  are  in  the  terminal  stages 
of  degeneration.  How  many  of  these  persons 
could  have  been  cured  and  made  good  citizens 
if  they  had  been  treated  medically  in  the  early 
stages  no  one  can  tell,  but  there  is  abundant  evi- 
dence accumulating  by  every  advance  of  science 
that,  inebriety,  and  the  psychosis  of  drink,  can 
be  prevented  and  checked  in  the  early  stages, 
and  that  it  should  be  treated  and  studied  with 
as  much  care  as  that  of  any  other  disease.  A 
large  proportion  of  all  the  inmates  of  hospitals 
and  sanitariums  in  the  advance  stages  should 


have  been  prevented  by  early  treatment  both  at 
home  and  in  the  office. 

The  time  is  not  far  distant  when  every  medi- 
cal man  of  the  country  will  recognize  the  gravity 
of  acute  intoxication  and  treat  such  persons  suc- 
cessfully. Where  the  treatment  cannot  be  car- 
ried out  at  home,  hospitals  and  sanitariums  will 
assist  in  removing  the  acuteness  of  the  condi- 
tions and  securing  a  degree  of  restoration,  which 
can  be  followed  up  by  the  family  physician  at 
home. 

Inebriety  and  drug  taking  are  curable  ail- 
ments which  ai-e  in  every  neighborhood,  and  are 
in  close  relation  with  our  home  life,  our  profess- 
ional and  business  circles;  they  are  among  us,, 
and  appeal  unconsciously  for  help.  In  our  stu- 
piditv  and  indifference  we  fail  to  recognize  the 
physical  condition  and  act  on  the  still  more 
stupid  theories  of  vice  and  moral  depravity,  and 
permit  such  persons  to  grow  up  in  our  midst  and 
become  literally  insane,  without  doing  anything 
for  them.  This  is  the  new  field  of  medicine  un- 
occupied at  our  doors  with  its  tremendous  possi- 
bilities of  cure  and  prevention,  which  I  beg  of 
you  to  take  up  and  study. 


ANESTHESIA,    ALSO    SCOPOLAMINE,  IN 
OBSTETRICS* 

By  DANIEL  J.  COLEMAN,  If.  D.,  Richmond.  Va.. 
Professor  of  Obstetrics  and  Diseases  of  the  Puerperal  State.  Medi- 
cal College  of  Vlrgmii. 

In  the  very  dawn  of  creation,  whilst  the 
mother  of  the  human  race  yet  walked  beneath 
the  shades  of  the  terestial  Paradise,  and  before 
she  had  the  happiness  of  looking  upon  the  face 
of  her  first  born,  the  Good  Book  tells  us  that 
she  heard  from  the  lips  of  the  Creator  the  con- 
demnation of  her  disobedience  and  the  judg- 
ment that  was  to  mark  her  and  her  sex  to  the 
end  of  time.  "To  the  woman  He  also  said :  I  will 
multiply  thy  sorrows  and  thy  conceptions  ;in  sor- 
row shalt  thou  bring  forth  children."  Genesis 
•3  :1  6.  How  fully  this  judgment  has  been  exe- 
cuted needs  no  demonstration  by  me. 

Ever  since  that  dark  hour  of  woman's  sorrow, 
some  of  the  best  energies  of  man  have  been  put 
forth  in  an  effort,  to  help  or  relieve  the  suffer- 
ing mother.  The  history  of  midwifery  tells 
us  of  these  vain  efforts  at  a  very  early  period. 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  July  24,  1906. 
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At  first  these  were  crude  and  vain  superstitions 
for  we  read  of  teas  and  amulets  and  labor  chairs 
concocted  and  framed  for  the  comfort  of  women. 
But  as  the  centuries  rolled  by,  progress  was 
made,  aud  slowly,  and  again  with  greater  strides, 
until  the  advent  of  the  physician  in  the  field  of 
midwifery  gave  it  a  new  life  and  a  new  impetus. 
He  raised  it  to  the  dignity  of  a  science  and  sent 
forth  volume  after  volume  descriptive  of  the 
many  drugs  and  devices  by  which  he  attempted 
to  alleviate  pain  and  shorten  the  duration  of 
labor.  Yet,  it  was  not  until  the  middle  of  the 
last  cenutry  when  the  discovery  that  general  an- 
esthesia could  be  induced  by  chloroform  or 
ether,  properly  administered,  that  the  scientific 
application  of  these  and  kindred  drugs  to  the 
practice  of  midwifery,  or  the  subject  of  the 
preseent  paper — -Anesthesia  in  Obstetrics — be- 
came possible  of  discussion. 

And  here  permit  me  to  preface  my  further  re- 
marks by  the  assurance  that  it  is  not  my  pur- 
pose to  read  anything  like  a  lengthy  or  exhaus- 
tiev  paper  on  this  subject.  I  desire  merely  to 
present  a  few  thoughts  that  I  have  found  practi- 
cal and  useful  in  my  work. 

In  regard  to  general  anesthesia  produced  by 
either  chloroform  or  ether,  four  practical  ques- 
tions demand  consideration  :  1.  Which  drug  is 
to  be  preferred  in  practice,  chloroform  or  ether  ? 
2.  When,  or  under  which  circumstances,  is  it 
to  be  administered  ?  3.  By  whom  is  it  to  be 
administered  \  4.  How,  or  in  what  manner 
should  it  be  administered  ? 

1.  What  drug  is  to  be  preferred,  chloroform] 
or  ether?  My  preference  is  decidedly  in  favor 
of  chloroform.  "Where  there  are  no  positive 
contra-indications,  I  believe  it  to  be  the  much 
better  anesthetic.  it  is  true  that  my  experi- 
ence has  been  far  more  extensive  with  chloro- 
form than  with  ether,  but  1  have  used  both  and 
my  opinion  is  given  thus  candidly  for  what  it  is 
worth. 

2.  When,  or  under  what  circumstances,  is 
general  anestliesia  to  be  induced  in  obstetrical 
practice?  This  question  is  answered  in  widely 
different  ways  by  different  authors  of  repute. 
Some  assert  that  it  is  avantageous  in  each  and 
all  of  the  three  stages  of  labor — dilatation,  ex- 
pulsion of  the  fetus,  and  expulsion  of  the  pla- 
centa. In  my  opinion,  it  is  inadvisable  to  use 
an  anesthetic  during  the  first  stage  of  labor. 
Thi  e  opinion  is  founded  on  a  two-fold  reason. 


The  first  stage  of  labor  is  a  very  uncertain  peri- 
od, and  can  be  easily  controlled  by  drugs  not 
requiring  the  physician's  constant  attendance. 
In  the  second  stage  of  normal  labor  the  case  is- 
often  different.  Tinder  certain  conditions,  the- 
use  of  an  anesthetic  is  not  only  useful,  but  im- 
perative :  and  these  conditions  exist  when  the 
expulsive  pains  are  severe  and  progress  slow 
from  rigidity  of  the  soft  parts,  or  when  the  pa- 
tient is  exhausted  from  the  prolongation  of  the 
first  stage,  causing  inertia.  Under  these  cir- 
cumstances, an  anesthetic  properly  adminis- 
tered plays  a  most  important  part.  It  causes 
an  apparently  unyielding  os  to  soften,  a  rigid 
perineum  to  relax,  a  flagging  uterus  to  resume 
its  tone,  an  exhausted  woman  to  recuperate,  and 
labor  to  be  happily  terminated.  Again,  the  an- 
esthetic is  advisable,  if  not  imperative,  in  almost 
all  obstetrical  operations,  whether  mechanical 
or  manual :  and,  need  I  add  that  in  puerperal 
convulsions  anesthesia  has  long  been  considered 
by  the  best  authorities  our  great  sheet  anchor? 

?..  By  whom  is  the  anesthetic  to  be  adminis- 
tered? The  written  and  unwritten  laws  of 
medicine,  the  letter  and  the  spirit  of  medical 
jurisprudence  demand,  and  demand  positively, 
that  the  administration  of  chloroform  or  ether 
should  never  be  undertaken  or  practiced  by  any 
one  but  a  trained  physician.  They  further  de- 
mand the  constant  personal  attention  of  the  phy- 
sician while  the  general  anesthesia  lasts.  This 
is  a  most  important  truth  and  should  not  be 
overlooked  in  practice. 

-!.  How,  or  in  what  manner  should  the  anes- 
thetic be  given?  In  the  first  place,  the  physi- 
eian  must  here  remember  that  there  is  a  vast 
difference  between  anesthesia  in  obstetrical 
cases  and  anesthesia  in  surgical  cases.  Obstet- 
rical anesthesia  is  only  a  partial  abolition  of  the 
special  senses  and  reflexes.  One  is  partial ;  the 
other  complete1 — a  vast  difference,  indeed.  This 
difference,  I  fear,  is  only  too  often  forgotten  or 
neglected  to  the  serious  detriment  of  the  patient. 
It  is  only  a  few  months  ago,  in  fact,  since  a 
poor  mother,  whom  T  delivered  with  forceps, 
died  from  chloroform  shock,  although  the  anes- 
thetic was  adminastered  by  an  expert  surgical 
anesthetizer. 

But,  to  go  a  little  more  into  detail,  I  would 
say  that  when  an  anesthetic  is  used  in  a  case  of 
puerperal  convulsions,  it  should  always  be  with 
the  positive  knowledge  that  it  is  only  a  pallia- 
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tive  ami  not  a  curative  remedy;  and  should  be 
used  only  in  quantities  sufficient  to  relieve  the 
convulsion  and  to  gain  time  for  proper  remedial 
measures.  When  the  anesthetic  is  used  in  oper- 
ations, a  like  care  should  be  exercised ;  the  anes- 
thesia should  never  be  allowed  to  pass  the  par- 
tial or  obstetrical  stage;  the  patient  should  be 
kept  at  all  times  in  a  condition  to  regain  con- 
sciousness in  a  few  moments  after  the  comple- 
tion of  the  operation;  in  fact,  belore  the  deliv- 
ery of  the  placenta.  In  normal  cases  of  labor 
the  quantity  of  the  drug  used  should  be  still 
smaller.  In  such  cases  it  has  been  my  custom 
to  use  chloroform  in  the  following  manner :  A 
few  drops  in  a  cone  placed  close  over  the  nose 
and  mouth  at  the  beginning  of  the  contraction; 
as  the  contraction  subsides,  I  raise  the  cone 
about  two  inches  from  the  face,  add  a  few  drops 
of  chloroform  from  time  to  time,  sufficient  mere- 
ly to  keep  the  patient  in  a  state  of  semiconsci- 
ousness between  the  pains ;  replace  the  cone 
close  to  the  face  each  time  the  pain  returns,  but 
never  allow  the  patient  to  reach  a  stage  of  com- 
plete anesthesia.  In  this  way  I  have  given  chlo- 
roform for  several  consecutive  hours  with  the  re- 
sult that  the  patients  were  rested  by  the  sleep 
and  freedom  from  sensation  of  pain,  and  were 
able  to  deliver  themselves  within  a  reasonable 
time. 

When,  on  account  of  complication,  I  have 
deemed  it  advisable  to  use  ether  rather  than 
chloroform,  the  same  diligent  care  has  been  ex- 
ercised in  regard  to  quantity  and  effects.  I  re- 
call a  case  in  point  which  occurred  in  my  prac- 
tice not  long  since.  In  /this  case  pregnancy 
was  complicated  with  heart  disease,  and,  on  ac- 
count of  the  large  size  of  the  child  and  the  pre- 
mature ossihcation  of  its  head,  it  became  ne- 
cessary to  do  a  craniotomy.  Ether  was  the  an- 
esthetic used,  and  the  patient  was  kept  under 
its  influence  for  two  hours  and  thirty  minutes, 
but  at  no  time  was  she  given  more  ether  than 
was  barely  sufficient  to  keep  her  quiet.  With- 
in ten  minutes  after  the  completion  of  the  oper- 
suft'ered  no  evil  effects  from  the  anesthesia,  and 
ation,  she  had  fullv  regained  consciousness; 
her  recovery  was  prompt  and  uneventful. 

"Rut  why  linger  longer  on  these  old  standbys 
which  you  know  so  well,  and  which  have  stood 
you  in  good  stead  on  many  trying  occasions  ? 
It  is,  moreover,  my  special  desire  this  evening 
to  direct  your  attention  to  a  different  drug  alto- 


gether. This  drug,  1  believe,  supplies  many  of 
the  indications  of  general  anesthesia,  reduces 
the  danger  to  a  minimum,  and  allows  the  phy- 
sician a  much  greater  freedom ;  relieves  him,  in 
fact,  of  that  constant  personal  supervision  so 
necessary  in  the  case  of  general  anesthesia.  Tbe 
drug  to  which  I  refer  is  scopolamine  hydrobro- 
mide. 

Scopolamine  hudrobromide  is  an  alkaloid 
found  in  the  plant*  Solanacese.  Chemically 
it  is  identical  with  hyoscine  hydrobromide.  It 
is  obtained  from  the  dried  rhizome  of  the  plant 
Scopola  Carnialice-Jacquin,  and  was  first  iso- 
lated by  Schmidt.  Scopola  also  yields  two  oth- 
er alkaloids — hyoscyanamine  and  atropine. 
Scopolamine  hydvobroniide  is  a  poewrful  cere- 
brospinal sedative  and  mydriatic.  About  a 
year  ago  my  attention  was  called  to  the  use  of 
this  drug  as  an  anesthetic.  Since  that  time  I 
have  seen  many  articles  treating  of  its  uses  as 
an  adjunct  to  general  anesthesia  in  surgery.  1 
have  also  seen  some  mention  of  its  use  in  ob- 
stetrics, but  no  detailed  description  of  its  effects 
on  woman  in  labor  has  come  to  my  notice.  It 
has,  therefore,  appeared  to  me  that  the  relation 
of  my  experience  with  this  drug  in  obstetrical 
eases  may  be  interesting,  if  not  useful,  to  the 
members  of  this  body. 

After  an  investigation  of  scopolamine  hydro- 
bromide  as  complete  and  thorough  as  the  cir- 
cumstances would  permit,  I  determined  to  give 
it  a  trial  in  my  practice  of  obstetrics.  The 
first  case  to  present  itself  occurred  in  one  of  my 
clinics  in  the  Memorial  Hospital.  The  detailed 
report  of  this  case,  taken  at  the  time,  is  as  fol- 
lows : 

Report  of  Labor  Case  in  Which  Scopolamine 
Mas  Used  as  an  Anesthetic. 

Case  1.  Jan.  23,  1906.  Miss  M.,  white, 
age  36,  primipara,  seamstress  by  occupation.  I 
first  saw  her  in  labor  about  9  P.  M.  She  was 
very  much  frightened,  extremely  nervous,  cry- 
ing, tossing  herself  from  side  to  side,  avoiding 
her  pains  as  much  as  possible,  in  a  profuse 
sweat  nad  in  great  fear  of  dying.  At  10 :40 
temperature  98.6,  pulse  100,  respiration  14. 
pupils  dilated,  reaction  normal.  At  10:45  ad- 
ministered scopolamine  1-100  gr..  morphine  sul- 
phate 1-8  gr.,  hypodermieally  in  the  left  should- 
er. By  11  P.  M.,  or  15  minutes  afterwards, 
her  pulse  dropped  to  80,  her  respiration  reached 
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20,  pupils  normal,  nervousness,  etc.,  had  begun 
to  subside,  and  she  rested  quietly  as  if  asleep 
for  one  minute,  when  she  was  aroused  by  a  se- 
vere pain  lasting  45  seconds,  which  she  bore 
well,  crying  out  once.  She  then  rested  quietly 
two  minutes,  when  she  was  aroused  by  a  pain 
of  a  very  intense  character  lasting  one  minute 
and  gradually  subsiding.  She  then  rested  45 
seconds.  Th<m  came  a  severe  pain  lasting  45 
seconds,  followed  by  rest  in  a  deep  sleep  for  one 
minute.  At  this  time,  about  21  minutes  after 
the  administration  of  the  scopolamine,  and  7 
minutes  atVr  1  noticed  the  first  affect  of  the 
drug,  her  pulse  dropped  to  70,  respiration  24. 
pupils  still  normal  and  reacted  well,  her  cheeks 
very  red,  and  face  as  a  whole  congested ;  sweat 
almost  disappeared.  She  occasionally  rubbed 
her  no"se  from  side  to  side  like  one  under  the  in- 
fluence of  morphine.  When  not  suffering  with 
a  labor  pain,  she  was  in  a  deep  sleep,  from 
which  she  would  awaken  when  spoken  to, 
and  answer  questions  intelligently,  and  imme- 
diately subside  into  the  same  condition  again. 
She  continued  in  this  state  about  50  minutes 
after  the  administration  of  scopolamine,  her 
pulse  then  being  SO,  respirations  24,  pupils 
slightly  contracted  and  reacting  sluggishly,  due. 
probably,  to  the  morphine  (scopolamine  itself 
i<5  a  mydriatic),  face  flushed,  and  when  asked 
how  she  was,  she  replied  she  was  hot,  although 
her  skin  was  moist  with  a  gentle  perspiration, 
the  sweat  having  entirely  ceased.  From  this 
time  on,  daring  labor,  her  speech  was  thick  and 
she  could  be  aroused  only  to  semi-consciousness 
yet  she  answered  questions  intelligently,  com- 
plained of  dry  mouth,  and  immediately  after  a 
pain  freqnently  asked  for  water  and  drank  free- 
ly. From  this  time  until  the  child  was  born 
there  was  a  continuation  of  the  conditions  I 
have  narrated,,  the  patient  occasionally  crying 
out  once  during  a  pain,  but  bearing  down  with 
the  strength  and  confidence  of  a  woman  who 
had  borne  several  children.  Her  pulse  ranged 
from  72  to  80-  boats  per  minute,  regular  and 
stronar;  respirations  from  20  to  26,  and  with 
an  entire  cassation  of  nervous  symptoms.  At 
12:15  i\.  M.,  I  delivered  the  child,  inflicting  a 
small  median  laceration,  which  T  repaired  with 
one  stitch,  causing  no  apparent  pain  to  the 
mother.  While  the  nurses  were  washing  her 
she  asked  in  a  daz<>d  way  if  the  child  had  boon 
born,  and  went  off  into  a  restful  sleep,  uncon- 


scious of  the  terrible  ordeal  through  which  she 
had  just  passed.  While  removing  her  from  the 
delivery  room  to  her  own  room,  she  awoke,  but 
as  soon  as  put  to  bed  she  subsided  into  a  peace- 
ful slumber,  awaking  in  the  morning  refreshed 
and  cheerful.  Tier  recovery  was  uneventful 
and  involution  unusually  good. 

1  have  used  scopolamine  hydrobremide  hy- 
podermieally  in  my  obstetric  clinics  a  number 
of  times  since,  and  have  always  gotten  benefi- 
cial results,  such  as  I  have  mentioned  in  Case 
1.  The  follownig  are  some  cases  from  rny  pri- 
vate practice,  which  are  peculiarly  interesting 
from  the  fact  that  chloroform  anesthesia  and  in- 
strumental delivery  followed  the  use  of  scopo- 
lamine. 

Case  II.  Jan.  26,  1906.  Mrs.  J.  H.,  age 
34,  white,  Ill-para,  housewife.  Her  first 
child  was  delivered  with  forceps;  second  child. 
R.  O.  A.  She  delivered  herself  after  a  long 
and  tedious  labor  of  a  medium  sized  baby.  Ex- 
amination of  her  pelvis  after  the  second  deliv- 
ery revealed  a  o-enerally  contracted  pelvis,  but 
not  too  much  contracted  to  allow  the  passage  of 
a  small  child.  With  the  third  child,  she  went 
into  labor  about  1  A.  M.  I  saw  her  first  about 
11:30  A.  M.,  examination  showing  waters  rup- 
tured, O.  L.  A.,  and  head  engaged  in  the  su- 
perior straight.  She  was  extremely  anxious 
about  herself,  very  nervous,  labor  pains  severe, 
and  about  one  minute  apart.  This,  with  a  se- 
vere headache,  loss  of  sleep,  and  violent  muscu- 
lar cramps  in  legs,  abdomen  and  arms,  had 
rendered  her  almost  frantic.  At  12  M.  I  ad- 
ministered, hypodermically,  in  the  right  should- 
er, scopolamine,  gr.  1-100 :  morphine  sulphate, 
gr.  1-8.  By  12  :10  she  began  to  get  quiet,  pidse 
dropped  to  SO,  respirations  still  32.  At  12.20 
muscular  cramps  had  entirely  disappeared ;  she 
felt  drowsy  and  dozed  between  pains.  At  12  :26 
she  had  a  violent  pain  lasting  1  1-2  minutes,  fol- 
lowed by  a  sound  sleep  for  two  minutes,  when 
she  was  aroused  by  a  severe  pain  for  50  seconds. 
Then  she  subsided  into  a  doze  and  talked  inco- 
herently. At  12:35  labor  pain  followed  by 
cramps  in  abdominal  muscles  for  three  minutes, 
when  she  dropped  into  a  sound  sleep,  snoring: 
loudly.  From  12:40  till  12:55,  she  had  pains 
regularly  every  two  minutes,  in  which  she  bore 
down  well  and  strong,  sleeping  comfortably  be- 
tween pains.  At  12.55  she  complained  of 
cramps  in  abdominal  muscles,  followed  by  se- 
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Yore  labor  pain  lasting  1  1-2  minutes.  This 
wearing  off  gradually,  she  sank  into  a  deep 
sleep  for  two  minutes,  pulse  being  80,  respira- 
tion 24,  pupils  slightly  contracted  and  reacted 
sluggishly.  Her  nervousness,  anxiety  and  head- 
ache had  entirely  disappeared;  muscular 
cramps  very  slight.  By  1 :20  P.  M. '  she  had 
made  no  progress,  the  head  being  still  engaged 
in  the  superior  strait.  Dilatation  complete. 
With  her  under  the  influence  of  chloroform,  I 
applied  the  forceps  and  delivered  a  nine  pound 
baby.  Within  ten  minutes  after  the  delivery, 
she  had  regained  consciousness  and  expressed 
herself  as  feeling  fine  and  entirely  free  from 
pain.  As  soon  as  bathed  and  put  to  bed,  she 
dropped  to  sleep  and  remained  so  for  threo 
hours.  When  she  awoke,  she  remembered  noth- 
ing about  her  labor  or  delivery  from  twenty 
minutes  after  the  administration  of  scopolamine. 
Recovery  uneventful. 

Case  III.  February  22,  1905.  Mrs.  J.  S. 
Russian,  age  30,  IH-para,  occupation,  house- 
wife. Due  to  an  antero-posterior  contraction  of 
her  pelvic  inlet,  all  her  children  were  delivered 
with  forceps.  She  began  labor  at  1  A.  M.  I  made 
my  first  examination  at  9  :30  A.  M.,  when  the 
os  was  dilated  1  1-2  inches,  waters  unruptured 
vertex  O.  L.  P.  At  2  :25  P.  M.,  her  restless- 
ness and  suffering  were  so  severe  that  I  deter- 
mined to  administer  scopolamine  that  she  might 
be  better  able  to  endure  the  pain  until  the  cer- 
vix should  be  dilated  sufficiently  for  me  to  apply 
forceps.  2:28.  P.  M.,  temperature  98.8,  pulse 
72,  respiration  22,  pupils  normal.  I  gave  hy- 
podermically  in  her  left  shoulder  scopolamine, 
1-100  grain,  and  morphine  sulphate,  1-8  grain. 
I  noticed  no  perceptible  changes  in  her  condi- 
tion for  ten  minutes,  when  she  became  quiet 
and  dozed ;  aroused  at  2  :40  by  a  hard  pain  last- 
ing 1  1-2  minutes,  during  which  she  lay  with 
her  eyes  closed — did  not  scream  at  all.  As 
soon  as  the  pain  subsided,  she  dropped  into  a 
sound  sleep  for  one  minute;  awakened  by  a  se- 
vere pain  lasting  one  minute,  during  which  she 
cried  out  once.  This  was  followed  by  perfect 
ease  and  sleep  for  three  minutes.  This  contin- 
ued, alternating  sleep  and  pain,  with  occasional 
screams  and  grunts  while  the  pains  were  on  her. 
Her  face  became  flushed,  she  rubbed  her  nose, 
and  frequently  asked  for  water,  drinking  only 
a  mouthful  each  time.  This  continued  until 
5  :10  P.  M.,  or  a  little  more  than  two  hours  after 


I  administered  the  drug,  when  I  noticed  by  in- 
creased restlessness  and  evidence  of  fear  and 
pain,  that  the  drug  was  losing  its  effect.  At 
5  :30  1  administered  in  the  right  shoulder  hy- 
podermically  scopolamine,  1-100  grain,  without 
morphine.  In  ten  minutes  she  had  lost  all  fear 
and  nervousness,  and  returned  to  the  condition 
I  have  mentioned  after  the  first  dose.  This  con- 
tinued until  10:30  P.  M.,  when  the  effects  of 
scopolamine  again  began  to  wear  off.  Dilata- 
tion of  her  cervix  was  now  complete;  she  was 
put  under  chloroform  anesthesia,  and  I  deliv- 
ered a  10  1-2  pound  baby  with  for'ceps,  without 
any  untoward  effects  to  either  mother  or  child 
from  scopolamine  or  chloroform.  As  soon  as 
she  was  put  to  bed,  she  went  off  to  sleep  and 
slept  the  night  through.  The  next  morning  she 
expressed  herself  as  feeling  perfectly  well,  ex- 
cept for  soreness  in  the  abdomen,  and  went  on 
to  an  uneventful  recovery. 

Case  IV.  Mrs.  R.  W.,  age  31,  primipara 
French,  occupation,  designer.  This  patient 
came  under  my  care  when  she  was  four  and 
one-half  months  pregnant.  She  was  in  excep- 
tionally good  condition  until  five  days  before 
confinement,  when  within  twenty-four  hours, 
her  urine  became  highly  albuminous,  skin  jaun- 
diced, tongue  thick  and  heavily  coated.  I  im- 
mediately administered  medicine  for  these  con- 
ditions, but  did  not  succeed  in  relieving  them 
to  any  great  extent. 

She  went  into  labor  about  11 :30  P.  M.,  July 
17th,  and  all  went  well  for  about  twelve  hours, 
by  which  time  she  was  very  much  exhausted; 
her  mind  seemed  cloudy,  and  she  began  to  show 
alarming  symptoms  of  nervousness. 

12  :30  P.  M.,  on  the  ground  that  scopolamine 
is  "a  cerebrospinal  sedative,  I  determined  to  give 
it,  a  trial  in  her  ease.  At  12:45  P.  M.,  tem- 
perature 98,  pulse  108,  respiration  24,  pupils 
normal,  waters  ruptured,  os  about  the  size  of  a 
dojllar.  I  inserted  scopolamine,  1-100  grain, 
in  her  right  shoulder :  did  not  give  morphine. 
At  12.45,  her  nervous  systems  began  to  subside,1 
and.  she  dozed  for  the  first  time  in  fourteen 
hours.  At  12  :50  she  had  a  slight  convulsion, 
twitching  of  the  muscles  of  her  face  and  neck 
with  hands  closed,  lasting  about  four  minutes, 
during  which  time  she  seemed  to  be  suffering 
with  a  uterine  contraction;  the  pulse  beat  in- 
creased to  120,  respiration  20,  pupils  contracted. 
This  subsided,  and  she  passed  into  a  quiet  sleep 
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and  continued  alternating  pain  and  sleep  with- 
out anything  unusual  till  1 :30,  when  her  face 
flushed,  pulse  144,  respirations  22,  pupils  still 
contracted  and  reacting  sluggishly.  Ten  min- 
utes later,  her  pupils  began  to  dilate  and  re- 
mained so  until  the  effects  of  the  drug  wore  off. 
At  2  :30  she  had  a  decided  convulsion  lasting 
about  three  minutes.  After  this,  she  was  in  a 
stupor  for  ten  minutes,  then  awoke  and  seemed 
perfectly  rational,  sleeping  between  pains  until 
5  :30,  when  she  seemed  to  lose  all  disposition  to 
sleep.  From  that  time  on  she  bore  her  pains 
well,  pulse  ranging  from  10S  to  144,  respira- 
tions 20  to  26,  pupils  widely  dilated.  She 
showed  no  more  sign;  of  convulsions,  and  I  de- 
livered her  with  forceps,  under  chloroform  an- 
esthesia, at  2  :10  A.  M.  the  following  morning. 

This  is  the  only  case  in  which  I  have  seen  the 
pulse  rate  increase  under  the  influence  of  scopo- 
lamine. You  will  notice  that  I  did  not  give 
morphine,  yet  the  pupils  became  contracted '  in 
twenty-five  minutes  after  the  administration  of 
scopolamine,  and  remained  so  for  thirty  min- 
utes before  they  became  dilated. 

This  is  also  the  only  case  of  uremia  and 
threatened  convulsions  in  which  I  have  used  this 
drug.  I  cannot  positively  claim  that  it  did  any 
good  in  preventing  severe  convulsions,  but  I  be- 
lieve that  by  its  influence  the  patient  was  tided 
over  a  period  of  nervousness  and  exhaustion, 
during  which  she  would  probably  have  had  se- 
vere spasms.  No  untoward  symptoms  occurred 
during  her  lying  in  period,  and  she  was  dis- 
charged from  the  hospital  in  two  weeks  after 
delivery. 

My  experience  with  this  drug  has  been  so  sat- 
isfactory that  I  have  no  hesitation  in  commend- 
ing its  \;se  in  obstetrics  whenever  indications  for 
it  arise. 

Firsf  and  Main  Streets. 


CLINICAL  NOTES.* 

By  JOHN  WESLEY  LONG,  M.  D.,  Greensboro,  N.  C. 
Emeritus  Profe'sor  of  Women  and  Children,  Medical  College  of 
Virginia;  Surgeon  to  St.  Leo'a  Hospital,  Greensboro,  N.  C,  etc. 

The  following  is  a  brief  outline  of  some  of 
the  surgical  work  that  I  saw  while  on  a  recent 
trip  to  Chicago  and  "Rochester.  The  surgeons 
T  visited  need  no  introduction,  but  in  order  to 

*A  paper  read  by  invitation  before  the  Guilford 
County  [N.  C]  Medical  Society,  November  1,  1906. 


show  how  they  are  appreciated  by  men  of  like 
class  with  them,  I  will  quote  a  sentence  from 
a  recent  letter  received  from  Dr.  John  A. 
Wyeth.  He  says,  "I  am  so  glad  you  have  taken 
advantage  of  the  brilliant  work  of  Murphy. 
Senn,  Bevan,  Ochsner,  and  the  Mayos.  They, 
are  all  remarkable  men."  I  was  courteously  re- 
ceived by  them  and  given  every  opportunity  to 
see  what  they  were  doing.  I  shall  not  attempt 
to  review  the  whole  of  their  work  or  even  fol- 
low any  particular  subject  to  its  finish.  Had 
I  the  ability  to'  do  so,  either  would  be  too  volu- 
minous for  this  occasion.  I  will,  therefore, 
simply  give  you  a  few  of  the  observations  which 
I  made : 

I>R.  JOHN  B.  MURPHY. 

Dr.  Murphy  is  perhaps  the  greatest  teacher  of 
surgical  pathology  in  the  United  States,  and 
whatever  he  says  is  well  worth  listening  to.  He 
is  always  crowded  with  work  and  his  clinics  are 
well  attended  by  visiting  surgeons. 

Murphy  has  worked  out  one  or  two  important 
laws  regarding  gall  stones.  The  first  law  is 
this:  "Jaundice  preceded  by  colic  is  always 
due  to  a  foreign  body."  The  second  law  is: 
"The  passage  of  gall  stones  is  always  accom- 
panied by  colic."  To  this  second  law  there  is 
one  exception ;  namely,  a  very  large  stone  may 
pass  without  colic.  j 

I  saw  Murphy  operate  on  a  case  diagnosed 
gall  stones  with  a  history  of  jaundice  preceded 
by  colic.  He  did  not  find  the  stones,  but  said 
that  stones  had  unquestionably  been  present 
because  the  law  based  upon  a  large  number  of 
observations  was  without  exception.  He  said 
sometimes  a  case  of  jaundice  evidently  due  to 
gall  stones  appeared  not  to  give  the  preceding 
history  of  colic.  He  cited  a  case  in  point  of  a 
young  lady,  who  had  been  jaundiced  for  a  long 
while,  and  who  denied  ever  having  had  colic, 
but,  on  close  inquiry,  admitted  that  she  had  had 
pains  in  her  stomach  four  or  five  years  before. 
These,  Murphy  said,  were  the  pains  due  to  the 
passage  of  the  stones  through  the  cystic  duct, 
and  at  operation  he  found  the  stones  in  the  com- 
mon duct. 

Murphy  drains  his  cholecystostomy  cases  five 
to  eight  weeks  and  stated  that  he  believed  it 
essential  to  continue  the  drainage  until  the 
mucosa  became  normal,  and  this  could  be  deter- 
mined only  by  cystoscopic  examination.  Too 
early    removal    of  the  drainage  he  believed 
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accounted  for  some  of  the  cases  of  apparent 
recurrence,  the  accumulating  mucus  making  a 
ping  producing  pseudo  gall  stone  colic.  He 
emphasized  the  importance  of  looking  carefully 
for  stones  that  might  be  hid  away  in  diverticula. 
He  endeavors  always,  in  cases  of  gastric  and 
duodenal  adhesions,  to  prevent  their  recurrence 
by  bringing  the  omentum  between  the  raw  sur- 
faces.   This  is  good  practice,  as  I  can  testify. 

Murphy  is  a  great  advocate  of  drainage  in 
septic  cases,  as  1  believe  all  good  surgeons  are. 
In  peritonitis  from  infectious  appendicitis,  or 
other  causes,  he  believes  in  drainage,  and,  as  a 
rule,  doing  nothing  more  at  the  time,  not  even 
removing  the  appendix  unless  it  can  be  done 
very  quickly  and  without  much  manipulation 
of  the  intestines.  He  stated  that,  as  a  rule,  he 
did  not  wait,  but  operated  on  these  cases  as  soon 
as  they  came  in  the  hospital.  In  a  case  of  stric- 
ture in  the  (esophagus  with  ulcer  above  the 
stricture  and  rupture  into  the  pleura,  he  drained 
the  pleura  by  simple  incision  and  rubber  tube, 
withheld  all  food  by  mouth,  sustained  the 
patient  with  nutrient  enemas,  and  purposed 
later  making  an  effort  to  overcome  the  stric- 
ture. 

1  saw  Murphy  do  some  pretty  work  in  a  case 
of  hydrosalpinx.  He  split  the  tube  wide  open, 
then  hemstitched  the  ^edges  in  order  to  prevent 
bleeding  and  their  growing  together  again.  He 
then  fastened  the  tube  to  the  posterior  surface 
of  the  uterus  in  order  to  prevent  it  forming  deep 
in  the  pelvis.  This  procedure  relieves  the  hy- 
drosalpinx and  saves  the  tube.  I  have  tried 
this  method  myself  with  entire  satisfaction. 

DR.  A.  D.  BEVAN. 

I  was  in  Dr.  Bevams  clinic  one  morning  and 
saw  many  interesting  cases.  To  me  the  most 
instructive  was  a  case  of  double  congenital  dis- 
location of  the  hip.  The  little  patient  was  three 
years  old.  Eevan  did  not  follow  exactly  the 
technique  of  Lorenz,  the  great  apostle  of  blood- 
less surgery ;  but  by  means  of  a  pump-handle 
motion  he  broke  alhesions  and  tendons,  length- 
ened muscles  and  capsule,  and  was  then  enabled 
to  reduce  the  dislocation  of  the  right  hip.  On 
the  left  side  he  was  only  partially  successful ; 
however,  he  said,  that  at  a  later  date  he  would 
make  another  effort.  Bevan  is  a  stalwart,  vigor- 
ous man  in  the  prime  of  life,  but  by  the  time 
he  got  through  with  his  little  patient,  the  per- 
spiration was  rolling  in  large  drops  despite  the 


fact  that  he  had  rested  several  times.  I  men- 
tion this  to  show  that  this  operation  is  not  a 
trivial  affair,  but  one  that  requires  muscle  as 
well  as  knowledge  and  skill. 

Bevan  stated  that  the  results  of  Lorenz's 
work  were  about  as  follows:  One-third  of  the 
cases  were  completely  relieved.  In  another 
third  the  head  of  the  femur  could  not  be 
restored  to  the  acetabulum,  but  was  placed  in 
front  of  the  cavity,  which  made  a  functionally 
good  joint.  The  remaining  third  was  attended 
by  failure.  Lorenz  has  had  a  wide  experience 
in  this  operations.  In  4-50  operations!  he  broke 
eleven  femurs,  the  pelvis  three  times,  caused 
paralysis  eleven  times,  and  on  one  occasion  rup- 
tured the  femoral  vessels,  necessitating  an  am- 
putation. Bevan  has  operated  on  twenty  dis- 
located hip  joints. 

Bevan  is  one  of  the  great  surgeons  in  Chicago. 

DR.  NICHOLAS  SEN N. 

T  had  the  pleasure  of  seeing  Nicholas  Senn 
amputate  a  breast  for  carcinoma.  The  incision 
he  used  was  a  modification  of  his  own.  I  was 
struck  with  the  deliberate  and  rather  slow  move- 
ments of  the  operator,  which  is  in  rather  sharp 
contrast  to  his  animated  manner  in  a  public 
clinic.  One  of  his  former  assistants  tofd  me 
that  he  always  worked  deliberately  on  private 
cases.  The  operation  was  a  very  rieat  and  thor- 
ough one,  but  rather  bloody,  I  thought,  since  the 
blood  ran  down  to  the  floor  in  a  stream.  This 
the  operator  did  not  seem  to  mind,  and  was 
probably  not  detrimental  in  that  case. 

Thoroughness  and  painstaking  are  character- 
istic of  Senn's  work.  He  is,  and  has  been  for 
many  years,  perhaps  the  greatest  surgical  auth- 
ority in  the  United  States. 

DR.  A.   J.  OCHSNER. 

Dr.  A.  J.  Ochsner  is  perhaps  the  greatest 
operator  of  them  all  in  the  sense  of  being  dex- 
trous, rapid  and  getting  through  with  his  cases 
quickly.  His  clinics  are  always  crowded  with 
patients  and  visiting  surgeons,  and  one  can 
never  fail  to  see  something  of  intense  interest. 

One  little  thing  I  saw  there  may  be  of  service 
to  us  all,  and  that  was  the  application  of  a  plas- 
ter of  Paris  bandage.  He  stated  that  that  was 
a  duty  usually  left  to  the  youngest  interne  who. 
resenting  the  indignity,  usually  did  the  work  in 
accordance  with  his  injured  feelings.  To  apply 
a  cast  properly  required,  he  said,  great  skill. 
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The  particular  point  upon  which  he  laid  most 
stress  was  that  each  layer  of  the  bandage  as 
applied  should  be  rubbed  thoroughly  until  it  be- 
came a  part  and  parcel  of  the  preceding  layers. 
When  he  finished  the  cast  it  certainly  was  "a 
thing  of  beauty,"  light,  neat,  fit  like  a  glove  and 
looked  durable. 

I  saw  Ochsner  do  an  interesting  operation 
upon  the  frontal  and  ethmoidal  sinuses.  He 
had  previously  operated  upon  the  left  frontal 
sinus,  but  the  right  sinus  had  become  infected. 
He  made  a  transverse  incision  perhaps  six 
inches  long  above  the  eyebrows,  turned  the 
scalp  back  and  chiseled  and  gouged  away  thor- 
oughly every  vestige  of  diseased  sinus  and 
packed  the  cavity  with  iodoform  gauze.  He 
did  not  suture  the  parts,  leaving  this  till  he  felt 
assured  that  the  sinuses  were  healed. 

Ochsner  is  the  great  apostle  of  the  starvation 
method  in  the  management  of  appendicitis  and 
peritonitis.  I  saw  a  lad  in  the  Augustana  Hos- 
pital that  he  had  starved  for  seventeen  days  be- 
fore operating  on  him.  The  difficulty  that  some 
general  practitioners  seem  to  be  laboring  under 
is  that  they  accept  a  part  of  Ochsner's  teaching 
and  not  all.  They  are  willing  to  starve  their 
patients  in  order  that  the  acute  symptoms  may 
abate  and  then  do  not  avail  themselves  of  the 
benefits  which  surge ry  offers  them.  Another 
point  in  which  Ochsner  has  evidently  been  mis- 
understood is  that  he  does  not  starve  patients 
in  whom  the  infection  is  confined  to  the  appen- 
dix, but  operates  at  once.  The  Ochsner  treat- 
ment, properly  understood  and  intelligently 
applied,  marks  a  great  epoch  in  the  treatment 
of  peritoneal  inflammations.  The  truth  of  the 
matter  is  that  no  case  of  appendicitis,  unless  it 
be  a  very  rare  and  exceptional  one,  ought  to 
be  allowed  to  die.  Even  those  cases  that  have 
gone  on  to  diffuse  peritonitis  can  be  carried  to 
a  successful  issue  provided  they  have  not  been 
fed  and  purged. 

THE  MAYO  CLINIC. 

In  the  famous  Mayo  clinic  one  can  see  every 
variety  of  operation — from  removing  a  cataract 
to  a  gastrectomy.  One  is  struck  with  the  sim- 
plicity and  directness  of  ■all  the  methods  em- 
ployed by  the  Mayos.  It  is  an  education  within 
itself  to  watch  these  men  work  and  hear  them 
discuss  various  operations,  pathology,  etiology, 
etc. 


C.  H.  Mayo  is  doing  a  great  deal  of  goitre 
work.  He  has  not  done  as  many  thyroidectomies 
as  Kocher  has,  but,  so  far  as  my  knowledge 
goes,  his  record2  far  surpasses  any  American 
operator.    He  always  uses  a  general  anaesthetic, 
ether,  with  the  head  and  shoulder  elevated  in 
order  to  keep  the  body  full  of  blood  and  thereby 
lessen  the  hemorrhage.    A  year  ago  I  heard  him 
say  that  if  he  had  ever  seen  a  parathyroid  he 
did  not  know  it,  but  on  this  occasion  I  found 
him  very  carefully  avoiding  these  little-under- 
stood glands,  which  you  will  recall  are  four  to 
eight  in  number,  and,  as  their  names  imply. 
uby-the-side-of"  of  the  thyroid.      If  they  are 
removed,  tetany  develops.    In  this  connection 
it  may  be  stated  that  if  all  the  thyroid  is 
removed,  myxredema  occurs.      Mayo  sends  the 
exophthalmic  goitres  he  removes  to  Rogers,  of 
New  Yory  City,  who  uses  them  to  make  his  se- 
rum with  for  the  purpose  of  curing  goitre. 
Rogers  has  found  out  that  he  must  use  exoph- 
,  thalmic   thyroids  to  produce  any  appreciable 
effect  upon  exophthalmic  symptoms.  It  has  been 
shown  that  an  organ  administered  to  some  of  the 
lower  animals,  usually  by  being  emulsified  and 
injected  into  the  peritoneal  cavity,  and  then  the 
serum  of  this  animal  administered,  as  per  labo- 
ratory methods,  to  a  patient  or  animal,  will 
destroy,  in  a  measure,  the  like  organ  in  the 
patient.    I  have  heard  it  stated  that  Rogers' 
own  wife  had  an  exophthalmic  goitre,  and,  pre- 
mising upon  this  experimental  fact,  Rogers 
secured  the  thyroid  gland  from  a  .patient  who 
had  just  died  from  Graves'  disease,  and,  carry- 
ing it  through  the  process  just  outlined  above, 
cured  his  wife. 

The  fundamental  idea  is  that  the  symptoms, 
tachycardia,  exophthalmos,  etc.,  are  due  to  the 
over-activity  of  the  glands;  in  other  words,  the 
thyroid  produces  an  over-supply  of  its  secretion 
whose  function  is  normally  to  neutralize  some 
of  the  toxins  due  to  metabolism.  An  exoph- 
thalmic goitre,  surcharged  with  its  own  secretion, 
put  through  certain  processes  and  administered 
to  a  gray  Bavarian  hare,  incites  in  the  hare  a 
greatly  increased  amount  of  the  toxins  of  meta- 
bolism. The  blood  serum  of  the  hare,  loaded 
with  the  toxins,  is  in  turn  injected  into  the  ex- 
ophthalmic patient  and  neutralizes  the  undue 
amount  of  thyroid  secretion  and  destroys  in  part 
at  least  the  secreting  structures  of  the  thyroid. 
Rogers  has  tried  his  serum  upon  54  patients. 
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with  15  recoveries,  29  improved,  and  4  deaths. 
(Journal  of  the  American  Medical  Association, 
Sept.  1,  1906,  page  657.) 

C.  H.  Mayo  in  his  breast  cancer  cases  uses 
the  Jackson  incision,  which  must  be  seen  to  be 
understood.  P>y  means  of  this  incision  the  scar 
is  placed  entirely  outside  of  the  axilla  and  the 
patient  has  almost  perfect  use  of  her  arm.  It 
is  a  well  known  fact  that  cancer  occurring  in  a 
patient  under  thirty  is  almost  always  fatal,  no 
matter  how  early  you  operate.  Warren 
(Annals  of  Surgery,  Dec,  1904,  page  805),  for 
instance,  reports  101  cases,  one  of  whom  was 
cured  at  thirty-one.  The  Mayos  have  recently 
had  two  patients,  twenty-seven  and  twenty- 
eight  years  old,  with  so  far  no  recurrence. 
Mayo,  in  common  with  all  good  surgeons,  doef« 
not  advise  an  operation  if  there  is  regional  meta- 
stasis above  the  clavicle. 

The  Mayos  did  last  year  over  2.100  abdomi- 
nal sections  besides,  of  course,  a  vast  amount  of 
other  work.  They  have  done  over  1,700  gall, 
stone  operations,  and  W.  J.  Mayo,  President  of 
the  American  Medical  Association,  has  done 
100  gastrectomies  with  a  mortality  of  only  four- 
teen per  cent.  (Jour.  Amer.  Med.  Asso.,  April 
7,  1906,  page  1003.) 

I  think  the  method  of  doing  a  gastroenteros- 
tomy, as  done  by  the  Mayos,  is  the  most  perfect 
operation  of  its  kind  yet  devised.  This  is  a 
"no-loop"  method.  The  beginning  portion  of 
the  jejunum  is  attached  to  the  posterior  wall  of 
the  stomachy  a  rent  being  torn  through  the  trans- 
verse meso-colon.  The  essential  feature  of  the 
method  is  placing  the  jejunum  in  its  natural 
position;  i.'c,  from  right  to  left,  and  not  in  a 
reverse  position,  as  was  formerly  done.  This 
operation  is  not  difficult  and  is  productive  of 
splendid  results.  The  ideal  indication  for  a 
gastroenterostomy  is  found  in  cases  of  duodenal 
or  gastric  ulcer.  In  carcinoma  of  the  pylorus 
this  operation  will  prolong  life  on  an  average 
five  months  and  the  patient  is  rendered  more 
comfortable  while  he  lives. 

One  of  the  most  practicable  operations  that 
I  saw  W.  J.  Mayo  do  is  his  method  of  deal- 
ing with  a  lacerated  perineum.  It  is  rather  dif- 
ficult to  describe,  but  easy  enough  to  \inderstand 
when  once  seen.  He  makes  a  U-shaped  incision 
just  within  the  mu co-cutaneous  junction.  The 
upper  flap  is  dissected  back  a  moderate  distance, 
then  a  pair  of  sharp  pointed  scissors  is  pushed 


into  the  fossa  on  either  side,  exposing  the  levator 
ani  and  tranversus  perinei  muscles.  The  mid- 
dle of  the  loosened  flap  is  now  seized  with  a  pair 
of  forceps  and  held  backward.  A  needle 
threaded  with  silkworm  gut  is  passed  deeply 
into  one  of  the  lateral  fossee,  catching  the 
exposed  muscles  from  within  outward  and 
emerging  just  within  the  cutaneous  edge  of  the 
denuded  surface.  The  needle  is  new  threaded 
on  the  other  end  of  the  suture  and  the  step 
repeated  on  the  opposite,  side.  The  rectal  wall 
is  not  touched  by  the  needle.  With  the  last 
suture  the  tissues  just  underneath  the  remains 
of  the  hymen  are  easily  brought  together.  Four 
sutures  usuallv  suffice,  and  when  tied,  not  onlv 
is  the  perineum  repaired,  but  the  torn  hymen  is 
restored  to  such  a  degree  that  the  patient  does 
not  seem  to  have  ever  borne  a  child. 

Mayo  also  does  some  beautiful  work  in  com- 
plete prolapsus  uteri.  I  will  not  go  into  the 
details  of  this,  the  Watkins,  operation,  but  the 
essential  feature  of  it  is  to  bring  the  fundus  of 
the  uterus  underneath  the  bladder  so  that  when 
the  bladder  fills  it  rises  above,  instead  of  push- 
ing downward  and  outward. 


PRESENT  METHODS  OF  DETERMINING 
RENAL  IMCOMPETENCY,  AND  REMARKS 
ON  SURGICAL  TREATMENT  IN  THE  PRES- 
ENCE OF  THIS  CONDITION. 

G.  PAUL  LAKOQUE,  M.  D.,  Richmond,  Va. 

The  purposes  of  carefully  estimating  the 
powers  of  the  kidneys  are  manifest.  The  ques- 
tions to  be  solved  are  :  (1)  How  many  kidneys 
exist,  (one  may  be  congenitally  absent,  or  have 
been  removed  at  some  time  past).  (2)  What  is 
the  present  physiologic  renal  capacity.  (3) 
What  is  the  probable  chance  that  the  remaining 
kidney  may  accomplish  physiologic  compensa- 
tion in  case  its  fellow  must  be  removed.  Upon 
the  solution  of  such  problems  depends  much  of 
skill  iu  diagnosis,  prognosis  and  therapeutics. 

The  methods  to  be  employed  in  such  solutions 
include  (1)  an  intelligent  history  as  regards  past 
and  present  diseases,  particularly  as  regards  in- 
jury and  disease  of  these  organs;  (2)  a  thor- 
ough, general  physical  examination,  taking  par- 
ticularly into  account  the  circulatory  appara- 
tus (the  intimate  relation  of  diseases  of  the  kid- 
ney and  heart  and  vessels  to  each  other  is  well 
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known),  the  physiological  reciprocating  struc- 
tures, the  bowels  and  skin,  and  the  great  co-oper- 
ative correlated  metabolic  organ,  the  liver. 

To  solve  the  second  and  third  questions  in- 
volves a  study  of  the  individual  and  combined 
functional  power  of  both  kidneys  together,  and, 
in  case  of  contemplated  radical  treatment,  of 
each  organ  separately. 

The  chief  physical  function  of  the  kidney  is 
permeability.  The  most  conspicuous  vital 
functions  of  these  organs  are  to  select  from  the 
blood  certain  obnoxious  substances,  particularly 
the  end  products  of  metabolism  and  to  excrete 
them  into  the  urinary  passages.  There  are 
some  functions  less  thoroughly  understood  of 
altering  a  certain  substances  taken  from  the 
blood,  internal  secretion,  etc.  The  performance 
of  these  functions  is  dependent  upon  continuity 
of  renal  structures,  quantity  and  quality  of 
blood  supply,  local  and  general  blood  pressure, 
a  complex  nervous  mechanism,  and  the  specific 
vital  properties  of  the  functional  renal  elements, 
particularly  its  epithelial  structures. 

Vai'ious  tests  of  these  individual  and  com- 
bined functions,  and  of  the  total  renal  power, 
have  been  applied  with  more  or  less  practical, 
valuable  results.  Among  the  more  recent  of 
these  are:  the  simple  dilution  test,  the  methy- 
lene blue  test,  the  phyloridzin  test,  and  cryo- 
scopy  of  the  blood  and  urine. 

The  dilution  test  of  renal  function.  This  has 
for  its  purpose  determination  of  the  permea- 
bility and  excretory  power,  of  the  renal  struc- 
tures to  water.  The  points  considered  to  be  of 
value  are:  (1)  Delay  in  the  appearance  of  in- 
creased secretion  after  the  ingestion  of  large 
quantities  of  water.  (2)  Relative  delay  and 
difference  in  the  amount  excreted  by  each  kid- 
ney separately.  (3)  Relative  proportion  of 
molecular  concentration  in  the  urine  from  each 
kidney  separately,  as  determined  by  cryoscopy. 

The  patient,  after  emptying  the  bladder,  is 
given  to  drink  a  large  quantity  of  water  at  one 
time,  and,  for  several  hours  following,  the  urine 
is  secured  from  each  kidney  separately,  and 
measured  and  examined.  This  necessitates 
either  ureteral  catheterization  every  half  hour, 
or  every  hour,  or  the  presence  in  the  bladder  of 
the  divisor  continuously. 

Strous  and  Salvator  attribute  value  to  the 
test  as  to  diuresis.  Strous  believes,  from  55 
cases,  including  five  cases  of  movable  kidney, 


that  by  this  method  insufficiency  was  revealed 
long  before  it  could  be  detected  by  any  other 
means. 

The  methylene  blue  test  of  renal  capability 
is  based  on  the  power  of  renal  structures  to 
transform  and  eliminate  methylene  blue  after 
subcutaneous  administration. 

A  sterile  solution  of  methylene  blue  or  indigo 
carmine  is  injected  subcutaneously  after  cleans- 
ing and  evacuating  the  bladder,  and  the  urine  is 
collected  every  half  hour  from  each  kidney  until 
the  blue  color  ceases  to  appear.  The  time  of 
appearance,  intensity  and  duration  of  elimina- 
tion from  each  kidney,  must  be  noted.  Nor- 
mally, the  maximum  intensity  of  the  coloration 
is  manifested  in  one-half  to  one  hour. 

The  Phloridzin  test.  This  has  for  its  basis; 
the  power  of  normal  kidneys  to  eliminate  sugar 
within  a  certain  time  after  the  subcutaneous 
administration  of  phloridzin.  It  is  dependent 
on  transforming:  and  excreting  power  and  renal 
permeability. 

Afer  emptying  the  bladder  five  mgm.  of  a 
sterilized  preparation  of  phloridzin  (for  an 
adult  of  moderate  size),  with  an  equal  quantity 
of  sodium  carbonate  to  hold  it  in  solution,  are 
administered  subcutaneously.  The  urine  must 
then  be  collected  from  each  kidney  separately 
every  half  hour.  Within  one-half  hour  after 
administration,  the  normal  urine  should  contain 
0.3  per  cent,  to  0.15  per  cent,  sugar,  and  at  the 
end  of  the  second  half  hour,  about  0.06  per  cent, 
less.  In  renal  insufficiency  the  quantity  within 
the  first  half  hour  is  less  than  this  and  the  dif- 
ference between  the  first  and  second  half  hours 
is  less  marked.  The  sugar  should  be  absent  at 
the  end  of  four  hours.  In  serious  renal  dis- 
ease the  appearance  of  sugar  is  "delayed  and 
elimination  is  prolonged,  markedly  reduced  in 
quantity,  or  absent.  The  drug  is  harmless. 
Watson  and  Bailey  find  that  in  individual  cases 
the  results  are  too  variable  to  be  alone  trust- 
worthy, but  that  in  general,  when  combined 
with  other  methods  of  investigation,  the  test 
seems  to  possess  some  significance. 

Cryoscopy.  The  freezing  point  of  blood  and 
urine  is  dependent  on  its  molecular  concentra- 
tion. This  molecular  content  is  maintained  at 
a  more  or  less  constant  point,  largely  through 
the  selective  and  eliminative  function  of  the 
kidneys.  Upon  this  basis  has  been  suggested, 
and  is  now  being  studied,  the  freezing  test  as 
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an  index  to  renal  capability.  This  method  of 
study  requires  elaborate  apparatus  and  great 
skill  for  its  application,  and  is  not  of  sufficient 
value  to  demand  a  detailed  description. 

Knmmel,  from  a  study  of  250  cases,  deter- 
mines that  in  healthy  individuals  free  from  kid- 
ney disease,  the  freezing  point  of  the  blood  is 
constantly  between  0.55  degrees  and  0.57  de- 
grees below  zero;  0.56  degrees  C.  below  zero 
being  taken  as  the  normal.  That  of  the  urine 
is  quite  variable  between  1.2  degrees  C.  and  2.3 
degrees  0.  below  zero.  He  concludes  that  a 
freezing  point  for  the  blood  below  0.55  degrees 
less  than  zero,  or  for  the  urine  below  minus  1.0, 
is  indicative  of  renal  insufficiency. 

As  to  the  value  of  cryoscopy  of  the  urine  in 
determining  the  physiological  capability  of  the 
kidneys,  it  is  generally  regarded  both  theoreti- 
cally and  practically  as  useless.  As  to  cryo- 
scopy of  the  blood,  however,  opinions  are  not 
uniform.  It  is  generally  believed  that  a  study 
of  the  freezing  point  of  this  material  does,  to 
a  certain  extent,  in  conjunction  with  other  meth- 
ods of  study,  afford  some  index  to  the  presence 
of  certain  substances  which  alter  the  molecular 
contents  of  the  blood.  That  renal  disease  is 
the  only  cause  for  such  alteration  is  disputed. 
The  questions  as  to  whether  such  variations  may 
be  produced  by  diseases  of  the  blood,  liver  and 
ether  internal  organs,  by  carcinoma,  syphilis, 
tuberculosis,  etc.,  etc.,  and  by  insufficiency  of 
the  other  and  compensatory  metabolic  and  elimi- 
native  structures,  is  unsettled.  Israel  and  En- 
gleman  claim  that  in  advanced  carcinoma  the 
freezing  point  is  lowered,  due  to  impregnation 
with  albuminoid  toxic  substances.  Engleman, 
from  13  cases,  denies  such  effect,  as  a  rule, 
though  in  a  few  cases  he  found  a  value  of  53  or 
54. 

Bevan  says  that  anaemia  varies  the  freezing 
point  in  the  same  way  as  doe-s  renal  disease. 
This  implies  that  the  relation  between  these  two 
factors  must  be  determined  before  cryoscopy  can 
be  valuable.  On  the  other  hand,  does  insuffici- 
ency of  the  eliminative  organs  as  a  whole  always 
produce  high  molecular  concentration  (lowered 
freezing  point)  of  the  blood  ?  Poly  reports 
three  cases  of  extremely  severe  uraemia  in  which 
the  freezing  point  was  normal,  and  two  cases 
in  which  molecular  concentration  persisted  high 
for  twenty  days,  with  no  appreciable  symptoms 
of  uraemia. 


It  must  be  remembered  that  the  renal  func- 
tions are  greatly  affected  by  disease  of  other 
structures,  and  there  is  a  compensatory  recipro- 
cating action  both  in  health  and  disease  between 
the  kidneys,  skin,  bowels,  and  particularly  the 
liver  and  circulatory  apparatus,  and  that  while 
such  action  is  limited,  it  is  intimate  and  far 
reaching  in  effect.  In  many  instances  the  skin 
and  bowels  have  been  made  to  supplant  the  en- 
tire excretory  function  of  the  kidneys  and  vice 
versa ;  moreover,  the  work  done  by  these  organs 
harmoniously;  i.  e.,  the  total  renal  function, 
varies  widely  at  different  periods,  even  at  dif- 
ferent times  of  the  day,  and  under  the  influ- 
ence of  diet,  drink,  sleep,  emotion,  and  many 
other  conditions ;  so  thatan "accurate"  test  must 
be  made  under  proper  circumstances  and  with 
due  regard  to  all  such  factors.  Repeated  obser- 
vations must  be  made  and  recorded,  and  through- 
out the  compensatory  organs  must  be  watched. 
Finally,  the  two  kidneys  themselves  present 
wide  variations,  both  in  health  and  disease,  as 
to  functional  capacity;  activity  and  physiologi- 
cal rest  alternating  in  the  two.  It  is  not  cer- 
tain that  intravesical  manipulation,  particularly 
ureteral  catlieterication,  does  not  produce  altera- 
tions in  physiological  activity.  Kapsammer 
has  demonstrated  that  it  causes  reflex  polyuria. 
The  technique  of  all  these  so-called  accurate 
tests,  is  intricate  and  subject  to  many  sources  of 
error  even  in  skilled  hands.  Definite  conclu- 
sions will  often  be  inaccurate. 

The  unde  rlying  principle  of  such  technical 
examination  is  in  many  respects  comparable  to 
the  estimation  of  nitrogen  and  other  substances 
in  the  urine,  and  must,  therefore,  be  subject  to 
the  same  sources  of  error  in  forming  conclu- 
sions. 

It  may  be  that  some  day  ,  as  a  result  of  the 
various  tests  of  individual  and  total  functional 
capacity  of  the  kidneys,  in  combination  with 
routine  observations  as  to  quantity  and  quality 
of  the  various  substances  eliminated  in  the  urine 
and  present  in  the  blood,  together  and  always 
in  conjunction  with  a  broad  judgment  of  each 
individual  case,  that  in  many  cases  a  correct 
estimate  as  to  diagnosis  and  prognosis  may  be 
made. 

Surgical  treatment  in  the  presence  of  renal 
incapability.  Not  every  case  of  apparent,  even 
marked,  renal  insufficiency  indicates  impending 
kidnev  break  down,  or  uraemia;  nor,  on  the 
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other  hand,  does  normal  function  in  these  organs 
in  every  case  guarantee  against  such  occur- 
rences. Nor  does  every  operative  procedure, 
even  on  the  urinary  apparatus,  intensify  insuffi- 
ciency. Positively  demonstrable,  readily  re- 
movable causes  of  impaired  renal  function, 
whether  located  in  some  remote  structure  or  in 
the  urinary  apparatus  itself,  should  be  removed. 
Disease  in  one  kidney  often  causes  suspension 
of  function  directly  in  the  organ  affected  and 
reflexly  in  its  fellow.  The  severity  of  such 
effect  is  not  necessarily  in  proportion  to  the  se- 
verity of  the  lesion,  nor  is  it  confined  to  lesions 
of  the  kidney,  s  Calculi,  neoplasms,  suppura- 
tive lesions,  stricture,  and  all  sources  of  obstruc- 
tion to  elimination  should  be  removed.  Injuri- 
ous mobility  of  the  kidneys  should  be  corrected. 
Such  lesions,  when  sufficiently  severe  to  seri- 
ously impair  the  renal  functions,  present  abso- 
lute indications  for  operations.  A  frequent  in- 
dication for  the  induction  of  abortion  is  kidney 
break  down. 

Radical  treatment  of  prostatic  hypertrophy  is 
called  for,  when  progressive,  not  too  far  ad- 
vanced, renal  degeneration  becomes  apparent. 
Nephrotomy  and  renal  decapsulation  have  re- 
peatedly relieved  urinary  suppression,  impend- 
ing and  in  some  oases  actual  uraemia  and  puer- 
peral eclampsia.  Nephrectomy  is  often  fol- 
lowed by  polyuria,  in  general  it  may  be  said 
thai  in  all  cases  of  disease  of  the  genito  urinary 
apparatus  in  which  one  kidney  is  free  or  nearly 
so  from  the  cause  of  renal  insufficiency,  and  in 
which  conservative  measures  fail  to  ameliorate 
or  at  least  check  the  progress  of  the  disease, 
radical  treatment  is  indicated.  When  the  pro- 
cess is  rapidly  progressive  in  spite  of  such  treat- 
ment, operation  is  demanded  and  must  not  be 
postponed  longer  than  is  necessary  to  prepare 
the  patient  to  withstand  the  additional  effect  of 
amesthesia  and  the  shock  of  operation.  Opera- 
tions of  necessity  in  other  parts  of  the  body, 
even  in  the  presence  of  marked  renal  disease, 
cannot  be  postponed  too  long.  When  opera- 
tive measures  are  indicated  in  patients  with 
renal  insufficiency,  collateral  treatment,  before, 
during  and  after  operation,  becomes  exceedingly 
important.  In  all  eases  the  urinary  apparatus 
and  its  compensatory  eliminative  structures 
must  receive  careful  attention.  All  substances 
necessitating-  extra  work  on  the  part  of  the  kid- 
neys must  be  excluded  from  the  diet ;  in  many 


cases  the  diet  should  be  limited  to  milk.  Rest 
in  bed,  free  purgation,  a  warm  room  free  from 
draughts,  in  some  cases  cases  diaphoresis  by 
drugs  and  occasionally  hot  packs  or  vapor  baths, 
are  demanded.  Cardiac  and  vascular  tonics, 
particularly  digitalis,  and,  for  its  relaxing  effect, 
nitro  glycerine,  are  useful.  The  urinary  organ 
must  be  thoroughly  cleansed,  the  urine  rendered 
bland,  all  sources  of  irritation  and  obstruction 
removed,  and  perfect  drainage  maintained.  It 
has  been  many  times  conclusively  demonstrated 
that  thorough  drainage  is  one  of  the  most  potent 
factors,  and  often  sufficient  in  itself,  to  restore 
impaired  function.  The  beneficial  effects  of 
permanent  catheterization  in  all  obstructive  and 
suppurative  diseases  of  the  urinary  tract  is  well 
known.  By  thus  insuring  continuous  evacua- 
tion of  irritating  and  toxic  substances  from  the 
bladder  and  placing  the  lower  urinary  appara- 
tus at  rest,  inflammation  disappears,  infection 
descends  instead  of  ascends,  the  ureterla  ori- 
fice and  its  valve  become  narrowed  down  and 
perform  their  function;  distorted,  dilated, 
atonic,  hyperthrophied  bladder  and  ureters  tend 
to  become  restored  to  functionating  tonicity, 
hydro  and  pyonephrosis  are  relieved,  negative 
pressure  in  the  kidneys  becomes  re-established, 
vis  a  tergo  is  restored,  and  all  the  functions  of 
the  kidneys  are  manifestly  improved. 

During  operation  all  the  precautions  against 
suppression  of  urine  must  be  rigidly  enforced. 
Nitrous  oxide  anaesthesia,  when  practicable, 
should  be  employed,  extra  precautions  against 
shock  should  be  taken,  entero  and  hypodermo- 
clysis  of  hot  normal  salt  solution  are  valuable. 
As  to  the  nature  of  the  operation  advisable  in 
renal  insufficiency,  if  election  is  possible,  the 
least  severe  and  prolonged  one  should  be  chosen, 
provided  it  can  accomplish  the  purpose.  If  both 
kidneys  are  the  seat  of  extensive  disease,  double 
nephrotomy  is  preferred  to  single  nephrectomy. 
If  the  disease  is  unilateral,  and  nephrectomy  is 
indicated  for  cure,  a  primary  nephrotomy  will 
often  allow  the  opposite  organ  to  undergo  com- 
pensatory physiological  hypertrophy,  so  that  sub 
sequently  the  diseased  organ  may  be  removed 
with  impunity.  Primary  nephrectomy  with  the 
Opposite  organ  already  crippled,  often  results 
fatally,  the  sudden  extra  work  thrown  on  the 
opposite  organ  resulting  in  total  cessation  of 
function. 

C0r»  East  Grace  Street. 
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PRACTICE   OF   MEDICINE   AS   A  LIFE 
AVOCATION* 

By  RICHARD  T.  STYLL,  Ph.  G.,  M.  D.,  Newport  News,  Va. 

In  response  to  a  request  from  the  press  com- 
mittee of  the  Newport  News  Educational  Asso- 
ciation to  briefly  outline  my  ideas  as  to  what 
qualities  of  heart  and  mind  should  characterize 
the  youth  who  contemplates  entering  upon  the 
study  of  medicine  with  the  view  of  making  that 
profession  an  avocation  for  life,  I  shall  endeavor 
to  as  concisely  as  possible  to  present  my  concep- 
tions as  to  what  a  practitioner  of  the  noblest  of 
arts  should  be. 

In  the  first  place,  no  other  man  than  one  who 
is  fully  prepared  to  take  the  Son  of  Righteous- 
ness as  the  guiding  star  of  his  life  should  enter- 
tain as  a  serious  thought  the  idea  of  entering 
upon  such  a  work.  The  doctor  at  all  times  and 
under  all  circumstances  should  be  as  brave  as  a 
lion,  as  wise  as  a  serpent,  as  harmless  as  a  dove, 
as  sympathetic  as  a  gentle  maiden's  love,  and  as 
pure  as  the  icicles  that  hung  from  Diana's  tem- 
ple. He  should  place  principle  above  pelf,  man- 
kind above  self,  and  the  welfare  of  his  patient 
above  all  other  considerations.  The  man  who 
has  no  higher  ambition  nor  loftier  incentive 
than  the  making  of  money  and  the  gratification 
of  self,  has  no  business  soiling  the  ermin  and 
discrediting  the  traditions  and  practices  of  that 
profession  which  makes  a  greater  demand  upon 
the  self-sacrifice  and  devotion  of  its  followers 
than  all  other  professions  combined.  The  man 
whose  moral  character  is  dwarfted  and  con- 
tracted by  cupidity  and  avarice,  should  seek 
some  other  avocation  to  gratify  his  longings,  for 
the  reward  of  the  honest  doctor  is  not  dispensed 
by  the  priests  of  mammon.  The  man  who, 
"when  it  becomes  a  question  between  honor  and 
the  dollar,  will  take  the  dollar  every  time," 
should  be  found  running  a  bucket  shop  or  a 
gambling  den  rather  than  preying  upon  the  cred- 
ulity of  the  innocents  who  unwarily  entrust 
their  health  and  lives  to  his  keeping.  The  man 
who  wishes  to  become  a  true  and  worthy  doctor 
must  be  willing  to  live  content  with  small  means, 
to  seek  elegance  rather  than  luxury,  and  refine- 
ment rather  than  fashion;  to  be  worthy,  not  re- 
spectable, and  wealthy,  not  rich ;  to  study  hard, 
think  quietly,  talk  gently,  act  frankly;  to  listen 

*Read  before  the  Newport  News  Educational  Asso- 
ciation, November,  1906. 


to  stars  and  birds,  babes  and  sages,  with  open 
heart;  to  bear  all  cheerfully,  do  all  bravely, 
await  occasions,  hurry  never;  in  a  word,  to  let 
the  spiritual,  unbidden  and  unconscious  grow 
up  through  the  symphony  of  his  life. 

The  attributes  which  should  characterize  the 
youth  who  contemplates  entering  upon  this 
sacred  avocation  should  be :  Courage,  intelli- 
gence, fortitude,  patience,  gentleness,  self-abne- 
gation, justice,  purity,  honesty,  fidelity,  silence, 
and  loyalty. 

Before  deciding  upon  the  practice  of  medi- 
cine as  a  career,  the  question  should  be  taken 
solemnly  and  seriously  to  the  chamber  of  reflec- 
tion and  there,  alone  with  your  conscience  and 
your  God,  after  a  most  searching  introspection 
and  earnest  self-examination,  determined  by  an 
intelligent  conception  and  realization  of  the 
moral  responsibilities  involved  in  its  decision, 
for  none  but  the  pure  in  heart  should  enter  the 
ranks  of  this  responsible  calling.  It  should  ever 
be  remembered  that  medicine  carries  its  practi- 
tioners into  the  very  shadow  of  death,  into  closer 
and  more  sacred  relation  to  its  patrons  than  any 
other  calling  in  life.  To  the  doctor  all  things 
are  necessarily  laid  bare;  he  enters  unquestion- 
ed into  the  holy  of  holies  of  every  family  and 
every  household  at  a  time  when  no  attempt  can 
be  made  to  hide  their  skeletons,  however  hide- 
ous. The  most  carefully  gua*rded  secrets  are 
revealed  to  his  eye  and  freely  poured  into  his 
ear;  therefore,  he  of  all  men  must  learn  to  ap- 
preciate the  value  of  divine  silence,  and  practice 
those  rare  virtues — caution  and  discretion.  His 
eyes  and  ears  must  ever  be  on  the  alert,  but  the 
finger  of  caution  must  rest  at  all  times  on  his 
lips.  He  must  see  and  hear  everything  with- 
out the  appearance  of  noting  anything.  The 
vulgar  expressioti  of  surprise  must  never  be 
betrayed  by  his  countenance. 

Peace  has  its  heroes  as  well  as  war,  and  mag- 
nanimity is  always  the  expression  and  evidence 
of  true  bravery.  The  heroes  of  the  medical  pro- 
fession will  compare  more  than  favorably  with 
those  of  any  other  profession.  Our  own  grand 
old  State,  Virginia,  has  but  recently  given  to 
the  world  one  of  the  most  conspicuous  examples 
of  unparalleled  bravery  and  magnanimity  re- 
corded in  the  annals  of  the  ages  in  the  person 
of  her  own  Walter  Reed,  who  so  willingly  and 
so  fearlessly  sacrificed  his  own  life  in  the  cause 
of  humanity  while  demonstrating  to  the  world 
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that  the  culex  mosquito  is  the  cause  of  yellow 
fever.  By  the  sacrifice  of  his  life  he  has  already 
banished  from  the  world  more  suffering,  dis- 
tress and  horror  than  all  the  military  heroes  of 
the  ages  of  the  past.  Let  us  devoutly  thank 
God  for  his  life  and  his  death,  and  be  prepared 
at  the  call  of  occasion  to  emulate  his  example. 

The  ability  to  analyze  conditions,  to  weigh 
evidence,  and  arrive  at  conclusions  uninfluenced 
by  ought  save  truth  and  justice  is,  in  my  opin- 
ion, the  highest  faculty  of  the  human  mind. 
The  doctor  is  called  upon  to  exercise  this  faculty 
more  frequently  and  under  more  "trying  circum- 
stances than  any  other,  for  in  forming  his  pro- 
fessional opinions  he  must  necessarily  stand 
alone  and  depend  entirely  on  his  own  resources ; 
nor  are  his  judgments  those  most  invariably  and 
emphatically  impressed  on  us  by  public  opinion. 
With  him  the  most  characteristically  and  pecu- 
liarly moral  judgments  that  a  man  is  ever  called 
upon  to  make  aire  in  unprecedented  cases  and 
lonely  emergencies,  where  no  popular  maxims 
can  avail,  and  the  hidden  oracle  alone  can  speak ; 
and  it  often  speaks  in  favor  of  conduct  quite 
unusual,  inexplicable  and  suicidal  as  far  as 
gaining  popular  approbation  goes.  His  native 
courage  and  inherent  loyalty  to  principle  "must 
alone  sustain  him.  So,  it  is  readily  seen,  the 
man  who  would  become  a  doctor  should  possess 
a  clean  and  just  mind  to  start  with,  and  should 
learn  to  cultivate  to  the  highest  degree  his  native 
sense  of  justice.  He  should  learn  to  realize  that 
nothing  can  be  right  for  him  which  would  not 
be  right  for  another  similarly  placed;  or  what 
is  reasonable  that  another  should  do  for  him,  is 
also  reasonable  he  should  do  for  another. 

The  true  doctor's  life  is  one  long  struggle  be- 
tween principle  and  self-interest,  and  requires  a 
courageous  soul  and  loyal  heart  to  endure  to  the 
end.  So  let  me  say  to  you,  my  readers,  with 
all  the  earnestness  and  sincerity  of  my  soul  that 
if  you  are  not  possessed  of  the  attributes  of  heart 
and  mind  enumerated  above,  if  you  are  not  pre- 
pared to  devote  your  life  uncomplainingly  to  the 
service  and  betterment  of  your  fellow-man,  and 
if  you  are  not  willing  to  find  your  greatest  re- 
ward in  the  consciousness  of  duty  well  per- 
formed, in  the  name-  of  all  that  is  best  and  nob- 
lest in  man,  do  not  enter  the  medical  profession. 


A  CASE  OF  AN  INFANT  MENSTRUATING 
FROM  DATE  OF  BIRTH. 

By  W.  H.  RIBBLE,  Jr.,  M.  D. ,  Wythvllle,  Va. 

The  first  child  of  healthy,  young  white  par- 
ents was  bom  at  their  country  home  in  Wythe 
county,  July  14th,  1905. 

On  the  ISth  of  the  same  inonth,  I  was  called 
to  see  the  child,  and  found  undoubted  menstrua- 
tion. Its  breasts  were  enlarged,  congested  and 
tender,  and  a  milky  fluid  oozed  from  the  nip- 
ples.. 

The  menstrual  flow  continued  for  three  days_. 
at  the  end  of  that  time  the  congestion  left  the 
breasts,  but  they  have  remained  unusually  de- 
veloped. 

The  flow  has  reappeared  each  month,  with  no 
perceptible  effect  upon  the  child ;  she  appear- 
ing perfectly  normal  and  healthy  in  all  other 
respects. 

I  find  two  kindred  cases  mentioned  in  Vol. 
I  of  Medical  and  Surgical  Gynecology  (Pozzi) 
as  follows :  "Campbell  has  recorded  an  excess- 
ive development  of  the  genrative  organs  in  a 
child  of  four  years,  who  had  regularly  menstru- 
ated every  three  weeks  since  birth."  Prochow- 
riick  had  the  opportunity  of  performing  an  au- 
topsy upon  a  little  girl  of  three  years,  who  had 
begun  to  menstruate  at  one  year,  and  found  up- 
on the  ovaries  all  the  signs  of  both  old  and  re- 
cent ovulation. 


Hnal^see,  Selections,  Etc. 


Treatment  of  Gall  stones. 

In  a  paper  read  before  the  Louisville  Clin- 
ical Society,  October  16,  1906,  bv  William  H| 
Wathen,  A.  M.,  M.  D.,  LL.  D./of  Louisville. 
Ky.,  Surgeon  to  St.  Anthony's  Hospital,  Ken- 
tucky School  of  Medicine  Hospital,  and  Louis- 
ville City  Hospital,  the  author  said  that  while 
gall  stones  in  the  gall  bladder  or  bile  ducts  have 
never  been  and  can  never  be  dissolved  or  re- 
moved by  any  kind  of  internal  medication,  the 
symptoms  may  be  greatly  modified  by  correct 
hygienic,  dietetic  and  medicinal  treatment,  so 
as  to  brine  about  a  condition  of  latency  that 
may  give  temporary  or  possrbly  permanent  re- 

*Read  before  Medical  Societv  of  Virginia,  .at  Olmrlottesville, 
Oct.  12,  1906. 
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lief  of  symptom*.  Hence  there  is  a  medical 
treatment  for  gall  stones  that  may  be  indicated 
where  there  is  a  condition  that  contra-indicates 
an  operation,  or  where  the  patient  refuses  to 
submit  to  an  operation.  This  may  be  well  un- 
derstood when  we  are  reminded  of  the  fact  that 
while  one  in  every  ten  adult  persons  has  gall 
stones  in  the  gall  bladder  or  bile  ducts,  95  per 
cent,  of  these  patients  manifest  no  symptoms, 
and  the  gall  stones  are  only  detected  in  post  mor- 
tem examinations.  Notwithstanding  this  fact, 
however,  it  is  best  that  every  patient  should  bo 
operated  upon  when  a  positive  diagnosis  of 
gall  stones  is  made,  for  the  mortality  then  is 
practically  nil,  and  it  prevents  complications 
that,  may  make  an  operation  difficult  and  dan- 
gerous or  cause  death  without  an  operation. 

tt  is  now  a  well-established  fact  that  gall 
stones  are  not  formed  except  as  a  result  of  infec- 
tion in  the  gall  bladder  or  bile  ducts  with  in- 
fected stagnant  bile;  the  epithelial  debris  is 
thrown  off  and  forms  a  nucleus,  around  which 
is  deposited  the  cholesterin  bilirubin,  calcium, 
biliverden  or  other  biliary  constituents.  It  is 
also  known  that  these  stones  are  formed  only  in 
a  catarrhal  form  of  inflammation,  and  not  in  an 
acute  septic  form.  It  is  probable  that  the  infec- 
tion usually  occurs  from  the  intestinal  tract 
through  the  common  duct,  but  the  bacteria  may' 
be  conveyed  to  the  structures  through  the  blood 
The  evolution  of  gall  stone  surgery  is  practi- 
cally identical  with  that  of  surgery  of  the  pelvic 
organs,  of  the  kidneys,  of  the  appendix,  and 
of  the  alimentary  canal,  including  the  stomach, 
and  very  soon  not  only  our  best  authorities  in 
surgery  and  in  internal  medicine,  but  even  the 
average  doctor  will  recommend  surgical  treat- 
ment in  all  cases  of  gall  stones,  if  there  is  no 
contra-indication  to  a  surgical  operation  where 
a  competent  surgeon  can  be  obtained. 

Four  principle  factors  must  always  be  consid- 
ered in  gall  stone  surgery;  namely,  thorough 
cleanliness,  a  protection  from  infection  by  bile 
leakage  during  and  after  the  operation,  the 
Kocher  incision,  by  which  the  structures  may  be 
brought  practically  into  the  external  wound,  and 
efficient  drainage. 

Before  Kocher  devised  this  incision  by  which 
the  liver  may  be  pulled  down  and  rotated  for- 
ward, gall  stones  ki  the  common  duct  were  dif- 
ficult to  reach,  and  had  to  be  removed  deep  down 
in  the  cavity,  hut  now  the  duct  may  often  be 


brought  nearly  external  and  operated  upon  with 

ease. 

In  operating  for  the  removal  of  gall  stones, 
either  in  the  gall  bladder  or  in  the  bile  ducts, 
the  simple  removal  of  the  stones  is  but  the  first 
part  of  the  treatment,  the  final  success  resulting 
from  the  establishment  of  efficient  drainage  un- 
til the  infected  bile  is  made  sterile,  and  the  in- 
flamed gall  bladder  and  bile  ducts  are  restored 
to  a  practically  normal  condition.  This  drain- 
age is  further  of  value  in  the  relief  of  chronic 
pancreatitis,  which  so  often  exists  as  a  result  of 
cholangitis,  the  infection  extending  from  the 
common  duct  into  the  pancreatic  ducts.  This 
has  been  emphasized  and  conclusively  proven  in 
the  works  of  Mayo  Kobson. 

For  the  last  several  years  the  author  stated 
that  he  had  had  a  relatively  large  experience 
in  gall  stone  surgery,  and  his  patients  have  made 
such  uninterrupted  recoveries,  and  afterwards 
remained  so  well,  that  he  was  positive  in  his 
conviction  that  every  case  of  gall  stone  disease 
diagnosed  should  be  promptly  operated  upon, 
unless  there  was  some  contra-indication  to  the 
performance  of  a  surgical  operation.  He  had 
operated  for  gall  stones  where  the  patient  had  a 
tempe'rature  of  10-1-  and  105,  and  thoroughly 
cholemic,  the  temperature  the  next  day  being 
normal.  Fortunately,  no  excessive  hemorrhage 
was  encountered  in  these  cases;  he  did  not  be- 
lieve that  the  cholemia  caused  hemorrhage,  but 
that  hemorrhage  resulted  from  inflammation  in 
the  pancreas  that  interferes  with  its  secretion, 
thus  changing  the  normal  constituency  and  coag- 
ulability of  the  blood. 

Prompt  surgical  treatment  was  insisted  upon 
because  of  its  absence  from  danger,  and  because 
of  the  dangers  to  the  patient  by  delay.  It  is 
not  the  gall  stones  that  cause  death,  but  the  re- 
newed infection  that  causes  inflammation  of  the 
gall  bladder  and  bile  ducts,  resulting  in  gan- 
grene and  perforation,  fatal  cholangitis,  peri- 
cystic adhesions,  abscess  of  the  liver,  carcinoma 
and  other  dangerous  and  fatal  conditions,  all  of 
which  are  avoided  by  a  timely  operation. 

The  fact  was  emphasized  that  the  same  prin- 
ciple obtains  in  gall  bladder  surgery  that  is  rec- 
ognized in  surgery  of  the  kidneys,  the  uterine 
adnexa,  the  appendix  and  acute  intestinal  ob- 
struction. Tt  is  now  recognized  that  nearly  every 
death  that  follows  an  operation  in  all  these  con- 
ditions could  have  been  prevented  had  the  oper- 
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ation  been  timely  performed  by  a  competent 
surgeon.  The  author  felt  this  so  keenly  that 
he  said  he  would  never  cease  insisting  upon  it. 
and  he  could  not  fail  to  stamp  his  disapproval 
on  every  effort  otherwise. 

This  is  not  always,  however,  due  to  the  physi- 
cian, because  patients  often  refuse  to  submit  to 
an  operation  until  it  is  too  late,  but  it  is  a  hu- 
miliating fact  that  it  is  often  due  to  the  phy- 
sician, and  sometimes  to  the  surgeon,  and  it  is 
our  duty  to  educate  the  profession  and  the  laity 
in  this  particular,  so  that  delays  in  the  future 
will  not  be  permitted. 

In  order  to  accomplish  this  in  gall  stone  sur- 
gery, we  must  study  the  question  of  diagnosis, 
so  as  to  be  able  to  detect  gall  stones  before  infec- 
tion has  caused  serious  injury  to  the  gall  blad- 
der, bile  ducts,  liver,  pancreas,  and  other  struc- 
tures of  the  upper  abdominal  cavity. 

The  symptoms  of  gall  stones  in  the  gall  blad- 
der or  bile  ducts  caused  by  re-infeotion  and  ob- 
struction are  so  distinctive  that  a  physician  of 
experience  can  usually  make  a  correct  diagno- 
sis before  any  structures  have  sustained  serious 
injury,  or  complications  have  arisen  that  greatly 
increase  the  dangers  of  an  operation.  Very 
soon  we  may  be  prepared  to  detect  gall  stones  of 
all  varieties  in  nearly  every  case,  by  improved 
methods  in  the  use  of  the  X-ray.  We  may  then 
learn  if  there  are  few  or  many  stones,  then- 
size  and  morphology,  and  much  about  their 
structural  or  chemical  formation.  The  possi- 
bilities of  what  may  finally  be  accomplished  by 
this  method  of  diagnosis,  are  being  rapidly 
evolved  in  the  recent  work  of  Carl  Beck  and 
other  expert  workers  in  X-ray  diagnosis. 

The  great  multiplicity  of  medicinal  remedies, 
each  claimed  to  be  equally  efficacious  in  the  cure 
of  gall  stone  disease,  should  of  itself  be  sufficient 
to  convince  the  well  educated  physician  that  they 
are  all  worthless.  Such  practice,  if  universally 
accepted  and  surgery  excluded  for  the  next  fifty 
years,  would  be  responsible  for  more  deaths  than 
would  be  sacrificed  on  the  battlefields  of  the 
world;  and  in  this  progressive  age,  he  who  ob- 
structs the  way  of  medicine  and  surgery  in 
the  prevention  and  cure  of  disease,  and  the  pro- 
longation of  life,  is  committing  an  offense 
against  society,  humanity,  morals  and  religion, 
for  which  the  ethics  of  his  environment  will 
cause  the  people  to  hold  him  to  a  rigid  accounta- 
bility. 


The  mechanical  treatment  for  the  expulsion 
of  gall  stones  by  massage  cannot  be  too  severely 
condemned.  It  can  result  in  no  good,  but  in 
great  inury,  and  even  death.  Osier  says:  "The 
expulsion  of  gall  stones  from  the  gall  bladder 
by  digital  manipulation,  as  recommended  by 
George  Herley,  is  a  highly  irrational  procedure, 
not  to  be  followed."  And  Mayo  Robson  says 
in  his  text-book  on  the  Gall  Bladder  and  Bile 
Ducts,  page  170,  "Were  we  the  subjects  of  chole- 
lithiasis, we  would  not  submit  to  massage,  nor 
would  we  conscientiously  recommend  it  to 
others." 


JSooft  IRoticee. 


Surgery — Its  Principles  and  Practice.  By  Various 
Authors.  Edited  by  WILLIAM  WILLIAMS 
KEEN,  M.  D.,  LL.  D.,  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson  Med- 
ical College,  Philadelphia.  Volume  I.  With  261 
illustrations,  and  17  Colored  Plates.  Philadelphia 
and  London.  W.  B.  Saunders  Co.  1906.  8vo. 
983  pages.    Cloth,  $7;  half  Morocco,  $8  net. 

This  is  the  first  of  the  five  volumes  to  be  is- 
sued at  intervals  of  three  of  four  months,  which 
when  completed,  will  be  a  complete  system  of 
surgery.  Eminent  authors,  each  in  the  special 
held  assigned  him,  have  been  carefully  selected, 
so  that  the  completed  series  promises  to  be  the 
authoritative  surgical  work  of  the  present  peri- 
od. Volume  I  consists  of  22  chapters  by  as 
many  authors,  and  deals  with  the  conditions  and 
diseases  usually  included  in  works  on  the  Prin- 
cipals of  Surgery — such  as  inflammation,  sup- 
puration, rickets,  syphilis,  chancroid,  infections 
due  to  animals,  insects,  reptiles,  etc.  Perhaps 
the  chapter  that  will  be  deemed  of  more  special 
importance  is  the  one  on  tumors — benign  and 
malignant — covering  over  150  pages.  The  text 
is  helped  by  abundant  illustrations  of  various 
groups  of  tumors,  and  makes  this  chapter  of  in- 
terest alike  to  pathologists  and  surgeans.  In 
regard  to  these,  as  also  the  various  diseased  con- 
ditions spoken  of,  careful  attention  has  been 
given  to  symptoms  and  signs,  diagnisis,  and 
treatment. 

A  singular  omission  of  reference  occurs  in 
Chapter  I,  giving  a  historical  sketch  of  surgery, 
in  not  even  mentioning  the  names  of  a  number 
of  Southerners  who,  in  their  day,  helped  materi- 
ally in  building  up  surgery — such  as  Joseph  P. 
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Mettauer,  Robert  Battey,  Henry  E.  Campbell 
Crawford  W;  Long,  Hunter  McGuire,  and  oth- 
•ters.    Ephraiui  McDowell,  of  Kentucky,  and  J, 

Marion  Sims,  seem  to  have  been  the  only  South- 
erners known  to  the  historian  who  contributed 
to  the  development  of  surgery.  It  would  have 
seemed  natural  to  have  placed  in  this  volume  a 
complete  chapter  on  Anesthetics,  which  subject, 
however,  may  be  reserved  for  the  second  volume. 

While  space  allotted  to  a  book  notice  prevents 
allusion  to  many  points  of  excellence  in  this 
Volume,  we  are  satisfied  that  any  up:to-date 
srugecn  is  very  much  in  his  own  light  if  he  does 
not  provide  himself  with  the  complete  series  of 
five  volumes  of  this  work  as  they  issue  from  the 
from  the  publishers'  hands. 

Practical  Dermatology.  By  BERNARD  WOLFF 
M.  D.,  Clinical  Professor  of  Diseases  of  the  Skin, 
Atlanta  College  of  Physicians  and  Surgeons,  etc. 
Illustrated.  Chicago.  Cleveland  Press.  1906. 
Large  8vo.  278  pages.  Cloth,  $2.50;  half  Moroc- 
co, $3.50. 

This  is  an  excellent,  practical,  clinical  work 
on  dermatology,  well  suited  to  the  purposes  of 
the  general  practitioner,  and  a  book  which,  of 
course,  should  be  in  the  hands  of  specialists. 
While  it  does  not  contain  description  of  all  the 
varieties  of  skin  diseases,  it  is  amply  full  for 
the  general  run  of  practice  in  this  country.  Al- 
most every  subject  treated  of  is  well  illustrated 
by  well  executed  engravings  of  quite  large  size, 
so  that  the  unaided  eye  can  get  a  good  picture 
of  the  disease  under  consideration.  The  work 
is  divided  into  three  sections :  Section  I  treats 
of  the  anatomy  of  the  skin,  general  symptoma- 
tology, general  diagnosis,  general  etiology,  gen- 
eral and  local  treatment,  and  general  classifica- 
tion— a  section  which  is  of  great  value.  Sec- 
tion II,  occupying  about  235  pages,  treats  of 
special  diseases  of  the  skin  in  a  way  suited  to 
the  wants  of  the  doctor.  Section  III  contains 
1 00  f  ormulse. ,  A  double  column  index  of  ten 
pages  concludes  the  book. 

American   Illustrated    Medical    Dictionary.    By  W. 

A.  NEWMAN  DORLAND,  A.  M.,  M.  D.,  Assistant 
Obstetrician  University  of  Pennsylvania,  etc. 
Fourth  Edition,  Revised  and  Enlarged.  Philadel- 
phia and  London.  W.  B.  Saunders  Co.  1906. 
8vo.  83C  pages.  Flexible  Morocco,  $4.50  net; 
thumb  index,  $5  net. 

So  rapid  have  been  the  advances  in  the  past 
few  voars,  leading  to  the  introduction  of  new 
terms  that  a  "book  of  this  kind  is  in  urgent  de- 


mand. This  edition  contains  about  2,000  new 
terms,  it  is  "a  new  and  complete  Dictionary 
of  the  terms  used  in  Medicine,  Surgery,  Dentis- 
try, Pharmacy,  Chemistry,  and  the  Kindred 
Branches,  with  their  pronunciation,  derivation, 
and.  definition."  It  includes  "much  collateral 
information  of  an  encyclopedic  character,  to- 
gether with  new  and  elaborate  tables  of  arteries, 
muscles,  nerves,  veins,  etc.,  of  bacilli,  bacterfa.. 
diplococci,  micrococci,  streptococci,  ptoinains. 
and  leukomains,  weights  and  measures,  epony- 
mij  tables  of  diseases,  operations,  signs  and 
symptoms,  stains,  tests,  methods  of  treatment, 
etc.''  Dr.  Kelly,  of  Johns  Hopkins,  says  of  it. 
that  it  "is  admirable."  Dr.  Murphy,  of  Chi- 
cago, says  it  is  "unquestionably  the  best  lexicon 
on  medical  topics  in  the  English  language," 

Pediatrics  and  Orthopedic  Surgery.  Edited  by  Isaac 
A.  Abt.  M.  D.,  Chicago,  and  Johx  Ridlox,  A.  M., 
M.  D.,  Chicago,  with  the  Collaboration  of  Gilbert 
L.  Bailey.  M.  D.,  Chicago.  Cloth,  12mo.  Pages, 
267. 

This  is  one  of  "The  Practical  Medicine  Se- 
ries," comprising  ten  volumes  of  the  "Year's 
Progress  in  Medicine  and  Surgery,"  under  the 
general  editorial  charge  of  Gustavus  P.  Head, 
M.  I).,  of  Chicago,  published  by  the  Year  Book 
Publishers,  40  Dearborn  street,  Chicago.  It  is 
in  keeping  with  other  issues  of  the  series — a 
good  review  of  the  subjects  named. 


EMtortal, 


Mississippi  Valley  Medical  Association. 

The  annual  meeting  of  this  Association  was 
held  at  Hot  Springs,  Ark.,  Xove  ruber  6,  7,  and 
8,  1906.  The  following  officers  were  elected: 
President,  Dr.  IT.  Horace  Grant,  Louisville, 
Ky. :  Vice-Presidents,  Drs.  G.  A.  Herbert,  Hot 
Springs,  Ark.,  and  T.  C.  Witherspoon,  St. 
Louis,  Mo. ;  Secretary,  Dr.  Henry  Enos  Tuley, 
Louisville,  Ky. ;  Treasurer,  Dr.  S.  C.  Stanton, 
Chicago,  111.  Columbus,  Ohio,  was  selected  as 
the  place  of  next  meeting,  during  October,  1907. 
It  was  voted  to  offer  a  prize  of  $100  to  the  mem- 
ber of  the  Association  for  the  best  essay  record- 
ing some  original  research  work  in  the  Missis- 
sippi Valley.  A  committee  of  three  will  formu- 
late rules  of  the  contest,  which  will  be  published 
later. 
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Treatment  of  Alcoholics. 

One  of  the  most  rational,  practical  papers  on 
this  subject  that  we  have  seen  is  the  one  contrib- 
uted to  the  Charlottesville  Session,  1906,  of  the 
Medical  Society  of  Virginia,  by  its  Honorary 
Fellow,  Dr.  T.  D.  Crothers,  of  Hartford,  Conn. 
We  publish  it  in  full  in  this  issue  as  it  will  ap- 
pear in  the  Transactions,  in  the  hope  that  it 
may  be  far  more  widely  read,  and  that  the  plain, 
practical  advice  therein  given  may  be  more  gen- 
erally adopted.  The  author's  large  experience, 
as  Superintendent  of  Walnut  Lodge,  and  obser- 
vation in  the  treatment  of  alcoholics,  as  other 
drug  habituees,  and  the  recognized  good  results 
of  his  treatment,  entitle  him  to  be  ranked  as 
eminent  authority  on  such  matters. 

Alcoholism,  as  well  as  drug  habits,  are  seri- 
ous menaces  of  our  day.  While  drunkenness 
perhaps  is  not  so  frequent  in  the  better  classes 
of  society  as  it  was  a  few  years  immediately  suc- 
ceeding the  War  beitween  the  States,  social 
drinking  is  yet  common,  and  secret  drinking  is 
unhappily  creeping  into  the  home  circle — in- 
cluding, in  some  cases,  the  wives,  mothers  and 
sisters.  Many  of  this  class  recognize  the  injury 
to  themselves  of  such  addiction,  and  Avould  of 
their  own  accoi'd,  if  they  could,  break  up  the 
habit.  Their  dissipations  are,  for  the  most  part, 
secrets,  and  the  will  power  to  break  themselves 
of  the  habit  is  so  impaired  that  they  continue  to 
drink  until  disease  of  the  kidneys,  or  liver,  or 
of  the  nervous  system  plainly  tells  the  story. 

Physicians  to  families  of  wealth  and  influ- 
ence are  often  at  fault  in  such  cases.  They  are 
too  prone  to  content  themselves  for  a  time  in 
concealing  the  facts  and  the  fate.  They  know 
that  home  treatment  of  such  habits  are  rarely 
curative.  But  they  are  afraid  some  one  may 
criticize  them  harshly  if  hospital  treatment  is 
advised.  Hence,  cases  go  on  from  bad  to  worse, 
until  it  is  too  evident  that  home  treatment  is 
useless.  The  fact  becomes  impressed  that  it  is 
then  too  late  for  material  good  to  be  accom- 
plished anywhere.  Cirrhotic  kidney  and  liver, 
or  a  permanently  wrecked  nervous  system,  are 
common  results. 

If  the  patient  be  poor  and  non-intluencial, 
perhaps  a  moral  lecture  is  given,  which  the  pa- 
tient is  unable  to  appreciate,  and  he  grows  worse 
and  worse  until  he  becomes  a  vagabond — a  cast 


away  invalid.  No  real  medical  help  is  offered, 
to  save  him  beyond  some  temporary  relief. 

Many  doctors,  unfortunately,  are  wanting  in? 
true  moral  courage  with  reference  to  such  a 
matter.  Like  many  a  popular  pulpit  orator  of 
the  day,  they  may  be  willing  to  speak  forcibly 
in  public  about  the  dangers  of  alcoholism;  but, 
unlike  the  faithful,  earnest  Church  pastor,  who 
visits  the  homes  of  his  parishioners,  and  talks 
with  them  individually  of  their  besetting  sin, 
many  a  family  doctor  shirks  his  responsibility 
even  in  the  presence  of  his  patient  or  his  family. 
Whenever  a  doctor  finds  a  patient  amenable  to 
home  treatment,  so  well  and  so  good.  Let  him 
follow  the  line  of  therapeutics  suggested  by  Dr. 
Crothers.  But  when  the  patient  is  incorrigible 
at  home,  tlien  let  the  physician,  with  firmness 
and  without  compromise,  demand  for  the 
habituee  prompt  removal  for  treatment  to  a 
properly  conducted  sanitarium,  home  or  lodge — 
just  as  he  would  insist  upon  the  immediate  re- 
moval of  an  operable  case  of  appendicitis  to  the 
hospital  for  surgical  treatment.  Dilly-dallying 
with  subjects  of  alcoholic  or  drug  addiction  Avill 
not  do. 

Eastern  (Va.)  State  Hospital. 

Much  to  the  surprise  of  many,  the  Board  of 
Directors  of  this  Institution  has  made  a  clean 
sweep  of  the  medical  corps — turning  them  out 
of  office  dating  from  January  1,  1907.  This 
was  done  notwithstanding  the  Committee  of  In- 
vestigation from  the  Legislature  of  Virginia 
stood  four  to  two  in  favor  of  the  management. 
It  does  not  appear  that  the  Directors  had  even 
time  enough  to  read  the  report  of  the  Legisla- 
tive Investigating  Committee  before  they  acted 
—an  evidence  o  the  charge  of  pre-judgment  of 
the  case.  Dr.  L.  S.  Foster  had  friends  enough 
in  the  profession  to  have  rallied  to  his  support 
could  they  have  anticipated  such  a  pre-conceived 
judgment  of  a  majority  of  the  Directors.  An 
element  akin  to  rowdyism  in  Williamsburg  in- 
stigated the  burning  in  effigy  of  Dr.  Foster  when 
aware  of  his  displacement,  which,  however,  was 
not  countenanced  by  the  better  class  of  citizens 
of  that  ancient  town.  Such  disgraceful  conduct 
illustrates,  in  great  measure,  the  element  with 
which  Dr.  Foster  had  to  contend. 

As  successor  of  Dr.  Foster,  Dr.  O.  C.  Brunk, 
formerly  an  assistant  physician  in  the  Central 
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(Va.)  State  Hospital,  and  more  recently  physi- 
cian in  charge  of  Hill  Crest  Sanitarium,  at 
Charlottesville,  Va.,  has  been  selected.  Al- 
though we  cannot  give  countenance  to  measure;? 
adopted  for  displacing  Dr.  Foster,  we  do  not 
know  that  a  better  selection  than  that  of  Dr. 
Grunk  could  have  been  made.  Trained  by  that 
Prince  of  State  Hospital  Superintendents,  Dr. 
William  F.  Drewry,  much  will  be  expected  of 
him. 

Valentine's  Meat  Juice. 

We  desire  to  inform  our  readers  that  the  well 
known  product,  Valentine's  Meat  Juice,  meets 
all  the  requirements  of  the  Act  of  Congress 
known  and  referred  to  as  the  "Food  and  Drug 
Act,  June  30,  1906 ;"  and  likewise,  that  the 
Company,  whose  main  offices  are  in  this  city, 
has  filed  a  guarantee  with  the  United  States  De- 
partment of  Agriculture. 

Virginia  Sanatorium  for  Consumptives. 

Dr.  D.  W.  D.  Read,  of  Ironville,  Va.,  is 
especially  entitled  to  the  credit  of  founding  this 
Institution  for  "the  treatment  of  incipient  con- 
sumption in  sanatoria;  the  treatment  of  ambu- 
lant tubercular  cases  in  dispensary;  the  procure- 
ment of  suitable  employment  for  patients  after 
treatment ;  the  distribution  of  preventive  and 
educational  information,  and  the  inducement  of 
preventive  legislation."    As  the  financial  abil- 
ity of  the  Institution  is  yet  limited,  it  must  con- 
fine itself  to  the  admission  of  early  cases  only. 
It  is  not  to  be  considered  a  home  for  those  hope- 
lessly sick.    It  is  expected  that  patients  will 
help  to  maintain  expenses  at  the  very  moderate 
charge  of  $8  per  week.    Dr.  Rawley  W.  Mar- 
tin, of  Lynchburg,  is  President  of  the  Corpora- 
tion, and  Drs.  Charles  R.  Grandy,  Norfolk,  and 
William  F.  Drewry,  Petersburg,  are  among  the 
Vice-Presidents.    Among  other  representative 
Virginia  doctors  in  the  Directory  are  Drs. 
Joseph  A.  Gale,  and  E.  P.  Stone,  of  Roanoke ; 
Ennion  G.  Williams,  of  Richmond,  and  R.  M. 
Wiley,  of  Salem — men  of  the  profession  who 
are  a  tower  of  strength  and  influences. 

This  Sanitorium  is  now  getting  into  working 
order.  Dr.  J.  Edward  Harris,  formerly  of 
Berryville,  Va.,  is  physician  in  charge.  Hav- 
ing spent  much  time  in  preparation  for  this 
work  in  the  Loomis  Laboratory,  at  Liberty,  N. 


Y.,  he  is  well  trained  in  the  class  of  duties  be- 
fore him. 

It  is  not  the  purpose  of  this  Sanitorium  to 
be  a  money-making  corporation.  With  the 
small  capital  as  yet  subscribed,  it  cannot  extend 
its  benefits  to  but  few  of  even  the  incipient 
cases  of  consumption  of  the  State.  It  is  to  be 
hoped  that  the  State  of  Virginia  itself  will  take 
active  interest  in  the  measure,  and  annually  ap- 
propriate a  sufficient  sum  to  meet  the  wants  of 
a  large  number  of  her  citizens  at  this  only  In- 
stitution of  the  kind  in  the  State.  We  sincerely 
hope  that  liberal  donations  or  endowment  sub- 
scriptions may  flow  in  from  all  quarters  until 
an  Institution  equal  in  all  respects  to  that  in 
Missouri,  so  eloquently  spoken  of  by  Dr.  Porter 
in  our  last  issue,  is  established  in  Virginia. 

Smallpox  in  Richmond. 

While  the  Health  authorities  of  the  city  have 
the  outbreak  of  smallpox  in  thorough  control, 
it  is  right  to  remind  readers  that  ten  or  perhaps 
a  dozen  cases  of  this  disease  have  occurred  dur- 
ing the  past  three  or  four  weeks  in  Richmond. 
We  use  the  fact  simply  to  remind  doctors  else- 
where to  be  on  their  guard  in  diagnosing  sus- 
picious cases,  and  also  to  urge  upon  them  the  ne- 
cessity of  insisting  upon  vaccination.  The  dis- 
ease first  occurred  here  in  parties  who  had  per- 
sistently evaded  vaccination  in  former^  years. 
Do  not  become  negligent  about  vaccination. 

Practice  for  Sale. 

A  $2,500  growing  town  practice  for  sale. 
Pest  opening  in  the  State.  Will  give  thorough 
introduction  to  successor.  Address  "W,"  Care 
of  this  office. 


©bituan?  IReccrfc. 


Dr.  W.  Augustus  Lee 

Died  in  Richmond,  Va.,  from  an  Apoplectic 
attack  while  on  his  way  home  from  a  friendly 
call,  November  29,  1906.  He  was  one  of  the 
founders  of  the  Medical  Society  of  Virginia, 
and  for  some  years  past  has  been  a  lecturer  in 
the  Medical  College  of  Virginia.  He  was  about 
62  years  of  age.  He  was  never  married,  but 
leaves  a  brother  and  several  sisters  to  moan  his 
loss,  beside  a  large  host  of  personal  friends. 
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©riginal  Communications. 

SOME  REMARKS  ON  THE  TREATMENT  OF 
CANCER.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va., 
Professor  of  Principles  of  Surgery  and  Clinical  Surgery  in 
the  Medical  College  of  Virginia;;  Surgeon  10  Memorial 
Hospital,  etc. 

It  is  somewhat  remarkable  that  though  many 
scientists  have  devoted  years  of  patient  labor  to 
the  study  of  cancer,  the  medical  profession  in 
general  occupies  a  position  of  pecular  apathy  to- 
wards this  much  dreaded  disease;  and  this,  in 
the  face  of  the  fact  that  it  is  unquestionably 
on  the  increase. 

The  position  of  the  general  practitioner  may 
be  accounted  for  by  several  things  : 

First,  the  cause  of  cancer  never  having  been 
discovered  is  responsible  for  much  of  this  indif- 
ference. The  numerous  commissions  on  cancer 
have  done  nothing  positive  in  throwing  light 
upon  its  origin,  but  have  merely  demolished  the 
existing  theories. 

Secondly,  the  greater  percentage  of  cures  has 
been  accomplished  only  after  extensive  and  radi- 
cal operation  in  the  hands  of  skilled  surgeons  or 
specialists  working  along  this  line.  The  re- 
sult obtained  is  quite  different  fi*om  the  almost 
total  elimination  of  death  rate  from  diphtheria 
by  a  remedy  that  can  be  successfully  employed 
in  the  hands  of  any  physician.  The  relatively 
larger  number  of  cures  after  extensive  opera- 
tions does  not  inspire  the  same  enthusiasm  as 
when  a  laboratory  serum,  by  simple  injection, 
renders  one  of  the  most  deadly  diseases  practi- 
cally harmless.  Then,  too,  even  the  skilled  sur- 
geon can  oniy  offer  an  increased  percentage  of 
cures  in  certain  classes  of  cases,  knowing  that 
in  cancers  of  great  malignancy,  even  in  the  ear- 
ly stages,  or  in  those  occurring  in  certain  inac- 
cessible anatomical  regions,  there  will  still  be 

♦Read  before  the  Medical  Society  of  Virginia,  held 
at  Charlottesville,  October  9-12,  1906. 


a  large  percentage  of  recurrences  even  with  the 
earliest  and  most  radical  operations. 

It  would  be  vain  to  recount  the  numerous 
theories  as  to  the  origin  of  cancer.  It  is  suffi- 
cient merely  to  state  that  after  careful  investi- 
gations none  of  them  has  proved  satisfactory, 
though  every  few  months  bring  some  startling 
announcement  of  the  discovery  of  the  cause  of 
cancer,  usually  coupled  with  a  statement  that 
certain  special  measures  will  effect  a  cure.  One 
of  the  most  recent  is  that  of  Beard,  of  Edin- 
burgh, who  claimed  that  cancer  was  due  to  the 
development  of  misplaced  embryonal  cells- 
somewhat  according  to  the  theory  of  Cohnheim 
— and  that  certain  pancreatic  extracts  would  de- 
stroy these  cells.  In  practice,  however,  this 
theory  has  proven  erroneous,  as  has  been  shown 
by  the  unsuccessful  results  of  Dr.  W.  A.  Pusey, 
of  Chicago,  (Journal  A.  M.  A.,  June  9,  1906), 
and  others  who  have  attempted  to  cure  can- 
cers by  the  injection  of  trypsin. 

Because  we  do  not  know  their  exact  cause  we 
should  not  be  led  to  the  conclusion  that  a  study 
of  these  malignant  growths  is  unproductive  of 
practical  results  in  securing  a  large  percentage 
of  cures.  On  the  contrary,  an  accurate  knowl- 
edge of  the  structure  of  a  malignant  tumor,  thor- 
ough investigation  of  it,  both  as  a  gross  speci- 
men in  the  fresh  state  and  under  the  microscope, 
should  be  constantly  carried  out  by  the  surgeon. 
It  does  but  little  good  to  depend  always  upon 
report  of  a  pathologist,  which  may  not  come  for 
some  days  later,  while  the  waiting  and  extra 
manipulation  involve  the  danger  of  rapid  metas- 
tasis. 

The  kind  of  pathology  that  is  not  only  of  the- 
oretical advantage,  but  of  practical  benefit  to 
the  surgeon,  is  the  pathology  carried  in  his  head 
and  in  his  finger  tips.  This  can  only  be  ob- 
tained by  actually  handling  and  studying  the 
tumors  themselves,  not  merely  for  a  few  years, 
but  during-  his  whole  professional  life,  so  that 
he  may  recognize  at  once  at  the  operating  table 
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the  malignant  tendencies  of  such,  a  tumor  as 
he  is  operating  upon,  and  the  microscopical  pic- 
ture of  similar  growths  will  at  once  arise  before 
his  mind's  eye.  No  one  can  deny  that  such  a 
training  will  be  of  incalculable  benefit  in  the 
treatment  of  tumors. 

There  are  things  that  occur  around  us  every 
day,  the  causes  of  which  are  as  much  a  mystery 
now  as  they  have  ever  been,  yet  we  do  not  for 
that  reason  assume  that  a  study  of  these  things 
can  throw  no  light  upon  them,  and  therefore  be 
of  no  practical  benefit.  We  do  not  know,  for 
instance,  why  a  grain  of  corn  sprouts  and  grows 
and  reproduces  its  kind  with  singular  exact- 
ness, yet  the  farmer  who  has  cultivated  his  corn 
crop  and  has  noted  its  various  changes  and  dif- 
ferent periods  of  development,  is  certainly  in  a 
much  better  position  to  raise  com  successfully 
than  the  city-bred  man  who  has  had  no  experi- 
ence with  country  life,  though  neither  of  them 
has  any  idea  why  the  corn  sprouts  and  grows. 
The  actual  development  of  the  human  embryo 
is  another  of  the  many  unfathomable  mysteries. 
There  is  nothing  more  wonderful  than  that  a 
small  group  of  cells  should  develop  and  grow 
and  at  certain  points  put  off  buds  which  eventu- 
ally develop  into  legs  and  arms  without  any  ap- 
parent reason,  and  which  follow  in  the  minutest 
details  the  complex  structure  of  the  human 
frame.  Yet,  because  we  are  ignorant  of  the 
cause  of  this,  there  is  not  sufficient  ground  for 
neglecting  the  study  of  embryology  or  physi- 
ology, sciences  which  throw  a  flood  of  light  on 
the  practical  treatment  of  various  human  ills. 
So,  though  he  may  be  ignorant  of  its  exact 
causation,  the  study  of  cancer  rewards  the  sur- 
geon in  attaining-  better  results,  by  enabling  him 
to  recognize  malignancy,  and  by  acquainting 
him  with  the  habits  of  growth,  the  method  of 
extension,  and  consequently  the  most  satisfac- 
tory way  of  attacking  cancer. 

Improvement  in  the  cure  'of  cancer  depends 
upon  two  things :  first,  an  early  diagnosis  by 
the  general  practitioner,  and,  secondly,  the  ex- 
tensive eradication  in  one  mass  of  the  diseased 
tissue  by  the  surgeon. 

The  most  important  thing  in  reaching  a  diag- 
nosis and  in  arriving  at  a  method  of  treatment 
is  to  bear  in  mind  the  positive  knowledge  we 
have  about  the  development  and  the  destruction 
of  a  malignant  tumor.  Whatever  may  be  the 
cause  of  the  cancer  cells,  we  know  that  the  cell 


itself  is  an  active  agent  of  growth  and  of  prolif- 
eration, and  that  the  destruction  of  all  cancer 
cells  means  the  destruction  of  the  cancer  itself. 
This  being  the  case,  how  can  the  cancer  cell  be 
destroyed  ?  We  must  recognize  that  cancer  cells 
are  not  all  of  exactly  the  same  character  or 
of  the  same  malignancy.  They  differ  just  as 
trees  do — some  being  vigorous  and  of  great  ma- 
lignancy, and  others  being  weak  and  of  low  vi- 
tality ;  so  we  can  see  that  what  will  destroy  one 
group  of  cancer  cells  may  have  but  little  effect 
upon  others.  Some  may  be  destroyed  by  chemi- 
cals or  by  X-rays.  Cancer  cells,  because  of 
their  rapid  growth,  have  not  the  vitality  of  cells 
of  normal  tissue,  and  upon  this  fact  depends 
the  occasionally  successful  use  of  these  thera- 
peutic agents. 

The  difference  between  stimulation  and  de- 
struction is  merely  one  of  degree.  For  instance 
the  light  touch  of  a  wound  with  lunar  caustic 
will  stimulate  it  to  produce  granulations,  where- 
as prolonged  and  deep  contact  will  cause  de- 
struction of  granulations  that  already  exist. 
Just  so  in  the  case  of  superficial  cancers.  The 
paste  or  the  X-ray  will  produce  an  effect  on  thfv 
cancer  cells  with  which  these  remedies  come  in 
immediate  contact  that  will  be  sufficiently 
strong  to  kill  these  cells  because  of  their  low 
vitality,  but  at  the  same  time  will  merely  stim- 
ulate the  hardy  cells  of  normal  tissue.  Eor  this 
reason,  either  X-rays  or  a  paste  frequently  cures 
the  comparatively  mild  form  of  skin  cancer 
found  about  the  upper  part  of  the  face.  When, 
however,  the  cancer  cells  have  gone  deeper,  as 
in  cancer  of  the  breast,  or  in  many  cancers  of 
the  lip,  the  effects  of  the  paste  or  the  X-ray  are 
weakened  by  having  to  penetrate  a  large  mass 
of  cancer  cells,  or  cells  of  a  normal  tissue,  before 
reaching  the  deepest.  The  consequence  is  that 
by  the  time  the  deep  cells  are  reached,  these 
remedies  have  lost  much  of  their  potency  and 
cannot  kill  the  deep  cancer  cells,  but  the  slight 
irritating  effect  that  remains  may  actually  stim- 
ulate them  to  more  rapid  growth.  These  facts 
account  for  the  speedy  recurrence  and  the  great- 
er malignancy  of  deep  seated  growths  when  sub- 
jected to  such  treatment. 

We  cannot  actually  see  cancer  cells  with  the 
naked  eye,  yet  we  must  regard  them  as  just  as 
truly  present  in  the  body  as  pus  from  an  ab- 
scess which  we  can  see ;  and  on  account  of  their 
microscopical  dimensions  and  great  malignancy. 
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•we  should  be  even  more  careful  of  infecting 
the  wound  with  them  than  we  would  in  prevent- 
ing a  fresh  wound  from  being  contaminated 
with  pus. 

Knowing  that  skin  cancers  are  cured  by  a 
paste,  we  can  at  once  see  the  rich  field  that  is 
open  to  the  cancer  quack,  who  cures  "without 
the  use  of  a  knife."      His  advertisements  and 
his  verbay  claims  seem  to  meet  no  distinct  oppo- 
sition from  the  profession  that  should  combat 
•such  views  and  educate  the  public  to  a  common 
sense  understanding  of  the  nature  of  cancer.  A 
vivid  description  of  "drawing  cancer  out  by  the 
roots"  by  means  of  his  "peculiar  paste,"  the 
specimens  which  he  exhibits  to  his  prospective 
patient,  and  the  horrors  of  the  knife,  which  he 
eloquently  depicts,  are  frequently  too  much  for 
the  sufferer  from  this  dreadful  disease,  who  is 
ready  to  believe  anything  and  falls  a  ready  vic- 
tim.     The  prospective  patient  will  call  upon 
the  cancer  quack  who  guarantees  a  cure,  and 
after  being  regaled  along  the  lines  just  men- 
tioned, the  patient  will  ask  the  terms  for  treat- 
ment.   The  cancer  doctor  first  tells  the  patient 
that  a  cure  is  guaranteed,  or  his  money  is  re- 
turned.   This  often  makes  a  deep  impression, 
for  the  sufferer  does  not  stop  to  think  that  the 
guarantee  only  claims  to  return  money  paid  for 
actual  treatment  if  a  cure  is  not  accomplished 
and  also  that  a  cure  in  this  instance  means  the 
mere  healing  of  the  wound  where  the  cancer  ex- 
isted.   It  is  of  precious  little  value  to  a  patient 
to  have  some  of  his  money  returned  while  he  has 
lost  valuable  time  and  still  has  his  cancer,  which 
has  probably  by  then  been  converted  from  a 
comparatively  simple  into  an  inoperable  growth. 
However,  the  idea  of  a  "guarantee"  makes  a  big 
impression  just  on  general  principles.    On  in- 
quiring further  into  details  the  patient  is  as- 
sured that  he  need  have  no  fear  of  recovery, 
hut  that  it  is  absolutely  necessary  to  remain  at 
the  hospital  of  the  cancer  quack  for  from  six 
weeks  to  three  months  and  to  pay  $20  a  week 
for  his  board  and  nursing.    This  "hospital," 
so  called  by  courtesy,  is  generally  a  third  rate 
boarding  house,  containing  no  trained  nurses 
except  possibly  one,  and  having  no  expenses 
other  than  the  ordinary  cheap  boarding  house 
incurs.    For  the  first  week  the  patient  suffers 
so  much  from  the  paste  that  he  does  not  feel 
like  eating,  and  afterwards  he  is  encouraged 
"not  to  eat  too  much,"  so  almost  all  of  the 


money  lie  pays  the  cancer  doctor  for  board  is 
clear  profit.  For  any  one  who  stays  eight  weeks 
the  clear  profit  from  the  board  at  $20  a  week 
is  upwards  of  $120,  as  boarding  houses  of  such 
character  make  money  at  charging  $5  per  week. 
At  the  end  of  this  time,  if  the  patient  it  not 
cured  and  the  cancer  doctor  sees  no  prospect  of 
enveighling  more  money  out  of  his  victim,  he 
magnanimously  informs  the  sufferer  that  his 
case  is  hopeless,  for  he  came  too  late,  and  that 
he  will  charge  him  absolutely  nothing,  while  in 
reality  there  is  already  a  profit  of  $120  to  the 
cancer  doctor's  credit.  The  poor  patient  in  his 
blissful  ignorance  is  astounded  at  such  philan- 
thropy, and  will  sing  the  praises  of  his  gener- 
ous treatment  with  his  last  painful  breath. 

On  the  other  hand,  there  are  cases  of  super- 
ficial skin  cancers  that  are  cured  by  a  paste 
after  a  prolonged,  painful  and  .expensive  treat- 
ment. Such  patients  are  being  continually 
congratulated  by  the  cancer  doctor  that  they 
have  escaped  all  the  perils  and  horrors  of  the 
knife ;  when,  as  a  matter  of  fact,  they  could  have 
been  painlessly  cured  in  one-fifth  of  the  time  and 
at  one-fifth  of  the  expense  by  a  simple  cocaine 
operation.  Let  such  a  patient  come  to  a  doc- 
tor's office,  as  I  have  no  doubt  has  happened  to 
every  one  of  you :  he  asks  the  doctor  about  the 
nature  of  the  sore  he  has  had  for  some  time  on 
the  upper  part  of  his  face.  The  doctor  tells 
him  it  is  a  form  of  skin  cancer  and  it  may  be 
removed  with  a  paste,  or  more  quickly  and  more 
painlessly  Avith  a  knife.  The  patient  at  once 
leaves  and  the  doctor  hears  of  him  no  more  ex- 
cept that  he  has  landed  in  the  hospital  of  a 
cancer  quack.  The  cancer  doctor  proceeds  with 
great  ceremony  to-  apply  a  paste,  dilating  all 
the  time  upon  what  a  fortunate  escape  the  pa- 
tient has  made.  At  the  end  of  several  weeks 
the  dirty  slough  has  dropped  off  and  healing 
lias  taken  place.  The  cancer  doctor  has  col- 
lected his  $20  a  week  "for  hospital  expenses," 
but,  not  satisfied  with  this,  he  collects  a  fee  for 
treatment  in  addition,  usually  anywhere  from 
$100  to  $1,000—  amounts  that  a  patient  would 
never  think  of  paying  his  doctor  or  a  surgeon. 
The  patient,  however,  is  thoroughly  convinced 
that  ho  has  been  snatched  as  a  bran  from  the 
burning,  and  you  may  be  sure  that  the  cancer 
doctor  has  lost  no  time  in  cultivating  this  im- 
pression. The  patient  will  say  that  he  went  to 
a  regular  physician  who  told  him  he  had  cancer. 
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and  will,  with  much  emphasis,  relate  that  this 
doctor  wanted  to  use  a  knife,  but,  after  seeing 
the  advertisement  of  the  cancer  quack,  he  con- 
cluded to  try  this  treatment,  and  has  thereby 
been  cured  of  his  cancer  without  an  operation, 
which  the  regular  doctor  had  urged. 

The  consequences  is  that  when  efforts  are 
made  to  dislodge  these  vampires,  such  a  patient 
appearing'  before  the  jury  or  a  legislative  com- 
mittee will  make  a  more  profound  impression 
with  this  statement  of  garbled  truths  than  every 
physician  in  the  State.  And  yet  poor  creatures 
with  more  dangerous  cancers  are  daily  en- 
veighled  into  this  treatment  and  lose  their  only 
hope  of  salvation  while  clinging  to  the  last 
straw  offered  by  the  glib  promises  of  the  cancer 
doctor.  Every  few  months  I  see  cases  that  were 
originally  simple  cancers,  but  that  have  under- 
gone a  paste  treatment  with  such  extension  of 
the  disease  and  lymphatic  involvement  as  to 
make  operation  exceedingly  dangerous,  or  not 
justifiable. 

It  seems  to  me  that  it  is  as  much  the  duty  of 
the  physician  to  educate  his  patients  along  this 
line  as  it  is  to  cure  them  of  their  diseases.  The 
highest  form  of  medical  science  is  the  preven- 
tive, and  the  time  to  prevent  disaster  to  a  can- 
cer patient  is  when  the  disease  is  in  its  incip- 
iency  and  before  the  cancer  quack  has  fastened 
his  fangs  in  his  helpless  victim. 

Before  closing,  I  wish  to  call  attention  to  the 
excellent  work  done  by  Collier's  Weekly  along 
this  line.  Those  who  are  interested  in  a  com- 
plete exposition  of  the  cancer  quack  will  read 
with  much  profit  the  article  of  Samuel  Hopkins 
Adams,  which  appeared  in  Collier's  for  July 
14,  1906.  Mr.  Adams  lays  bare  the  methods 
of  such  cancer  doctors  as  Dr.  Bye,  Dr.  Kilmer. 
Dr.  G.  M.  Curry,  and  others  of  a  similar  per- 
suasion who,  like  the  pestilence  which  walketh 
in  darkness,  are  not  unknown  to  fame. 


OBSERVATIONS  ON  A  SECOND  SERIES  OF 
20  CONSECUTIVE  ABDOMINAL  OPERA- 
TIONS, PERFORMED  AT  ST.  LUKE'S 
HOSPITAL* 

By  EDWARD  N.  LIELL,  M.  D.,  Jacksonville, Fla., 
Formerly  Lecturer  on  Gynecology.  New  York  Polyclinic,  and 
.Gynecologist  to  St.  Elizabeth  Hospital,  New  York  City.  * 

It  is  exclusively  from  the  standpoint  of  per- 
sonal work  that  the  subject  is  presented  to  you. 

*Read  before  the  Florida  Medical  Association, 
Gainesville,  April  18,  1906. 
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and  I  here  record  a  second  series  of  twenty  con- 
secutive abdominal  operations  performed  at  St. 
Luke's  Hospital,  with  one  death.  Taking  the 
fact  into  consideration  that  these  cases  were  un- 
selected  and  varied  in  character,  it  is  obvious 
that  this  slight  mortality  is  certainly  in  line 
with  results  recorded  by  skilled  operators  in  the 
larger  Northern  hospitals. 

The  series  embrace  the  following: 

Removal  of  both  diseased  ovaries  and  tubes  8 
Removal  of  both  with  ventro-suspension  of 


the  uterus   3 

Removal  of  both  with  myomectomy  1 

Removal  of  one,  with  ventro-suspension  of 

the  uterus  2 

Removal  of  large  ovarian  cysts  2 

Tubal  pregnancy   2 

A  ppeudectomy   1 

Cesarian  section   1 


Of  the  eight  cases  in  which  both  ovaries  and 
tubes  only  were  removed,  but  two  are  of  more 
than  ordinary  interest,  pathologically:  Mrs.  G.: 
age  27.  Sterile.  Referred  to  me  for  pelvic 
suppuration.  Temperature  103.  Abdominal 
section  developed  an  abscess  of  both  the  left  tube 
and  ovary,  the  latter  being  the  size  of  an  orange, 
its  removal  having  been  attained  without  rup- 
ture. The  right  ovary  was  cystic,  and  con- 
tained a  hematoma  the  size  of  a  walnut.  The 
omentum  was  highly  injected  and  almost  gan- 
grenous in  parts,  the  greater  portion  of  which 
I  amputated.  Adhesions  were  general  through- 
out, which  were  carefully  separated.  This  pa- 
tient developed  a  rather  unusual  complication 
during-  convalescence,  the  silk  ligature  from  the 
left  pedicle  being  extracted  in  the  fourth  week. 

Mrs.  E.,  ■  age  35.  Gave  history  of  epilepti- 
form seizures  during  the  first  day  of  menstru- 
ation, and  highly  nervous  condition  dating 
mainly  from  birth  of  her  second  child,  eight 
years  previously.  An  enlarged  cystic  right 
ovary  and  inflamed  tube  were  found  upon  oper- 
ation, the  left  ovary  being  atrophied.  The  re- 
moval of  these  diseased  organs  eliminated  the 
epileptiform  seizures,  though  there  still  re- 
mained various  nervous  phenomena  associated 
with  the  artificial  menopause. 

Each  of  the  three  cases  in  which  both  ovaries 
and  tubes  were  removed,  associated  with  ventro- 
suspension  of  the  uterus,  have  some  interest. 
Mrs.  M.,  age  35.     Several  children.      Gave  a 
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history  of  constant  pain  in  the  left  iliac  region, 
and  also  pressure  cystitis.  Operation  showed  a 
parovarian  cyst  the  size  of  a  lemon  on  the  left 
side,  the  left  ovary  being  also  cystic.  The  par- 
ovarian cyst  was  enucleated  from  the  broad  lig- 
ament and  its  attachment  to  the  uterine  wall ; 
the  edges  of  the  peritoneum  were  then  sutured, 
to  the  wall  of  the  uterus,  thus  obliterating  the 
cavity  in  the  broad  ligament.  I  deemed  it  best 
also  to  perform  a  ventro-suspension  in  this  case 
because  of  existing  extreme  ante-version  induc- 
ing pressure  on  the  bladder — an  irritable  cys- 
titis in  fact.  It  was  the  patient's  good  fortune 
to  be  thus  relieved  of  every  untoward  symptom. 

Mrs.  C,  age  22.  Two  children.  This  pa- 
tient's condition  was  markedly  sapremic.  Two 
pus  tubes  and  cystic  ovaries  were  removed  upon 
operation,  after  contending  with  adhesions 
everywhere.  Ventro-suspension  was  also  per- 
formed in  this  instance  because  of  existing  com- 
plete retroversion  of  the  uterus.  In  doing  a 
ventro-suspension,  I  am  careful  to  place  the  cat- 
gut sutures  in  the  cornuse  near  the  insertion  of 
the  round  ligaments  and  the  tubes;  this,  while 
offering  a  fixed  point,  permits  of  development 
and  distention  of  the  uterus  during  a  subsequent 
pregnancy.  ,1  would  note  here  also  that  opera- 
tions undertaken  for  the  relief  of  pus  collections 
in  the  pelvic  cavity,  in  the  presence  of  acute 
symptoms,  have  a  considerable  mortality.  In 
the  third  case,  giving  a  history  of  intermittent 
pains  in  the  right  iliac  and  appendiceal  regions 
an  unusually  marked  and  extensive  varicose  con- 
dition of  the  veins  of  both  broad  ligaments  was 
present,  the  diameter  of  several  veins  being  that 
of  a  lead  pencil.  The  veins  of  a  mesentery 
about  the  caecum  were  also  very  prominent. 
There  was  no  evidence  of  appendicitis.  Little 
of  note  is  to  be  recorded  as  to  the  ovaries  and 
tubes,  the  left  ovary  being  cystic,  the  right  atro- 
phied, both  being  removed. 

The  case  of  myomectomy,  Mrs.  A.,  age  40. 
giving  a  history  of  monorrhagia  and  pelvic  pain 
and  discomfort,  was  the  one  in  which  death  oc- 
curred. Iu  additon  to  both  ovaries  being  dis- 
eased, multiple  fibromata,  sessile,  of  the  com- 
bined size  of  an  orange,  were  located  in  the  pos- 
terior wall  of  the  uterus.  These  fibroids  were 
enucleated  through  an  incision  in  the  posterior 
wall,  the  redundant  peritoneal  and  uterine  tis- 
sue excised,  and  the  inner  and  outer  portions  of 
the  uterine  incision  sutured  separately  with  con-' 


tinuous  catgut.  The  bladder  wall  was  thick- 
ened and  contracted,  not  over  two  ounces  of 
urine  having  been  held  at  any  time  for  two 
years  previously,  the  result,  evidently,  of  its 
having  been  dragged  backward  by  the  retro- 
flexed  fibroid  uterus.  The  patient's  condition 
progressed  favorably  until  the  evening  of  the 
third  day  following  operation,  when  she  was 
taken  with  sudden  dyspnea  and  cardiac  syncope, 
which  proved  fatal  shortly  after  its  develop- 
ment. There  had  been  no  evidence  of  either 
peritonitis,  renal  complication,  hemorrhage  or 
pneumonia ;  I  attributed  her  death  to  myocar- 
ditis. 

As  bearing  upon  the  subject,  I  have  recently 
received  from  Dr.  Bolt,  of  New  York  city,  a  re- 
print, of  his  paper,  "Uterine  Myofibromata  and 
Visceral  Degeneration,"  read  before  the  Obstet- 
rical Society,  October  10,  1905.  Of  seventy- 
nine  cases  of  myofibromata  reported  by  him, 
thirty-seven  patients,  or  about  forty-seven  per 
cent.,  gave  evidence  of  some  circulatory  distur- 
bance. He  furthermore  gives  the  statistics  of 
Fleck,  of  Germany,  in  which  there  were  133  in- 
stances of  pathological  cardiac  changes  noted 
out  of  325  cases  of  myomata  examined.  More- 
over, of  this  number,  46  patients  had  no  atypi- 
cal bleeding.  Leopold  and  Ehrenfreund,  Lan- 
dau, Dohrn,  Hofmeier,  Ssenger,  and  numerous 
other  gynecologists  report  cases  of  death  from 
thrombosis,  embolism,  myocarditis  and  arterio- 
sclerosis, in  connection  with  myofibromata  uteri. 
In  the  removal  of  fibroids  imbedded  in  the  walls 
of  the  litems  the  decision  whether  to  perform 
a  myomectomy  of  a  hysterectomy  must  rest  not 
only  upon  the  individual  experience  of  the  oper- 
ator, but  upon  the  conditions  found  in  individ- 
ual cases. 

The  two  cases  of  removal  of  one  diseased 
ovary  and  tube,  accompanied  by  a  ventro-sus- 
pension, have  no  special  interest  here. 

As  to  the  two  cases  of  ovarian  cyst,  one 
weighed  72  pounds,  the  other  32  pounds.  The 
former  was  recorded  in  a  previous  paper,  "Ob- 
servations on  18  Abdominal  Sections  performed 
within  the  past  year,"  read  before  this  Associa- 
tion. The  second  case,  Mrs.  W.,  age  64,  was 
illy  nourished  and  very  much  debilitated  at  the 
time  of  operation.  She  gave  a  history  of 
growth  of  tumor  and  increasing  distress  for  two 
years.  Except  that  the  pedicle  was  broad  and 
thick,  necessitating  what  I   term  my  "Odd- 
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Fellow  Sign''  ligature,  of  silk,  the  tumor,  a  mul- 
tilocular  left  ovarian  cyst,  offered  no  trouble  in 
its  removal,  there  being  no  adhesions  present. 
The  right  ovary  and  tube  being  markedly  atroi 
phied,  were  not  removed. 

Tlie  object  of  these  various  surgical  measures, 
as  may  be  seen,  was  not  alone  the  relief  of  phy- 
sical suffering,  but  also  their  bearing  upon  the 
general  health  and  mental  state  of  the  patient. 
As  a  result  of  these  operative  procedures,  in  nq 
instance  was  the  mental  condition  of  a  patient 
aggravated  because  of  forcing  a  mechanical 
menopause.  It  has  been  my  effort  of  late  years 
to  preserve  one  ovary,  or.  a  part  thereof,  when, 
in  my  judgment,  the  conditions  presenting  dic- 
tate d  such,  as  softening  the  usual  phenomena  of 
the  menopause.  In  virgins  there  is  an  addi- 
tional incentive  for  this  conservatism. 

Regarding  the  two  cases  of  tubal  pregnancy, 
these  were  reported,  with  specimens,  at  our  last 
meeting,  and  require  no  further  comment. 

The  case  of  appendectomy  requires  but  a 
word,  it  being  of  a  fulminating  character,  the 
appendix  being  in  part  gangrenous  and  border- 
ing on  perforation.  The  right  half  of  the 
omentum  was  also  highly  injected,  the  greater 
part  of  this  being'  excised.  Temperature 
102  1-2  at  the  time  of  operation.  As  it  is  im- 
possible to  predict,  with  any  degree  of  cer- 
tainty, the  outcome  of  an  acute  attack  of  appen- 
dicitis, 1  am  of  the  opinion  that  such  should  be 
considered  as  emergency  cases,  demanding  im- 
mediate operation.  Every  death  from  appendi- 
citis must  be  charged  to  the  account  of  procras- 
tination or  negligence. 

The  attitude  of  obstetricians  towards  opera- 
tive delivery  tends  to  encourage  surgical  inter- 
vention in  many  obstetrical  conditions.  Act- 
ing with  conservative  promptness  in  dangerous 
complications  often  saves  many  lives,  both 
mother  and  fetal.  Operations  have  been  re- 
peatedly performed  for  fibroids  present  in  a 
uterus  at  or  after  the  age  of  forty,  the  rapid 
increase  in  size  bring  attributed  to  a  change 
in  the  character  of  the  uterine  growth,  and  a 
pregnancy  found  as  the  basis  for  the  apparent 
lighting  up  of  the  growth.  " 

In  this  connection  1  desire  to  report  the  case 
of  a  patient  upon  whom  I  performed  a  Casarean 
section,  a  fibromyoma  complicating  pregnancy. 
I  first  saw  the  patient  in  consultation  February 
19,  1005.  She  then  gave  the  following  history: 


Age  39,  married  twenty-four  years,  sterile. 
Menstruation  regular  until  December  8th  pre- 
vious ;  no  symptoms  of  pregnancy.  For  a  year 
previous  she  had  noticed  a  growth  on  the  lett 
side,  which  had  increased  more  rapidly  during 
the  past  three  months.  Examination  revealed 
a  uterus  the  size  of  a  fetal  head,  fibrocystic  in 
charaefc  r.  the  fibroid  thickening  being  more  to 
the  left  and  posteriorly.  I  made  a  diagnosis  of 
uterine  fibroid  with  possible  pregnancy.  A  sub- 
sequent examination,  on  May  12,  showed  that 
the  uterus  had  increased  in  size,  was  still  firm, 
and  seemed  to  flare  more  to  the  right ;  no  symp- 
toms of  pregnancy,  though  menses  still  absent. 
The  diagnosis  at  this  time  was  probable  preg- 
nancy with  fibroid.  The  associated  increasing 
pain  and  distress  in  connection  with  the  gradual 
increase  in  size  of  the  uterus,  and  her  positive 
unbelief  of  the  existence  of  pregnancy  was  such 
that,  because  of  the  certainty  of  tumor,  she  de- 
sir"d  an  exploratory  operation,  which  was  subse- 
quently performed. 

With  the  probability  of  a  Cesarean  tumor 
in  mind,  the  uterus,  firm  and  fibrocystic  in  char- 
acter, Avas  lifted  up,  the  intestines  protected  by 
gauze;  and  an  elastic  ligature  placed  tempora- 
rily around  the  cervix  to  control  hemorrhage. 
The  existence  of  pregnancy  was  established,  an 
incison  made  into  the  uterus,  the  fetus  rapidly 
extracted  and  passed  to  an  assistant,  the  cord 
having  been  previously  doubly  clamped  and  cut 
between.  The  placenta  and  membranes  were 
1hen  detached  and  removed,  the  finger  nail  act- 
ing as  a  curette,  and  the  uterine  cavity  cleansed 
with  sterile  gauze  sponging.  There  was  a  sur- 
prising small  quantity  of  amniotic  liquid  pres- 
ent. It  was  noted  at  this  time  that  the  right 
and  upper  portion  of  the  uterus  flared  out,  bal- 
loon shape,  but  hard,  simulating  pregnancy  in 
a  bicornate  uterus  or  a  sacculated  uterine  preg- 
nancy (the  fibroid  condition  existing  in  the  left 
and  posterior  portion,  thus  preventing  symme- 
trical development  of  the  pregnant  uterus.  In 
closing  the  uterine  incision,  the  inner  wall  was 
sutured  with  continuous  catgut,  the  outer  wall 
with  interrupted  silk,  and  the  abdominal  in- 
cision with  silkworm  gut. 

The  six  months  and  a  half  fetus  lived  but 
an  hour;  a  source  of  regret  was  that  an  incu- 
bator was  net  at  hand  to  prolong  its  life  and 
aid  its  development. 

In  reference  to  surgical  results,  it  is  not 
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only  the  establishment,  but  the  ma  interlace  of 
absolute  asepsis  which  insures  against  rnobiric 
infection.  Tc  acquire  a  practical  degree  of 
sterility  is  one  thing ;  to  maintain  thorough  ster- 
ilization to  the  end  of  an  operation  is  another. 


BENEFITS    OF    THE    COUNTY  MEDICAL 
SOCIETY.* 

By  J.  VV.  FREED  ,M.  D.,  Staunton.  Va. 

First  of  all.  1  wish  to  thank  the  members  of 
this  Society  for  the  honor  conferred  upon  me  in 
making  me  their  presiding  officer.  I  assure 
you  that  1  appreciate  this  evidence  of  esteem 
more  highly  than  I  can  suitably  express. 

In  view  of  the  importance  which  I  believe  to 
be  attached  to  the  County  Society,  let  us  con- 
sider briefly  some  of  its  many  advantages. 

This  organization  is  one  of  vast  importance, 
both  to  the  medical  profession  in  general,  and 
to  the  individual  members.  The  National,  as 
well  as  the  State,  Association  is  too  far  removed 
from  many  physicians  to  reach  them;  but  if 
they  are  brought  in  first  through  the  local  So- 
ciety, it  is  easy  through  this  means  to  carry 
them  up  to  the  State  and  National  Societies. 
One  of  the  first  benefits  to  be  noticed,  there^ 
fore,  is  the  missionary  work  of  the  County  So- 
ciety in  organizing  the  medical  profession. 
Standing  at  the  very  threshold  of  such  organi- 
zation, it  would  be  difficult  to  over-estimate 
what  would  be  the  power  and  influence  for  good 
of  a  thoroughly  organized  medical  profession. 

While  the  State  Society  has  its  own  peculiar 
mission,  it  is  easy  to  see  that  its  benefit  to  in- 
dividual physicians  is  far  less  than  that  of  the 
County  Society.  The  infrequent  meetings  of 
the  former,  usually  held  at  a  distance  from  the 
majority,  and  attended  by  a  comparative  few, 
necessarily  limit  its  influence.  On  the  other 
hand,  the  County  Society,  with  its  more  fre- 
quent meetings  held  close  at  hand,  which  can 
be  attended  by  all  its  members  in  whose  scien- 
tific papers  and  discussions  all  can  take  part, 
will  evidently  exert  a  powerfully  beneficial  in- 
fluence upon  every  doctor  in  it. 

The  stimulus  to  study  and  improvement 
among  the  members  of  a  County  Society  is  an- 
other one  of  its  advantages.    This  is  accompa- 

♦Being  the  President's  address  before  the  Augusta 
County  (Va.)  Medical  Society,  November,  1906. 


nied  both  in  the  preparation  of  the  scientific 
papers  and  in  hearing  them  read  and  discussed. 
In  the  preparation  of  a  paper  on  any  subject 
to  be  read  at  the  Society  meeting,  the  author 
will  make  researches  and  seek  information 
which  he  would  not  do  otherwise ;  and  this  stim- 
ulus to  study  and  research  will  be  continued 
afterwards  along  other  lines.  Hearing  these 
papers  read  also  produces  a  more  profound  and 
lasting  impression  on  the  minds  of  the  doctors 
present  than  anything  they  could  read  in  a  text 
book.  j\Tew  lines  of  thought  and  different  points 
of  view  will  be  suggested,  and  by  the  scientific 
papers  the  members  will  be  posted  in  regard  to 
the  many  advances  that  are  continually  being 
made  in  medical  knowledge. 

The  discussions  that  follow  give  an  oppor- 
tunity for  a  free  exchange  of  views  which 
further  elucidates  the  subject.  The  enthusiasm 
awakened  by  these  meetings  of  the  County  So- 
ciety furnishes  an  incentive  for  the  members  to 
observe  their  cases  with  more  scientific  interest, 
and  to  report  those  of  special  interest  at  the 
regular  meetings,  gaining  in  turn  further  light 
on  them  from  the  experiences  of  others. 

Right  here  let  us  remember,  however,  that  it 
is  not  the  report  of  anomalies  and  curiosities 
in  medicine '  that  is  of  most  benefit.  Immense 
good  can  be  derived  from  the  consideration  of 
the  conditions  met  with  in  every  day  practice. 
These  are  the  subjects  that  are  of  benefit  to  us 
all  constantly  at  the  bedside.  Many  a  country 
doctor  observes  facts  of  unusual  interest,  but  be- 
lieves his  work  too  insignificant  to  be  reported, 
whereas,  the  same  facts,  if  observed  by  a  better 
known  physician,  would  be  heralded  far  and 
wide.  Tenner,  a  country  doctor,  obtained  his 
first  information  in  regard  to  vaccination  from 
a  milk-maid.  Think  of  the  tremendous  benefit 
of  this  discovery,  leading,  as  it  has,  to  the  theorv 
of  immunity,  and  the  brilliant  results  of  serum 
therapy,  besides  the  enormous  diminution  in 
the  prevalence  and  malignancv  of  smallpox 
itself. 

In  the  County  Society  the  opportunity  is  af- 
forded of  studying  and  discussing  the  hygienic 
and  sanitary  conditions,  as  well  as  the  particu- 
lar diseases  of  a  locality,  and  the  peculiar  mani- 
festations of  common  diseases  in  a  particular 
locality.  In  this  county,  for  instance,  we  do 
not  have  to  deal  with  such  diseases  as  yellow 
fever,  bubonic  plague,  or  even  very  much  with 


THE  VIRGINIA  MEDICAL  MONTHLY. 


[December  21, 


malaria.  Therefore,  in  this  Society  we  can 
concentrate  onr  attention  more  particularly 
upon  the  diseases  of  this  locality  and  their  pecu- 
liar types  as  found  here.  Many  improvements 
in  hygiene  and  sanitation  are  needed  in  almost 
every  locality,  which  should  be  discussed  and 
suggested  to  the  Board  of  Health  by  the  County 
Society. 

Through  the  local  Society,  physicians  will 
find  help  in  securing  proper  remuneration  for 
their  services.  The  motion  pending  before  this  So- 
ciety in  regard  to  the  fees  for  life  insurance  ex- 
aminations is  a  step  in  the  right  direction,  and 
makes  us  feel  that  the  County  Society  is  one  of 
our  means  of  preventing  impositions  from  these 
and  other  large  corporations. 

In  regard  to  the  influence  of  the  medical  pro- 
fession on  legislation,  the  County  Society,  by 
coming  closer  to  the  County  Legislators  and 
Senators  than  any  of  its  other  organizations, 
is  certainly  the  greatest  power  in  the  profession. 

I  come  now  to  consider  one  of  the  greatest 
and  noblest  missions  of  the  County  Medical  So- 
ciety. I  refer  to  its  beneficient  influence  in 
overcoming  prejudices  and  engendering  good 
feeling  among  its  members.  The  prejudices, 
jealousies,  and  ill  feeling  which  frequently  ex- 
ist among  doctors  is  one  of  the  darkest  blots  on 
the  medical  profession,  and  is  a  peculiar  incon- 
sistency. Think  of  the  inconsistency  in  the  doc- 
tor undergoing  hardships  almost  constantly, 
with  much  self-denial,  for  his  patients,  and  do- 
ing works  of  charity,  while  at  the  same  time  he 
cherishes  selfish  and  unkind  feelings  against  his 
brother  physician,  or  even  attempts  to  do  him 
injury  in  his  practice !  I  think  we  can  all  say 
that  if  no  other  object  were  sought  to  be  at- 
tained by  the  organization  of  the  County  Soci- 
ety than  to  secure  the  friendly  intercourse  of  all 
its  members,  the  accomplishment  of  that  alone 
would  be  ample  compensation  for  all  the  time 
money,  labor,  and  enthusiasm  ever  expended  in 
that  behalf.  Many  of  the  supposed  wrongs  are 
greatly  magnified  and  often  entirely  imaginary, 
By  all  members  meeting  together  more  fre* 
quently  and  uniting  in  the  various  duties  as  So- 
ciety members,  a  better  understanding  will  be 
brought  about,  and  most  of  these  annoyances 
will  fade  away.  Some  of  these  prejudices  may 
rest  on  real  or  fancied  breaches  of  the  code  of 
ethics,  but  it  has  been  the  experience  of  local 
Societies  that  physicians  who  were  reputed  to  be 


unethical  before  becoming  members  proved  to 
be  as  ethical  as  the  rest  after  joining  the  Soci- 
ety. The  County  Society,  then,  has  the  in- 
fluence of  suppressing  unethical  tendencies 
among  physicians. 

Coming  now  to  our  own  Augusta  County 
Medical  Society,  we  find  in  the  two  years  of  its 
existence  much  to  encourage  and  stimulate  us 
to  carry  forward  the  work  with  increased  en- 
thusiasm. I  believe  there  has  been  no  regular 
meeting  since  its  beginning,  at  which  there  were 
not  one  or  more  applicants  for  membership.  At 
least  several  of  these  were  not  yet  members  of 
the  State  Society,  showing  the  good  work  of  this 
Society  in  reaching  physicians  who  were  not 
members  of  any  medical  organization.  The 
scientific  papers  thus  far  which  have  been  read 
before  this  Society  have  been  of  a  high  order  of 
merit,  and  worthy  of  the  consideration  of  any 
member  of  the  profession. 

During  the  fiscal  year  that  is  before  us,  let  us 
endeavor  to  make  this  Society  a  still  greater 
power  for  good  to  the  medical  profession  of 
this  county.  Let  us  strive  harder  to  attend  the 
meetings  regularly,  for  as  they  are  held  only 
three  times  a  year,  we  can  afford  to  put  our- 
selves to  some  inconvenience  in  order  to  be  pres- 
ent. We  should  also  continue  our  efforts  to 
reach  those  physicians  in  the  county  who  have 
not  yet  united.  Above  all,  let  us  each  and  all 
endeavor  to  bring  about  and  maintain  friendly 
relations  among  all  the  physicians  in  this  city 
and  county. 


A  SURGICAL  TREATMENT  FOR  TYPHOID 
FEVER,  WITH  REPORT  OF  ft  CASE. 

By  Wm.  R.  AYLETT,  M.  D.,  Newport  News  Va. 

More  and  more  is  the  medical  world  begin- 
ning to  realize  the  importance  of  most  drugs. 
The  question  now  is  not  what  mineral  or  vege- 
table compound  will  exert  such  and  such  a  re- 
action, but  what  substances  can  we  offer  nature 
to  aid  in  the  manufacture  of  her  own  defensive 
materials.  In  a  few  cases  we  can  furnish  the 
ammunition  ready  made,  and  so  acceptable  that 
it  no  doubt  bears  the  biological  union  label. 
The  trend  of  modern  therapy  is  to  offer  the 
human  tissues  in  their  combat  with  disease  sub- 
stances that  are  themselves  true  alexins  or  anti- 
bodies, or  substances  that  are  more  or  less  anti- 
toxic by  virtue  of  their  approximation  in  com- 
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position  to  the  natural  body  fluids.  The  latter 
class  not  only  exerts  an  inhibitory  action  on 
germ  development,  but  sustains,  stimulates  and 
feeds  tissues  almost  overcome,  because  their  nor- 
mal source  of  supplies  is  poisoned. 

It  is  well  known  to  all  physicians  that  arti- 
ficial serum,  or  normal  salt  solution,  is  probably 
the  most  important  agent  of  the  latter  class.  It 
has  been  abundantly  proven  that  the  fluids  of 
the  body  rely  largely  on  the  proper  proportion 
of  sodium  chloride  for  the  normal  performance 
of  their  functions;  it  has  also  been  proven  that 
with  the  onset  of  most  diseases,  especially  fe- 
brile disturbances,  the  normal  amount  of  sodi- 
um chloride  falls  much  below  par.  This  nat- 
ural decrease  is  aided  by  a  very  slim  diet,  often 
including  a  large  quantity  of  distilled  water, 
by  vomiting  and  by  a  distaste  for  food  on  the 
part  of  the  patient.  We  should  not  forget  the 
enormous  loss  of  fluids  while  considering  the  de- 
crease in  salts,  for  the  latter  are  of  no  avail  un- 
less present  'in  proper  dilution.  The  writer 
has  no  data  at  hand  estimating  the  increased 
evaporation  caused  by  a  body  temperature 
above  normal,  but  when  we  consider  that  the 
square  surface  of  the  air  vesicles  is  a  hundred 
times  greater  than  the  surface  of  the  body,  it  is 
not  difficult  to  imagine  that  the  water  vapor 
given  off  by  that  source  alone  during  a  tempera- 
ture of  103°  is  enormously  increased. 

The  favorable  results  obtained  in  serious 
cases,  both  surgical  and  medical,  have  led  the 
writer  to  believe  that  saline  solution,  by  virtue 
of  its  antitoxic,  feeding,  stimulating,  and  flush- 
ing effect,  is  useful  in  many  cases  where  it  has 
never  been  tried.  Every  surgeon  can  recall 
cases  of  happy  results  of  the  use  of  saline  solu- 
tion in  the  peritoneal  cavity.  The  writer  re- 
members with  pleasure  several  cases  of  general 
peritonitis  following  ruptured  appendices,  in 
which  patients  were  saved  by  frequent  (every 
three  hours)  irrigation  of  the  peritoneal  cavity 
for  several  days.  Such  cases  led  me  to  hope 
that  good  results  would  follow  the  intra-peri- 
toneal  use  of  saline  solutions  in  typhoid  fever. 
While  enteric  fever  is  more  or  less  a  systemic 
infection,  yet  most  writers  agree  that  the  point 
of  primary  infection  is  in  the  abdominal  cavity, 
and  undoubtedly  there  is  the  chief  habitat  of 
disturbing  organism. 

A  few  mouths  ago  a  young  negro  man,  spare 
of  build,  but  of  good  muscular  development. 


summoned  my  service  for  what  he  termed  a  bad 
attack  of  malaria.  He  had  been  confined  to  his 
bed  for  three  days  and  had  been  feeling  "mighty 
bad"  for  several  days  previous  to  his  total  dis- 
ability. His  symptoms  were  a  severe  head- 
ache, slight  bronchitis,  three  attacks  of  nose 
bleeding,  a  moderate  tympanitis,  tenderness 
over  the  abdomen,  constipation,  and  a  tempera- 
ture of  103.5.  He  had  taken  a  large  dose  of 
calomel  on  going  to  bed,  and  about  fifteen  grains 
of  quinine  daily  for  four  days.  The  negro 
was  well  known  to  me,  and  on  being  informed 
that  his  trouble  would  probably  last  some  weeks, 
said  he  could  stand  anything,  but  he  "didn't 
want  to  go  to  no  hospital."  I  then  frankly 
told  him  that  I  had  a  treatment  for  typhoid  a 
little  out  of  the  usual,  but  it  could  do  him  no 
harm  and  might  do  great  good,  but  it  would  be 
necessary  to  make  a  small  incision  in  the  mus- 
cles of  the  abdomen.  He  surprised  and  glad- 
dened me  by  saying  he  would  be  perfectly 
willing  to  try  anything  I  suggested;  that  he  had 
had  six  stitches  taken  in  his  foot,  and  could 
stand  anything. 

Armed  with  this  permission,  a  few  hours 
work  in  my  office  sufficed  to  prepare  the  few  in- 
struments and  solutions  needed.  After  prepar- 
ing his  abdomen,  a  very  small  incision  was 
made  just  under  the  ensiform  cartilage,  the  tis- 
sues being  deadened  with  a  two  per  cent,  co- 
caine solution.  A  rubber  catheter  was  then  in- 
troduced and  nearly  three  pints  of  saline  solu- 
tion at  a  temperature  of  103°  run  into  the  abdo- 
men. The  patient  complained  of  some  pain  and 
a  sense  of  fullness,  but  these  proved  transient. 
Within  two  hours  the  temperature  dropped 
from  nearly  104°  to  102.5°,  the  pulse  dropped 
from  102  to  96.  Six  hours  later  (10  P.  M.). 
the  temperature  was  102.4°  and  the  pulse  92 
and  decidedly  stronger.  A  large  quantity  of 
urine  had  been  voided  in  the  meanwhile. 

Second  day. — Morning  temperature  was 
101.5°,  pulse  90  and  patient  more  comfortable. 
Had  some  pain  in  abdomen  during  night. 
Tongue  more  moist  and  neiwousness  improved. 
That  afternoon  a  pint  of  solution  was  intro- 
duced, and  at  six  o'clock  the  temperature  was 
102°  and  pulse  95. 

Third  day. — Morning  temperature  101.3°, 
pulse  92.  One  dram  Rochelle  salts  given,  and 
in  four  hours  a  very  large  liquid  stool  followed. 
The  afternoon  temperature  rose  only  two-fifths 
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of  a  degree  and  pulse  remained  about  90.  On 
night  of  third  day  patient  had  a  very  profuse 
sweat,  which  lasted  many  hours. 

Eourth  day. — Morning  temperature  100.5°. 
pulse  68.  One  pint  of  solution  injected. 
Bowels  moved  naturally  during  day.  Evening 
temperature  100.8°,  pulse  92. 

Fifth  day. — Morning  temperature  100°. 
pulse  90.  Heavy  sweat  during  night.  Fluid 
seemed  readily  absorbed  from  abdomen  and  that 
afternoon  twelve  ounces  introduced.  Evening 
temperature  100.6°,  and  pulse  88. 

Sixth  day. — Morning  temperature  100.1°, 
pulse  8 (J.  Patient  felt  well  all  day  and  express- 
ed desire  for  food.    No  fluid  used. 

Seventh  day. — Afternoon  temperature  99.4°. 
pulse  86.  Nearly  a  pint  of  solution  introduced 
by  means  of  metallic  female  catheter,  as  adhe- 
sions rendered  rubber  tube  useless.  One  dram 
of  salts  given  and  two  pi'ofuse  stools  followed. 
Evening  temperature  100°,  and  pulse  88. 

Eighth    day. — Morning    temperature  98° 
pulse  84.     Plug  withdrawn  from  incision.  Ab- 
domen apparently  contained  a  little  fluid.  Pa- 
tient had  profuse  sweat  night  of  seventh  day. 
Evening  temperature  99.2°  and  pulse  86. 

Ninth  day. — Temperature  and  pulse  normal 
all  day.  Bowels  moved  freely  about  noon.  For 
the  next  ten  days  there  was  no  abnormality  of 
temperature  or  pulse,  nor  were  any  sequelae  ob- 
served. 

The  number  of  typhoid  cases  ending  favor- 
ably in  the  same  length  of  time,  as  case  above 
stated,  are  not  inconsiderable,  but  they  are  gen- 
erally mild  and  present  none  of  the  symptoms 
so  potentially  evil,  as  in  the  present  case.,  at 
the  beginning  of  the  treatment.  Apparently 
the  treatment  converted  a  severe  acute  attack 
into  a  sub-typhoidal  one. 

Normal  salt  has  long  been  used  in  febrile  dis- 
eases by  hypodermoclysis  and  by  rectum,  and 
with  good  results,  but  these  methods  present  ob- 
stacles and  lack  advantages  secured  by  the  in- 
tra-pcritoneal  method.  Dr.  J.  Madison  Taylor, 
of  Philadelphia,  in  a  recent  article  in  the 
Journal  of  the  American  Medical  Association; 
ably  points  out  the  uses  of  saline  solution  in  the 
alimentary  canal,  and  quotes  the  highest  author- 
ities to  show  the  importance  of  sodium  chloride 
in  febrile  disturbances.  In  the  article  men- 
tioned, he  states,  "'since  saline  solution  can,  as 
proven  experimentally,  maintain  the  blood's  an- 


titoxic properties,  it  can  do  so  only  by  enabling 
these  blood  and  tissue  juices  to  act  efficaciously 
and  specially,  and,  according  (to  Sajous,  the 
early  use  of  saline  solution  in  all  febrile  infec- 
tions must,  therefore,  produce  the  effects  that 
we  are  trying  to  obtain  from  the  specific  sera." 

The  writer  has  tried  saline  solution  by 
mouth,  by  hypodermoclysis,  and  by  rectum  in 
febrile  infections,  and  in  some  cases  with  good 
results,  but  the  following  objections  were  noted : 
In  many  cases  the  patient  cannot  retain  saline 
solution  because  it  nauseates;  when  given  by 
rectum,  many  patients  cannot  retain  the  enema 
long  enough  for  much  absorption  to  take  place 
and  should  the  patient  be  at  all  delirious,  reten- 
tion is  out  of  the  question.  We  must  remem- 
ber, too,  that,  the  intestines,  especially  after  the 
first  week  of  typhoid  infection,  is  apt  to  be  a 
hot  bed  of  the  bacillus  typhosus,  and  any  fluids 
absorbed  must  be  a  solution,  more  or  less  strong, 
of  toxalbumcns  of  this  particular,  and  other 
germs.  Again,  the  saline  fluids  of  the  blood 
have  practically  the  same  endosmotic  equivalent 
of  normal  salt  solution,  and  this  would  preclude 
any  large  amount  of  fluid  being  taken  up  by  os- 
mosis. Absorption,  too,  would  be  seriously 
hampered  by  the  catarrhal  condition  of  the  in- 
testinal tract  by  the  hyperplastic  condition  of 
glands  and  tissues,  by  the  compressed  lympha- 
tics, and  the  choked  capillaries. 

On  the  other  hand,  let  us  consider  the  peri- 
toneal cavity  as  an  absorbing  agent.  The  cavity 
is  really,  as  described,  a  large  lymph  sac  which 
is  connected  through  the  lymph  spaces  with  the 
arteries  on  the  one  hand  and  with  the  veins 
and  lymphatics  vessels  on  the  other  (Kelly). 
Thes  tomata  vera  found  between  its  endothelial 
cells,  and  especially  those  on  the  under  surface 
of  the  diaphragm,  where  they  are  most  numer- 
ous, are  continuous  with  the  lymph  channels. 
The  stomata  vera  found  between  its  endothelial 
in  a  deep  set,  draining  the  inner  surfaces  of 
that  organ,  including  Peyers  patches,  and  a  su- 
perficial set  just  under  the  peritoneum.  Should 
the  former  be  blocked  by  pressure  of  inflamma- 
tory changes,  the  latter,  as  would  also  those  of 
all  the  rest  of  the  peritoneal  cavity,  would  be 
undamaged  and  ready  for  absorption.  It  has 
been  proven  that  the  peritoneal  cavity  of  a  dog 
or  rabbit  can  absorb  fluid  equal  to  ten  per  cent, 
of  the  body  weight  in  thirty  minutes  (Kelly). 
Bearing  these  facts  in  mind,  the  writer  intro- 
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duced  normal  salt  solution  into  the  the  perito- 
neum of  a  negro  suffering  with  typhoid  fever 
and  1  he  result,  while  not  an  immediate  cure, 
was  not  disappointing. 

By  this  method  we  attack  the  enemy  in  the 
rear,  us  it  were,  and  throw  a  reserve  force  be- 
hind his  breastworks.  .\u  matter  how  crip- 
pled is  the  absorbtive  power  of  the  mucous 
membrane  of  the  intestines,  we  can  still,  more 
or  less  accurately,  regulate  the  amount  of  fluid 
we  wish  absorbed  by  the  body,  and,  what  is  more 
importanr,  it  is  absorbed  undetiled,  as  it  might 
not  be  were  it  taken  up  by  intestinal  mucosa, 
bearing  its  poisonous  passport.  ]\;ot  only  are 
the  lymphatics  flushed  in  a  most  active  manner, 
but  the  germ  poisons  are  diluted  many  times 
below  their  normal  toxicity,  which  effect  can- 
not be  but  beneficial.  Fluids  may,  or  may  not, 
be  absorbed  by  a  damaged  intestine,  but  a  fluid 
must  be  absorbed  from  the  peritoneal  cavity 
for  it  acts  as  a  foreign  body,  and  as  such  is  at- 
tacked at  once  by  nature.  By  placing  normal 
salt  solution  in  the  abdominal  cavity,  an  ideal 
condition  for  osmosis  is  produced.  By  giving 
saline  laxatives  we  have  a  concentrated  solution 
in  the  bowel  and  a  weak  solution  on  the  other 
side.  The  results  obtained  in  my  experimental 
case  lead  me  to  believe  that  the  osmotic  effect 
is  most  marked,  and  that  the  intestinal  walls 
wc  re  almost  laundered.  The  writer  will  here 
sta'e  that  from  experiments  made  in  this  case 
he  believes  that  solution  injected  into  the  ab- 
dominal cavity  become  humanized  in  a  short 
while.  A.  quantity  of  fluid  drawn  from  the  cav- 
ity after  remaining  twelve  hours  was  tested, 
chemically  and  microscopically,  and  several  eh - 
meats  of  normal  blood  were  found.  This  action 
renders  it  more  readily  absorbable. 

An  apology  is  due  the  profession  for  present- 
ing the  experience  of  a  single  case,  but  this 
method  is  not  offered  as  a  cure.  It  is  given 
more  as  a  plausible  theory,  in  the  testing  of 
which  the  aid  of  mv  conferes  is  invoked. 
113  Thirty-First  Street. 

MANAGEMENT  OF  ACUTE  APPENDICITIS  IN 
COUNTRY  PRACTICE. :: 

By  M.  P.  JONES,  M.  D.,  Cliurchvtlle,  Va. 

This  subject  may  seem  pretentious,  but  in 
my  work  as  a  country  doctor  I  must  of  necessity 

*Read  before  the  Augusta  County  Medical  Society, 
at  Staunton,  Va.,  November  7,  190G. 




come  in  contact  with  cases  of  acute  appendici- 
tis, and  have  some  definite  ideas  (whether  right 
or  wrong)  as  to  how  these  cases  are  best  man- 
aged. I  shall  not  discuss  the  treatment  under 
different  headings — such  as  medical,  dietetic, 
etc. — as  is  usually  done,  but  shall  present  it  in 
what  strikes  me  as  being  the  easiest  and  most 
natural  way. 

When  called  to  a  case  of  the  kind  in  question, 
it  seems  to  me  the  first  thing  to  be  done  in  the 
way  of  treatment  is  to  relieve  the  pain,  which, 
in  niv  experience,  is  usually,  and  I  might  say 
almost  always,  so  severe  as  to  demand  the  use 
of  an  opiate — best  given  hypodermatically.  Wo 
often  hoar  of  r<  iieving  the  pain  with  hot  stupes, 
or  the  ice  bag,  but  for  the  first  two  or  three  day? 
and  oftc  n  ionger,  though  used,  of  course,  they 
have  not  be(  n  sufficient,  to  afford  my  patients 
the  degree  of  comfort  that,  in  my  judgment,  is 
due  them.  My  preference  has  been  the  hot 
stupes,  especially  for  the  first  day  or  so,  because 
they  seem  to  me  to  be  not  only  more  grateful 
ro  the  patient,  but  more  effective  in  relieving 
the  pain.  I  am  aware  of  the  fact,  however,  that 
most  authorities,  and  perhaps  the  best,  prefer 
the  ice  bags. 

Then,  as  early  as  possible,  if  it  can  be  accom- 
plished by  reasonable  means,  we  want  to  empty 
thoroughly  the  alimentary  canal.  To  meet  this 
indication,  nothing  seems  better  than  our  old 
"stand-by,"  calomel,  about  two  grains,  given  in 
one-fourth  grain  doses,  repeated  every  half  hour 
to  an  hour,  and  followed  in  a  few  days  by 
Epsom  or  Roehelle  salts. 

If  the  stomach  will  not  retain  the  saline,  use 
a  warm  water  enema,  using  as  much  of  the 
water  as  can  be  taken  without  causing  too  much 
pain.  Or,  if  the  saline  purgative  is  retained 
and  fails  to  act,  use  the  enema  later. 

Theoretically,  the  opiate  should  be  withheld 
til]  we  get  the  desired  effe  ct  from  the  cathartics, 
but  in  practice  this  is  hardly  possible  in  a  very 
acute  ca'-e,  for  the  reason  that  pain  is  increased 
with  the  increased  peristaltic  action  from  the 
effect  of  the  cathartics.  These,  then,  are  the 
directions  for  the  first  visit:  Opiate,  as  indi- 
cated; applications,  hot  or  cold;  calomel  and 
salts,  followed  by  enema,  if  needed.  Patient 
should  be  kept  absolutely  quiet  and  allowed 
nothing  in  the  way  of  nourishment. 

Now  we  are  ready  for  our  second  visit  which, 
in  country  work,  is  usually  not  made  till  the  day 
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following  that  of  the  first.  If  the  cathartics 
have  done  their  work  in  a  satisfactory  way,  wc 
have  gained  a  point  of  importance;  if  not,  we 
must  next  decide  whether  or  not,  in  our  judg- 
ment, it  is  better  to  omit  the  further  use  of  the 
purgatives  or  to  repeat  the  dose.  To  me  it 
would  seem  well  to  use  a  high  enema ;  if  still 
no  result,  1  should  probably  give  another  dose 
of  the  saline,  but  not  without  misgivings,  for 
in  case  the  purgative  fails  to  act,  we  are  almost 
sure  to  make  matters  worse,  as  shown  by  in- 
crease of  pain  and  elevation  og  temperature. 
Now,  this  is  what  I  should  call  the  use  of  rea- 
sonable means  to  empty  the  alimentary  canal, 
and  whether  these  fail  or  bring  about  the  result, 
desired,  I  should  discontinue  the  use  of  all  drugs 
by  mouth.  Nourishment,  you  recall,  was  dis- 
continued at  our  first  visit.  From  this  time  on 
it  seems  to  me  the  course  to  pursue  is  pretty 
clear.  Use  opiates  in  sufficient  quantity  to 
check  peristalsis  and  relieve  pain;  keep  up  the 
application;  use  rectal  feeding,  and  allow  noth- 
ing to  go  into  the  stomach,  not  even  water. 
This  matter  of  allowing  nothing  by  mouth  is, 
in  my  opinion,  a  very  important  jwint,  if,  in- 
deed, not  the  most  important,  in  the  manage- 
ment of  these  cases.  The  rationality  of  this  part 
of  the  treatment  is,  of  course,  based  upon  the 
fact  that  anything  taken  into  the  stomach  stim- 
ulates peristalsis,  thereby  increasing  irritation 
and  pain:  in  other  words,  it  is  the  principle  of 
the  rest  irealm'"nt  applied  to  the  internal  or- 
gans. I  have  said  that  nothing  is  allowed  by 
mouth,  but  circumstances  may  be  such  that  the 
morphine  may  have  to  be  given  in  this  way. 
Cases  do  just  as  well,  if  not  better,  for  at  least 
four  or  five  days  without  any  nourishment  at 
all. 

As  a  nutrient  enema,  nothing  seems  to  do  bet- 
ter than  an  ounce  of  peptonoids  given  in  five 
ounces  of  water  four  or  five  times  in  twenty- 
four  hours.  If  it  is  not  well  borne,  it  is  well 
to  use  an  opiate  with  it.  Usually,  however, 
'here  is  no  trouble  about  retaining  it.  During 
the  time  that  nourishment  is  given  in  this  way, 
it  is  well  to  use  colon  irrigation  once  a  day  of  a 
pint  or  more  of  warm  water.  This  the  patient 
is  expected  to  void  within  a  few  minutes.  In 
giving  this,  as  well  as  when  the  nutrient  enema 
is  administered,  the  rectal  tube  is  used. 

When  temperature  has  been  normal  and  pa- 
tient has  been  fairly  free  from  pain  for  three 


days,  it  is  time  to  try  in  a  careful  way  some 
nourishment  by  mouth,  beginning  with  some- 
thing like  a  teaspoonful  of  peptonoids,  or  egg 
albumen,  or  chicken  broth,  in  small  amounts. 

This  may  be  taking  up  too  much  time  with 
details,  but,  when  suggesting  a  remedy  or  a 
food,  I  think  it  is  well  to  indicate  as  nearly  as 
is  possible  when  and  how  to  use  it. 

In  fully  developed  cases,  and  this  is  the  kind 
under  consideration,  it  is  usually  from  a  week 
to  ten  days  (but  may,  of  course,  be  longer) 
from  the  beginning  of  the  attack  till  the  patient 
is  able  to  take  nourishment  by  mouth  without 
an  exaggeration  of  symptoms.  There  are  cases 
of  appendicitis  of  a  mild  type  which  are  much 
better,  or  practically  well,  Avithin  two  or  three 
days,  but  it  is  the  cases  that  are  more  violent 
in  character  that  I  am  considering.  It  may  be 
very  truthfully  said  that  in  following  the  treat- 
ment as  above  outlined  we  do  almost  nothing, 
but  if  this  treatment  is  successful,  what  more 
do  we  want?  In  advocating  this  plan  of  treat- 
ment, no  claim  is  made,  of  course,  that  any  part 
of  it  is  original.  T  have  adopted  it  in  my  work 
because  in  my  very  limited  experience  it  has 
given  more  satisfactory  results  than  any  other. 

It  will  perhaps  be  observed  that  I  have  said 
nothing  about  operative  measures.  I  have  said 
nothing  because  I  firmly  believe  that  when  this 
line  of  treatment  is  faithfully  followed  the  vast 
majority  of  country  cases  will  stand  a  better 
chance  of  getting  over  the  attack  without  an 
operation  than  with  one.  In  fact,  my  confi- 
dence in  the  treatment  is  such  that  I  am  fully 
convinced  that  almost  all  cases  will  survive  the 
acute  attack,  and  that  operative  work,  when 
indicated,  can  be  done  with  much  more  safety 
^.fter  the  acute  symptoms  have  subsided.  We 
hear  a  great  deal  about  early  operations,  or  op- 
erations during  the  first  twelve  hours  of  the  at- 
tack. This  may  all  be  very  well  and  is  proba- 
bly good  practice  in  city  work  where  you  have 
experienced  surgeons  and  hospital  equipments 
at  baud,  but  it  would  require  a  country  doctor 
very  much  more  alert  than  they  generally  are 
to  make  his  diagnosis,  secure  his  surgeon,  and 
get  things  ready  for  an  operation  within  the 
first  few  hours  of  the  attack.  And  without  the 
advantages  that  are  at  the  city  man's  command 
I  say  again,  I  am  thoroughly  convinced  that  the 
abdominal  surgeon  should  have  very  little  work 
!,->  do  in  country  cases  of  acute  appendicitis. 
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When  we  have  reason  to  believe  we  have  local 
•suppuration,  as  evidenced  by  chills,  fever,  and 
sweats,  as  well  as  by  the  local  condition,  cer- 
tainly operation  is  indicated.  Scientific  men 
would  in  doubtful  cases,  of  course,  bring  to 
their  aid  the  use  of  the  microscope  to  determine 
whether  or  not  there  was  leucocytosis,  but  in 
country  practice  diagnoses  are  not  usually 
made  in  this  way.  Chronic  recurrent  cases  are 
of  course  purely  surgical  in  character,  but  are 
not  included  within  the  scope  of  this  paper. 

1  know  perfectly  well  that  some  members  of 
Ibis  Society,  perhaps  many  of  them,  cannot  and 
will  not  indorse  the  treatment  as  given  in  this 
paper,  but  in  my  experience  results  obtained 
from  its  use  have  been  so  satisfactory  that  I 
can  only  abandon  these  views  and  this  line  of 
treatment  when  convinced  by  actual  experience 
that  we  have  something  better.  I  hope,  there- 
fore, that  my  inability  to  take  part  in  any  dis- 
cussion that  may  follow  will  not  prevent  frank 
and  searching  criticism. 

In  closing,  I  should  like  very  much  to  ask 
how  the  Society  would  answer  the  following 
•question:  Does  one  attack  of  appendicitis, 
where  recovery  has  apparently  been  complete 
warrant  removal  of  the  appendix  ?  During  the 
last  three  months  I  have  had  three  cases  of  the 
kind.  One  a  very  severe  and  prolonged  attack 
in  a  delicate  girl  sixteen  years  old.  Another 
well  marked  case  running  a  course  of  two  weeks, 
though  not  so  severe  in  character,  in  a  mari 
perhaps  thirty-five  years  old,  who  has  for  some 
years  been  very  much  dissipated  in  his  habits. 
StiJl  another  very  mild  case  in  a  man  of  about 
the  same  age,  habits  good.  They  are  all  now, 
so  far  as  1  know  and  so  far  as  I  am  able  to 
tell  from  a  physical  examination,  well.  What 
•shall  I  do  with  them? 

In  ord^r  -tto  fortify  Ithe  position  /taken,  it 
might  have  been  well  to  give  a  detailed  report 
of  the  cases  mentioned  above,  but  I  feel  that 
time  enough  has  already  been  taken  up  with  this 
paper. 


EUR0PE0N  CLINICS  AND  CLINICIANS. 

By  CHARLES  E.  BARNETT,  M.  D.,  Fort  Wayne,  Ind. 

No  matter  how  often  the  surgeon  has  been 
abroad,  nor  how  closely  he  reads  the  interna- 
tional literature,  somehow  a  report  from  the 
man  who  has  just  recently  bee*  on  the  ground 


is  of  interest.  We  want  to  know  how  the  sur- 
geons in  the  Old  World  are  doing  their  work. 
Our  interest  is  not  lessened  even  if  the  work, 
in  our  opinion,  at  time  is  inferior  to  our  own. 
We  want  to  see  each  individual  operator  and 
accept  his  best  points  of  operative  procedure  as 
additions  to  our  stock  of  qualifications. 

The  European  surgeon  has.  a  warm  spot  in 
his  heart  for  the  American  surgeon  which  is  in 
compliment,  no  doubt,  to  the  advancement  that 
we  have  made  in  the  field  of  surgery.  I  found 
him  answering  to  the  definitions  of  all  great 
surgeons;  viz.,  broad-minded,  whole-souled 
common,  as  comparel  to  stuck-upislmess,  easily 
approached  in  the  right  way,  and  open  to  any 
conviction  that  tended  to  advance  the  science 
of  surgery. 

Their  hospitals,  taken  as  a  whole,  I  would  not 
consider  up  to  our  standard.  The  cause  is 
likely  due  to  the  oldness  of  their  buildings  com- 
pared to  the  newness  of  ours,  for  I  found  in 
their  new  buildings  the  most  recent  advance- 
ment in  hospital  construction. 

As  a  whole,  the  operating  rooms  wrere  much 
colder  than  ours  and  one  would  expect  pneumo- 
nitis to  be  a  post-operative  complication  in 
many  of  the  cases  operated  upon.  But  Euro- 
peans are  used  to  less  comforts  in  life  than  we 
and  consequently  are  immune  to  the  exposures 
to  cold  that  their  cold  operating  rooms  give. 

In  the  majority  of  the  clinics  the  patient  was 
wheeled  into  the  operating  room  in  his  bed, 
transferred  to  the  table,  and  "washed  up"  just 
prior  to  the  operation.  In  the  writer's  opinion, 
the  exposure  of  the  operating  room  to  the  proba- 
bly contaminated  bed  and  bedding  was  a  hazard 
to  be  avoided ;  also,  the  failure  to  cleanse  and 
antisepticize  the  field  for  the  incision  six  or 
twelve  hours  before  the  operation,  Avas  bad  judg- 
ment. 

On  account  of  the  great  quantity  of  water 
used,  the  surgeons  and  assistants  wear  short 
rubber  boots  or  large  rubber  overshoes.  Their 
gowns  are  similar  to  ours,  with  the  exception 
that  a  rubber  apron  is  put  on  prior  to  the  "wash- 
ing up"  procedure,  and  then  retained  under  (he 
gown.  Different  protections  are  used  for  the 
head  and  face.  The  majority  wear  caps.  Zuc- 
kerkandl  wears  a  combination  head  and  face 
mask,  while  Eiselsberg  wears  a  head  cap  and  a 
gauze  mouth  mask,  similar  to  an  ordinary  chlo- 
roform mask  with  wires  to  go  around  the  ears 
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like  a  pair  of  spectacles.  Some  wear  no  protec- 
tion on  either  head  or  face. 

Chloroform  is  used  to  a  greater  extent  than 
ether  an  as  anaesthetic,  A.  E.  C.  mixture  and 
nitrons  oxide  are  used  to  a  limited  degree.  In 
Berlin  the  Roth-Drager  apparatus,  which  ac- 
curately drops  ether  and  chloroform,  either  or 
both,  and  at  the  same  time  mixes  their  vapor 
with  oxygen  wag  practically  used  by  all  opera- 
tors. L  saw  no  bad  results  occurring  during  its 
administration.  The  absence  of  this  was  per- 
sonified by  the  frequent  stoppage  of  operation 
to  resuscitate  patients  who  were  given  the  an- 
aesthetic without  the  Roth-Drager  apparatus. 
It  appealed  to  me  for  three  special  reasons, 
aside  from  the  fact  that  it  gives  perfect  anaes- 
thesia :  first,  in  using  it,  an  expert  anaesthe- 
tist is  nat  necessary ;  second,  oxygen  is  adminis- 
tered along  with  the  anaesthetic;  third,  oxygen 
alone  may  be  administered  immediately  on  de- 
mand. 

Local  anaesthesia  and  spinal  anaesthesia  were 
frequently  practiced.  I  saw  Wertheime  do  a 
pan-hysterectomy ;  also,  Von  Bergman  do  a  re- 
section following  lumbar  puncture,  and  Israel 
do  a  gastrojejunostomy  following  a  local  anaes- 
thetic* 

There  was  a  preponderance  of  silk  (some 
linen)  used  for  ligatures  and  sutures.  Scarcely 
any  catgut  is  used  in  London;  very  little  in 
Berlin.  Vienna  and  Berne,  Switzerland,  used 
silk  compared  to  catgut  in  about  the  same  pro- 
portion that  America  uses  catgut  compared  to 
silk.  I  made  every  effort  to  get  reports  unfa- 
vorable to  the  absorption  of  intra-peritoneal  and 
buried  sutures  and  ligatures  of  silk,  but  the 
operators,  in  their  denials,  were  either  opto- 
mistic  in  their  views,  or  else  our  ideas  on  this 
subject  are  erroneous,  (which  I  think  is  not 
true).  Yet,  in  justification  to  their  claim,  to 
the  absence  of  stitch  abscesses  following  silk  te- 
gumentary  sutures,  the  writer  saw  nothing  but 
perfect  primary  union  exhibitions  following 
iheir  use. 

The  ever  present  thought  of  the  assistant  is 


*I  might  say,  parenthetically,  that  a  cord  exposed 
in  Weichselbaum's  pathologic  laboratory,  in  a  post- 
operative death  in  which  lumbar  puncture  had  been 
practiced  for  anaesthesia,  was  shown  the  writer  in 
transeverse  sections.  There  was  considerable  in- 
flammatory action  in  the  parenchyma  as  well  as  the 
peripheral  portions.  This  shows  the  dangerous  side 
of  the  procedure. 


to  sh<n\-  profound  respect  to  his  superior.  This 
feeling  of  awe  rather  subtracts  from  the  useful- 
ness of  the  surgical  assistant.  When  given  a 
chance  to  show  his  individuality,  he  is  usually 
markedly  abb-  and  wonderfully  dextrous.  This 
is  especially  true  of  the  assistants  of  Von  Berg- 
man, Fenwiek,  Zucherkandl,  Wertheime,  and 
Kocher.  The  disinfection  of  the  hand  varied 
from  a  "lick  and  a  promise''  application,  to  a 
carefully  timed  chemical  process  that  frequent- 
ly consumed  more  time  than  the  operation  it- 
self. The  usual  process  used  by  the  best  men 
was  as  follows :  Green  soap  scrub  and  immer- 
sion in  hot  water  followed  by  alcohol  scrub  and 
immersion  in  some  mercury  solution,  followed 
by  washings  in  normal  salt  solution  during  the 
operation.  A  departure  from  the  usual  hot 
water  immersion,  a  point  which  seems  practi- 
cal, was  followed  by  Hildobrant.  He  follows 
the  green  soap  scrub  with  hot  water  shower  bath 
for  bis  hands  and  arms,  which  is  arranged 
over  the  wash  bowl — thus  washing  forcefully 
away  the  debris  that  is  loosened  by  scrub  brush. 
Kocher  and  Israel'e  idea  is  asepsis  rather  than 
anti-asepsis  of  the  hands;  that  is,  keeping  the 
skin  of  the  hands  from  contamination  in  infec- 
tive cases  and  the  discontinuance  of  use  of  the 
operation  room  after  septic  cases  have  been  op- 
erated upon  until  it  is  disinfected.  These  are. 
in  my  opinion,  pregnant  points  to  be  remem- 
bered. 

The  wearing  of  rubber  gloves  was  practiced 
by  the  majority  in  cases  of  expected  septicity, 
in  order  to  protect  the  hands  from  infection 
rather  than  to  protect  the  patient  from  infec- 
tion from  the  hands.  Cotton  gloves  predomi- 
nated when  gloves  were  worn,  and  many  changes 
were  made  during  a  major  operation.  The 
time  consumed  during  these  changes  seemed  to 
the  writer  to  be  of  greater  value,  than  the  bene- 
fit gained  by  their  use.  Yet,  in  the  handling 
of  the  abdominal  viscera  their  use  not  only  af- 
fords a  better  hold  on  the  viscera,  but  likely 
prevents  corrosion  of  the  peritoneum. 

Sterile  gauze  was  the  predominant  material 
used  for  sponges.*"  I  saw,  to  my  surprise,  one 
of  London's  best  surgeons  using  the  old-fash- 
ioned sea  sponge,  which  he  put  through  an  ex- 
tensive course  of  disinfection.  While  some  of 
the  operators  used  extra  precaution  in  the  count 

**Mr.  Henry  Spencer,  of  the  University  Hospital  in 
London,  used  a  continuous  roll  of  gauze  in  sponging. 
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of  their  sponges,  such  as  hooked-racks  and 
tapes7,  with  numbered  buttons  thereon.  Most 
of  these  men  seem  more  careless  than  we,  for 
the  the  accurate  accounting  of  all  sponges 
used.? 

For  dressing  material,  there  were  many 
things  used,  such  as  celulose,  wood  fibre,  etc.. 
but  gauze  and  cotton  predominated.  Iodoform 
gauze  M  as  used  by  some  of  the  best  men  as  an 
under  dressing  and  by  the  majority  in  pus 
casesli 

As  a  rule,  the  European  surgeon's  incision  is 
more  roomy  than  would  seem  necessary.  Prob- 
ably it  is  made  long  for  the  benefit  of  the  stu- 
dent in  order  to  more  clearly  indite'  it  on  his 
mind.  It  is  peculiar  to  us  to  learn  that  their 
medical  students  do  all  their  studying  at  home 
during  vacation  time  and  devote  their  whole 
time  in  recitation  and  clinical  observation  while 
at  school. 

I  believe  the  Europeon  surgeon  leads,  and  al- 
ways will  lead,  the  American  surgeon  in  surgi- 
cal diagnosis.  The  reasons  for  that  condition 
is  due  to  the  inexhaustible  supply  of  material 
for  the  study  of  surgical  pathology;  and  for 
such  study,  of  all  the  world,  I  believe  Vienna 
offers  the  greatest  advantages.  For  instance, 
every  death  that  occurs  in  the  Allgemenes 
Krankenhouse  is  examined  by  Prof.  Weichsel- 
baum,  or  one  of  his  assistants  (before  the  at- 
tending physician  or  surgeon,  who  has  already 
made  his  diagnosis  in  his  .report  of  the  case) 
and  the  body  is  literally  cut  all  to  pieces,  and 
the  pathologic  portions  are  then  run  through 
their  pathologic,  histologic  and  bacteriologic  la- 
boratories, thereby  completing  pathologic  sta- 
tistics of  thousands  of  cases  from  the  very  com- 
mencement of  the  diseased  process.  Having  a 
free  hand  to  make  every  investigation  for  the 
benefit  of  science  and  mankind  that  is  indicated, 
and  having  the  master  mind  of  Weiehselbaum 
to  direct. 

So  it  is  easy  to  prophesy  that  in  the  near  fu- 
ture all  America  will  go  to  Europe  (especially 

tWertheime  used  a  hooked-rack  on  which  all 
sponges  were  separately  placed  by  an  assistant  im- 
mediately after  being  discarded. 

Jlsreal  tapes  all  his  large  gauze  sponges  and  each 
tape  is  "tagged  with  a  numbered  button. 

IIRotter,  of  Berlin,  in  general  peritonitis,  opens  the 
abdomen  from  above  umbilicus  to  pubes,  and  covers 
the  intestines  with  an  iodoform  gauze  sheet,  making 
"wells"  with  it  down  to  base  of  mesentery  for 
drainage. 


Viennaj  for  pathology,  surgical  diagnosis  and 
their  co-efiicients ;  but  on  the  other  hand,  all 
Europe  will  come  to  America  for  surgical  tech- 
nic and  its  appendages. 
902  Calhoun  Stre&L 


A  CASE  OF  ALCOHOLISM. 

B,  i.  EOKGE  B.  SIMSON,  M.  D.,  Welster  SpriDgs,  W.  Va. 

Much  has  been  written  upon  the  subject  of 
inebriety ;  many  good  suggestions  and  discus- 
sions have  been  made  regarding  the  treatment 
and  management  of  the  unfortunate  men  and 
women  caught  in  the  meshes  of  man's  greatest 
destroyer,  alcohol.  The  general  practitioner  has 
not  time  to  give  sufficient  study  to  the  care  and 
treatment  of  such  unfortunate  creatures.  Almost 
every  doctor  prefers  that  his  neighboring  col- 
league undertake  the  disagreeable  task  of  admin- 
istering treatment  rather  than  associating  him- 
self for  a  few  Aveeks,  with  a  vulgar,  swearing, 
filthy  drinker.  Put  after  successfully  guiding 
a  few  cases  to  the  place  of  safety,  freeing  him 
from  the  relentless  foe  that  has  haunted  him  day 
and  night  for  years,  he  is  fully  repaid  for  the 
sacrifice  lie  has  made,  and  actually  enjoys  the 
good  words  of  praise  showered  on  him  by  the 
patient's  friends.  Pick  up  a  rag  from  the  gut- 
ter, wash  it  to  find  you  have  a  beautiful  silk 
handkerchief.  The  same  sense  of  satisfaction 
is  obtained  when  the  doctor  has  aided  in  cleans- 
ing the  drunkard  inside  and  out  and  added  a 
new  man  to  the  human  race. 

That  this  array  of  diseased  inebriates  are  cur- 
able by  the  use  of  exact  means  and  measures 
along  the  line  of  rational  medicine  is  being 
proven  every  day. 

Every  medical  man  is  called  upon  to  treat 
drunkenness,  and  yet  he  is  without  practical 
knowledge  of  the  psychosis  of  this  disease,  and 
the  possibility  of  therapeutic  help  and  cure. 

The  question  of  cure  and  prevention  is  a  sci- 
entific one  which  only  the  trained  physician  can 
answer.  This  great  problem  confronting  its  to- 
day calls  for  a  medical  and  scientific  study.  It 
is  our  duty  as  medical  men  to  take  up  this  sub- 
ject and  point  out  the  physical  causes  and  the 
means  of  remedying  the  same.  The  use  of  al- 
cohol is  followed  by  the  toxic  states  and  toxins 
introduced  from  without  and  formed  within, 
producing  poisoning  and  starvation. 

One  of  the  ni<><!   interesting,  stubborn  and 
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difficult  cases  I  have  ever  had  to  deal  with 
during  an  experience  covering  something  over 
ten  years  was  that  of  an  Englishman.  He 
had  been  a  constant  drinker  for  years,  scarcely 
ever  passing  a  single  night  without  a  jug  of  li- 
quor under  his  head — within  easy  reach  that  he 
might  allay  the  physical  and  moral  storm  al- 
ways in  evidence  during  the  dark  and  wakeful 
hours  of  the  night.  I  usually  have  my  cases  in 
fine  condition  at  the  end  of  three  weeks,  but  this 
patient  put  in  more  than  full  time — four  weeks. 
After  putting  up  a  hand  fight  of  defiance  and 
disobedience,  he  was  successfully  cured  and  re- 
mained so  up  to  his  death,  a  sober,  useful  and 
respected  man — dying  of  pneumonia. 

I  begin  treatment  in  the  usual  way  by  ad- 
ministering calomel  and  soda,  six  grains  of  each, 
to  unload  the  always  neglected  bowels,  stimulate 
the  liver  and  to  arouse  secretions  lying  dor- 
mant. I  always  allow  whiskey  whenever  re- 
quired ;  to  be  more  explicit,  every  day  for  the 
first  ten  or  twelve  days.  I  find  that  patients 
are  better  satisfied  and  feel  easier,  knowing  that 
they  have  whiskey  at  hand  and  no  objection  will 
be  raised  if  indulged  in.  In  the  course  of  the 
treatment  the  taking  of  whiskey  and  the  length 
of  time  the  patient  will  continue  is  positively 
fixed.  When  the  physiological  effect  of  the 
remedies  used  is  obtained,  and  that  occurs  with- 
ing  the  first  twelve  days,  the  patient  refuses 
to  take  even  a  small  spoonful.  Brucine  is  pre- 
ferred to  strychnine,  given  at  shorter  intervals  to 
arouse  depression.  Hydrastin,  atropine  or  hy- 
oscyamine  are  given  to  cause  fullness  of  the 
head :  that  renders  alcohol  disagreeable.  Vera- 
trine  is  administered  for  delirium  when  strength 
is  unaffected.  Mandragorin  acts  nicely  as  a 
sudorific  and  hyponotic.  Never  use  morphine 
in  these  cases.  The  excitement  produced  by 
that  remedy  is  not  desirable.  For  heart  de- 
pression digitalin  was  all  that  was  necessary. 

During  the  whole  course,  patient  was  given 
a  tonic  consisting  of  gentian,  phosphate  of  iron, 
and  hydrastin  combined  in  a  suitable  vehicle 
with  armnonia  muriate. 

Don't  forget  that  milk  given  abundantly  is. 
in  my  experience,  often  better  than  medicine,  to 
allay  nervousness  and  quiet  vomiting.  Diet 
should  be  nutritious  and  easily  digested.  Raw 
beef,  bovinine,  oysters,  white  of  egg,  and  pick- 
led meats  may  be  used.  Cold  baths  can  be 
used  when  elimination  of  alcohol  has  been  ac- 


I OML  MONTHLY.  [December  21, 

complished.  Then  the  shower  plunge  or  needle 
bath  will  bring  about  reaction  as  well  if  not 
better  than  any  other  remedy. 

The  location  at  Webster  Springs  affords  a 
great  adjuvant  in  the  treatment  of  such  cases  as 
above  mentioned,  as  well  as  in  the  treatment  of 
other  drugs  addictions.  The  water  is  known  as 
the  salt  sulphur,  is  just  the  right  temperature, 
and  salty  enough  to  be  exceedingly  grateful  to  a 
mad  stomach,  induced  by  much  abuse.  Being 
possessed  of  carbonic  gas  in  combination  with 
most  of  the  valuable  salts  used  in  medicine,  be- 
sides having  laxative  and  diuretic  action,  it  be- 
comes almost  indispensible  in  reinforcing  weak- 
ened organs  and  cell  tissues  affected  by  the  mis- 
use of  drugs. 

This  spring  possesses  a  local  reputation  as  ren 
dering  it  impossible  for  any  man  to  drink 
whisky  and  the  water  at  the  same  time.  If  he 
persists  in  drinking  the  water  he  will  find  that 
all  alcohlic  beverages  lose  their  attraction.  The 
importance  of  this  is  difficult  to  overestimate. 
It  means  that  the  struggle  against  the  appetite 
is  avoided,  and  this  element  of  difficulty  is  elimi- 
nated from  the  physician's  problem. 

But  why  is  this  affect  produced  ?  I  be- 
lieve it  can  be  explained  in  two  ways :  The 
water  eliminates  the  toxins  that  accumulate  in 
the  blood  and  cells,  and  which,  by  acting  injuri- 
ously on  some  parts  of  the  central  nervous  sys- 
tem, induces  a  condition  of  depression  or  one  of 
irritability  that  calls  for  alcoholic  stimulation 
or  sedation  for  relief.  By  flushing  the!  body  these 
toxines  are  washed  out  and  the  source  of  the 
appetite — totally  unsuspected  by  the  patient  and 
doctor,  is  removed. 

Secondarily  to  this,  the  bodily  organic  func- 
tions are  restored  to  normal  activity.  Diges- 
tion being  relieved  of  depression  resumes  the 
healthy  exercise  of  its  functions,  and  a  man  who 
has  the  appetite  of  a  wolf  and  the  digestion  of 
an  ostrich  does  not  need  or  desire  alcohol. 

Much  of  the  benefit  may  be  ascribed  to 
"water,"  but  it  would  be  a  grievous  error  to 
assume  that  any  water  would  prodxice  this  re- 
sult. Of  the  large  number  of  mineral  springs 
that  have  been  applied  empirically  to  the  treat- 
ment of  every  ailment  of  every  man,  woman  or 
child  who  has  resorted  to  them,  three  only  have 
acquired  a  reputation  for  destroying  the  appe- 
tite for  alcohol.    This  is  not  accidental,  for 
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inebriates  have  tried  every  one  of  them.  We 
may  safely  assume  that  in  each  of  these  there 
exists  a  peculiar  combination  of  saline  elements 
that  specifically  affects  the  conditions  offered  by 
the  inebriate,  restoring  the  normal  state  in  some 
essential  particular.  When  we  have  ascertained 
the  exact  effects  of  alcohol  on  the  tissues  and 
functions,  we  may  be  able  to  recognize  the  spe- 
cific nature  of  the  effect  produced  by  these 
waters.  More  extended  studies  of  these  cases 
will  probably  add  to  our  knowledge.  s 
White  the  therapeutics  applied  in  this  case 
suited  it  and  proved  eminently  successful,  it 
does  not,  follow  that  the  same  agencies  would  an- 
swer for  any  other  case.  There  is  no  such 
thing  as  a  treament  for  alcoholism,  per  se,  al- 
though some  remedies  fit  many  cases ;  but  there 
must  be  a  separate  treatment  for  every  separate 
case.  Herein  lies  the  strength  of  the  physician 
and  the  weakness  of  the  quack,  for  the  latter  can 
onlv  devise  one  remedy  which  he  seeks  to  utilize 
in  many  cases,  necessarily  with  imperfect  fit- 
ting. His  ideal  is  by  combining  a  dozen  good 
remedies  in  a  mixture  to  secure  something  that 
may  possibly  "hit"  the  mark  in  many  instances. 
The  physician  seeks  out  of  hundreds  of  remedies 
to  select  exactly  the  one  best  fitted  for  each  sepa- 
rate case.  If  the  quack  "hits"  the  disease  with 
one  ingredient,  he  is  apt  to  hit  the  patient  with 
several  others. 


THE  IMPORTANCE  OF  ENFORCING  PROPER 
SANITARY  CONDITIONS  WITH  DAILY 
MEDICAL   SUPERVISION   OF  PRISONS." 

By  CHARLES  V.  CARRINGTON,  M.  D.,  Richmond,  Va. , 
Surgeon  to  the  Virginia  Penitentiary,  etc. 

Where  we  reflect  that  more  than  five  thou- 
sand years  ago  there  was  instituted  a  system  of 
sanitation  which  stands  to-day  not  inferior  to 
what  we  are  want  to  term  modern  sanitary  sci- 
ence, and  again,  when  we  think  of  the  countless 
,  times  we  have  had  that  ancient  maxim,  "an 
ounce  of  prevention  is  worth  a  pound  of  cure,*' 
thrust  upon  us  with  painful  evidence  of  its 
truth,  we  might  think  that  he  who  to-day  at- 
tempts to  show  the  importance  of  sanitary  con- 
ditions and  daily  medical  supervision,  not  only 
in  penal  and  kindred  institutions,  but  anywhere, 
was  trespassing  nn  our  good  nature  and  Christ- 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  June  12,  1906. 


ian  forbearance.  My  object,  however,  in  pre- 
senting this  paper  is  not  merely  to  show  the  im- 
portance of  sanitary  conditions  from  the  health 
standpoint,  but  through  the  influence  of  proper 
living  conditions,  to  call  attention  to  the  more 
important  effect  of  making  better  citizens  of 
those  whose  misfortune  it  is  to  be  inmalos  of  a 
prison. 

The  law  has  a  threefold  object  in  view  in  es- 
tablishing prisons — first,  that  criminals  be  pun- 
ished ;  second,  that  they  be  deterred;  third,  that 
they  be  reformed.  To  the  first  and  second  of 
these  objects  it  is  hardly  necessary  to  state  there 
has  alwavs  been  given  supreme  attention. 

What  can  we  say  about  the  fulfilling  of  our 
obligation  with  regard  to  the  third,  an  equally 
important  subject  ?  Sentiment  aside,  a  practi- 
cal view  of  the  question  is  what  is  demanded. 
The  paramount  importance  of  this  object  of 
prison  law  and  the  obligation  resting  upon  us  is 
my  only  excuse  for  consuming  your  time  with 
this  not  altogether  scientific  paper. 

Any  institution  of  the  State  must,  if  her 
honor  be  sustained,  deal  justice  and  humanity 
with  a  liberal  band.  The  State  may  not  expect 
to  have  the  inmates  of  her  institution  hold  high 
and  aloft  her  honor  when  she  allows — yea  com- 
mands— those  in. charge  to  deal  with  these  in- 
mates in  a  manner  detrimental  to  their  moral 
and  physical  welfare.  The  object  of  all  objects 
sought  by  the  State  is  to  reduce  criminality. 
The  object  of  the  medical  officers  connected  with 
her  penal  institutions  should  be  here,  as  every- 
where, to  alleviate  suffering  and  inaugurate 
means  by  which  disease  may  be  prevented  and 
checked.  It  is  their  duty  and  privilege  to 
point  out  to  those  in  authority  the  best  methods 
of  sanitation  and  hygiene.  While,  as  I  wish 
later  to  show,  much  has  already  been  done  by 
following  out  proposed  methods  at  the  Virginia 
Penitentiary,  still  it  is  a  sad  commentary  that 
the  last  Legislature  failed  to  make  use  of  tl 
opportunity  to  raise  our  prison  a  step  highei 
a  reformatory  in  not  granting  appropriati 
for  some  most  necessary  adjuncts  to  eivili 
living. 

The  State  has  not  the  legal  right,  nor  does  she 
desire,  to  confine  her  criminals  under  conditions 
which  tend  to  not  reform  them,  but,  on  the  con- 
trary, to  drag  them  deeper  into  crime  and  re- 
turn them  to  barbaric  customs.  What  those  in 
authority  need  is  to  lie  enlightened  on  hygienic 
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matters  and  made  cognizant  of  their  high  im- 
portance. The  very  necessary  adjunct  which  I 
now  have  in  mind  is  a  new  kitchen  and  dining 
room.  1  hardly  think  it  necessary  to  bore  you 
by  going  into  reasons  why  there  should  be  no 
hesitation  or  delay  in  providing  a  dining  room 
for  our  prisoners.  Picture  to  yourselves  a  file 
of  men  passing  back  and  forth  from  factory  to 
cells  and  cells  to  factory  in  rain,  hail,  sleet, 
snow  and  sunshine,  as  Providence  may  elect,  to 
get  on  their  way  their  meals  which  arc  to  be 
eaten  in  the  cells.  This  passing  of  the  line 
takes  thirty  minutes,  and  by  the  time  each  man 
has  reached  his  cell  his  meal  is  generally  cold; 
and  if  the  weather  is  raw,  he  is  in  a  most  un- 
comfortable condition  to  eat. 

The  kitchen  is  almost  as  much  needed  as  is 
the  dining  room.  The  present  makeshift,  a 
hole  in  the  ground,  is  wholly  inadequate,  it  be- 
ing almost  impossible  to  properly  prepare  the 
food.  A  modern  kitchen,  well  appointed  and 
under  the  management  of  a  competent  man, 
would  show  annually  a  saving  to  the  State. 

You  may  ask,  by  what  right  I  burden  you 
with  such  things  as  these '(  My  ansAver  is  that 
the  necessity  for  them  imposes  an  obligation 
upon  every  good  citizen  in  Virginia,  and  the  ob- 
ligation rests  upon  the  medical  profession  in  a 
very  peculiar  way.  Therefore,  it  is  my  pur- 
pose to  create  in  your  minds  a  healthy  senti- 
ment regarding  our  prisoners'  needs  that  you 
may  discharge  the  obligation  resting  upon  you. 

In  the  past  few  years,  through  certain  radi- 
cal changes  in  Virginia  Penitentiary  living  con- 
ditions, I  feel  safe  in  stating  that  what  formerly 
was  mere  existence  is  now  nearer  civilized  liv- 
ing. I  cannot  help  taking  every  -opportunity 
of  trying  to  impress  the  significance  of  raising 
the  reformatory  side  of  our  prisons.  Yearly 
hundreds  and  hundreds  and  men  and  women 
leave  our  prisons  to  go  out  and  take  up  again 
the  role  of  citizens.  Open  your  minds  to  the 
vista  of  possibilities  if  we  bend  our  every  effort 
to  give  our  prisoners  a  decent,  clean,  civilized 
life  while  they  are  being  punished  and  deterred. 

Just  here  we  may  get  a  glimpse  of  the  impor- 
tance of  sanitary  conditions.  Let  us  look  at 
the  importance  in  another  light.  Last  year  the 
new  cell  building — containing  ample  room  for 
more  than  six  hundred  men — was  finished  and 
occupied.  This  building  was  constructed  along 
the  most  improved  sanitary  lines.      Its  occu- 


pancy relieving  the  terrible  'congestion  of  the 
old  cells,  has  told  wonderfully  and  given »us  infi- 
nitely better  health  conditions,  better  morals 
and  better  prisoners. 

A  glance  at  our  last  year's  report  shows  a  re- 
markable result.  In  1903,  before  this  build- 
ing was  in  use,  it  was  necessary  to  excuse  from 
work  on  account  of  sickness  7,936  prisoners.  In 
1005  the  total  excused,  3,940.  What  a  wonder- 
ful increase  in  health  conditions  and  what  an 
eloquent  plea  for  sanitation  and  hygienic  condi- 
tions !  As  would  be  expected,  this  improve- 
ment has  resulted  in  a  great  decrease  in  the 
drug  bill,  it  having  been  reduced  more  than 
half  .  This  is  a  point  of  exceeding  importance, 
not  alone  from  a  pecuniary  standpoint,  but 
from  the  health  standpoint  of  the  prisoners. 

A  glance  at  our  death  rate  shows  again  the 
importance  of  sanitation.  Last  year  the  num- 
ber of  deaths  per  1,000  in  the  prison  was  7.22. 
When  we  compare  this  with  the  high  death  rate 
of  about  30  per  1,000  sevral  years  ago,  we  are 
amazed  that  the  old  regime  was  allowed  to  exist. 
Vet  it  was  allowed  to  exist,  entirely  unneces- 
sarily, and  will  ever  stand  as  a  blot  upon  our 
fair  name. 

It  is  evident  to  medical  men  that  when  it  is 
possible  to  see  their  patients  every  day  and  have 
brought  to  them  in  the  very  beginning  every 
complaint, .  that  they  are  very  much  more  the 
master  of  the  situation.  For  ills  that,  if  taken 
in  their  incipiency,  are  insignificant,  become 
mountains  of  trouble  if  allowed  to  go  without 
judicious  treatment.  Wonderful  results  ensue 
from  early  and  judicious  attention  to  our  pa- 
tients. Few  of  us  in  this  day,  when  we  hear  al- 
most solely  of  etiology,  pathology,  symptoma- 
tology and  diagnosis,  are  therapeutic  optimists. 
But  reason  and  experience  point  us  far  from  the 
path  of  the  therapeutic  nihilist,  who,  as  a 
human  being,  is  at  least  entitled  to  the  consid- 
eration and  sympathy  of  his  felloAvs,  but  he  is 
not  to  be  taken  at  all  seriously. 

Because  we  are  met  face  to  face  daily  with 
what  may  be  to  all  of  us  non-solvable  therapeu- 
tic problems,  offers  no  excuse  for  the  ex-commu- 
nication of  all  therapeusis. 

In  concluding  this  desultory  paper,  I  would 
say  that  what  sanitation  and  hygiene  mean  to 
prisons  they  mean  elsewhere.  Ours  is  an  age 
of  reformation  and  construction  in  the  medical 
world.  Almost  daily  tons  of  literature  confront 
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us  to  be  digested.  The  public  and  our  desires 
and  ambitions  demand  that  we  keep  abreast  of 
it  all. 

Research  is  being  carried  on  eagerly  all  over 
the  civilized  world.  Millions  are  being  donated 
for  such  purpose.  Nearly  every  recruit  is  burn- 
ing with  enthusiasm  to  collar  some  new  bug  and 
honor  it  with  his  name;  or,  if  he  be  devotee  of 
surgery,  he  is  straining  every  point  to  develop 
some  newer  and  better  method  of  doing  an  oper- 
ation. And  so  on  through  the  various  fields 
of  work. 

Ear  be  it  from  me  to  decry  this  sort  of  thing'. 
On  the  other  hand,  I  would  say,  great  praise 
and  honor  attend  everv  such  worthy  endeavor. 
What  I  do  wish  to  bring  out  forcibly  though  is 
thai  while  such  a  state  exists,  let  us  not  forget 
that  the  most  important  branch  of  medical  sci- 
ence yesterday,  to-day,  and  to-morrow,  is  hy- 
giene, personal  and  general,  and  it  own  child 
preventive  medicine. 
932  Park  Avenue. 


Correspondence'. 


Anesthetic  Tablets  of  Morphine,  Hyoscine  and 
Cactin  Compound. 

Editor  Virginia  Medical  Semi-Monthly: 

With  referenc  to  Dr.  M.  M.  Moran's  query  on 
page  395,  November  23rd  issue  of  the  Semi- 
Monthly,  as  to  the  new  anesthetic  tablet  of  mor- 
phine, hyoscine,  and  cactin  (Abbott),  several 
months  ago  Dr.  Abbott  sent  me  a  sample  for 
trial,  and  Dr.  Lamphere  sent  me  a  report  of 
over  two  hundred  operations  done  under  this 
anesthetic — many  of  them  capital — in  which 
the  results  were  striking. 

JTaving  a  case  of  old  and  painful  adhesions 
of  the  knee  joint,  in  which  it  Avas  necessary  to 
use  an  anesthetic,  L  used  two  injections  of  solu- 
tion of  Ihe  tablet,  as  per  directions,  and  in  two 
hour?  after  the  first  injection,  and  fifteen  min- 
ute- after  the  second  -injection,  I  succeeded  in 
thoroughly  breaking  up  the  adhesions — without 
pain  to  the  patient,  who  was  in  a  stupor,  but 
easily  aroused.  This  was  at  8  A.  M.  At  1  P. 
M..  the  patient  ate  .a  good  dinner,  and  was  up 
for  supper.  There  was  na  nausea  nor  other 
Unpleasant  sequela?. 


Before  using  the  anesthetic  I  was  unable  to 
manipulate  the  joint  on  account  of  the  pain.  I 
believe  this  new  anesthetic  will  be  of  great  value 
and  superior  to  chloroform  or  ether  in  many 
conditions.  There  seems  to  be  little  danger  at- 
tending its  administration,  except  in  the  ex- 
tremes of  life,  where  operations  are  badly  borne 
under  any  circumstances. 

J.  C.  Waltox, 
The  Mecklenburg,  Chase  City,  Va. 
November  7,  1906. 


JSoor  IRottces. 


Genito-Urinary  Diseases  and  Syphilis.  By  Heney 
Morton,  M.  D.,  Cinical  Professor  of  Genito-Urinary 
Diseases,  Long  Island  College  Hospital,  etc.  Illus- 
trated ivith  158  Half-Tone  and  Photo-Engravings 
and  7  Full-Page  Colored  Plates.  Second  Edition, 
Revised  and  Enlarged.  Royal  Octavo,  500  pages. 
Extra  Cloth.  Price,  $4.00,  net.  F.  A.  .Davis  Com- 
pany, Philaelphia,  Pa. 

In  this  revised  and  elarged  edition,  we  find 
the  chapters  on  surgical  treatment  for  prostatic 
hypertrophy,  the  surgical  diseases  of  the  kid- 
neys, especially  with  reference  to  diagnosis  and 
treatment  among  those  Avhich  have  been  practi 
pally  re-written  and  made  thoroughly  modern. 
In  many  other  minor  particulars  we  also  find 
the  work  of  the  reviser.  The  book  is  written 
fnr  the  most  part,  for  the  uses  of  the  general 
practitioner,  to  whom  the  gonorrheic  and  the  sy- 
philitic make  earliest  application  for  treatment. 
So  far  as  the  surgical  consequences  of  gonor- 
rhoea in  the  female  are  concerned,  the  author 
refers  the  patient  to  the  gynecologist,  or  at  least 
the  reader  to  the  standard,  up-to-date  works 
on  gynecology.  The  section  on  skin  erup- 
tions of  syphilis  is  a  good  one.  All  in  all,  this 
book  will  prove  satisfactory  to  the  wants  of  the 
practitioner  in  description,  in  diagnosis  and  in 
treatment. 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee,  A.  M., 
M.  D.,  Professor  of  Obstetrics.  Northwestern  Univer- 
sity Medical  College,  Chicago,  etc.    Second  Edition. 

m  Thoroughly  Revised  and  Enlarged.  Philadelphia 
and  London.  W.  B.  Saunders  Company;  1906; 
12mo.;  510  pages.    Cloth;  $2.50  net. 

As  compared  with  the  first  edition,  some  sec- 
tions have  been  re- written,  about  47  pages  add- 
ed, a  number  of  new  illustrations  have  been  in- 
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troducc'd,  the  new  operations — vaginal  Cesarean 
section,  and  pubiotomy — described,  and  other 
matters  find  a  place  in  this  second  edition.  For 
the  uses  of  nurses,  it  may  be  all  right  to  try 
to  teach  them  all  that  this  book  contains,  but  we 
venture  the  assertion  that  when  they  go  out  of 
the  hospitals  into  private  practice  they  will  soon 
learn  that  their  teaching  has  been  too  finely 
drawn  out ;  that  they  will  have  no  need  for  one- 
half  of  the  views  of  the  author,  as  expressed  in 
this  book.  The  condemnation  of  all  proprie- 
tary infant  foods  is  too  sweeping  in  its  nature, 
when  artificial  feeding  becomes  a  necessity.  In 
many  respects,  the  book  is  better  suited  to  read- 
ing by  doctors  than  by  nurses.  The  author  has 
overleaped  his  mark. 

Golden  Rules  of  Pediatrics.  By  John  Zahoesky, 
A.  B.,  M.  D.,  Professor  of  Pediatrics,  Washington 
University,  Medical  Department,  St.  Louis,  etc. 
With  an  Introduction  by  B.  W.  Saunders,  M.  D., 
Professor  of  Diseases  of  Children  and  Clinical  Mid- 
wifery, Washington  University,  etc.,  Stt.  Louis. 
C.  V.  Mosby  Medical  Book  Company;  1906.  Cloth; 
12mo.;  362  pages. 

This  is  one  of  the  publishers'  "Medical 
Guides  and  Monograph  Series."  It  contains 
"aphorisms,  observations,  and  precepts  on  the 
Science  and  Art  of  Pediatrics,  giving  practical 
rules  for  diagnosis  and  prognosis,  the  essentials 
of  infant  feeding,  and  the  principles  of  scienti- 
fic treatment"  of  children.  It  is  a  book  full  of 
assertions,  in  terse  sentences,  based,  for  the 
most  part,  upon  common  experience,  and  will 
prove  very  helpful  to  any  doctor- who  has  to  deal 
with  children.  If  course,  there  are  some  "old 
granny"  sayings  which  are  open  to  criticism; 
but  such  are  so  few  as  not  to  materially  impair 
the  general  value  of  the  book.  It  is  well  in- 
dexed. 

Technic  of  Operations  Upon  the  Intestines  and 
Stomach.  By  Alfred  H  Gould,  M.  D.,  of  Boston. 
With  190  Illustrations,  Mostly  Original,  Several  of 
them  in  Colors.  Philadelphia  ana  London.  W.  B. 
Saunders  Company;  1906.  Large  8vo.;  032  pages. 
Cloth;  $5  net;  Half  Morocco,  $6  net. 

For  the  preparation  of  this  work,  the  author 
spent  three  years  in  experimental  operations  on 
the  dog,  the  cat,  and  the  cadaver,  before  under- 
taking the  operations  on  the  human  subject. 
The  result  has  been  that  the  technic  has  been 
simplified  to  the  utmost  degree  consistent  with 
a  reasonable  degree  of  success.  The  apparently 
high  cost  of  the  book  is  in  great  part  due  to  the 


profusion  of  mostly  original  drawings  illustrat- 
ing each  progressive  step  in  operations  upon  the 
stomach  and  intestines.  These  pictures  are  like 
a  clinic,  especially  when  taken  in  conjunction 
with  the  descriptive  text.  While  Or.  Gould 
has  carefully  studied  the  technic  of  others  emi- 
nent in  this  line  of  surgery;  he  has  in  many  in- 
stances improved  upon  them.  The  book  would 
seem  to  be  an  essential  aid  to  any  surgeon  who 
proposes  to  operate  upon  the  abdominal  contents 
named.    The  volume  is  handsomely  issued. 

Text  Book  on  Practice  of  Gynecology.  By  William 
Easterly  Ashotn,  M.  D.,  LL.  D.,  Professor  of 
Gynecology  in  Medico-Chirurgical  College  and 
Gynecologist  to  Medico-Chirurgical  Hospital,  Phila- 
delphia. With  1,057  New  Line  Drawings,  Illus- 
trating the  Text,  by  John  V.  Altendeer.  Third 
Edition.  Revised  and  Enlarged.  Philadelphia  and 
London.  W.  B.  Sauners  Company;  1906.  Large 
8vo.;  1,096  pages.  Cloth;  $6.50  net;  Half  Morocco, 
$7.50  net. 

"We  are  glad  to  come  across  an  author  who 
does  not  think  that  everything  gynecological  is 
surgical.  This  is  in  reality  a  book  for  the  prac- 
titioner. Good  in  description,  full  of  details 
as  to  symptomatology,  cautious  in  diagnosis, 
and  practical  in  treatment,  this  is  a  work  that 
may  be  generally  adopted  by  doctors.  When 
operative  work  is  necessary,  technique  is  suffi- 
ciently plain  to  enable  one  accustomed  to  the 
knife  to  properly  attend  to  the  case  surgically. 
As  compared  with  former  editions,  a  number  of 
changes  have  been  made,  bringing  the  work  up 
to  the  most  advanced  views  of  the  day,  basing 
much  of  such  changes  upon  the  personal  experi- 
ence and  observation  of  the  author.  The  profu- 
sion of  illustrations  greatly  assists  the  reader 
in  following  the  text,  especially  in  the  treatment 
of  displacements,  in  operative  procedures,  etc. 

Saunders'  Pocket  Medical  Formulary,  With  an 
Appendix.  By  William  M.  Powell,  M.  D.,  Member 
Philadelphia  Pathological  Society,  etc.  Eighth 
Edition.  Thoroughly  Revised,  Enlarged  and 
Adapted  to  the  Eighth  Revision  (1905)  of  the  U.  S. 
Pharmacopoeia.  Philadelphia  and  London.  W.  B. 
Saunders  Company;  1906.  Flexible  Morocco,  with 
Side  Index,  Wallet  and  Flap;  $1.75  net. 

This  large  pocket  size  .edition  contains  much 
ready-to-hand  information  which  may  prove 
very  serviceable  in  an  hour  of  want.  It  contains 
1831  formula?,  well  indexed  under  the  respec- 
tive conditions  named.  The  Appendix  gives 
posologic  tables,  formulas  and  doses  for  hypo- 
dermic medication,  poisons  and  their  antidotes 
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diameters  of  the  female  pelvis  and  fetal  head, 
obstetric  table,  diet  lists,  materials  and  drugs 
used  in  antiseptic  surgery,  treatment  of  as- 
phyxia from  drowning,  a  surgical  remembranc- 
er, tables  of  incompatibilities,  eruptive  fevers, 
etc. 

Life  of  General  Hugh  Mercer.  By  John  T.  Goolrick. 
Illustrated.  New  Uork  and  Washington.  The  Neale 
Publishing  Company,  1906.  Cloth,  12mo.,  140  Pages; 
$1.50  Post  Paid. 

Beside  his  renowned  services  to  the  country 
of  his  adoption  during  the  Revolutionary  War. 
ending  in  his  death  at  Princeton,  General  Mer- 
cer was  an  eminent  physician  in  his  day.  After 
bis  escape  from  Scotland,  after  the  disastrous 
battle  of  Culloden,  he  settled  in  Western  Penn- 
sylvania as  a  practitioner  of  medicine  about 
1846.  He  was  a  captain  in  the  Continental 
Army  at  Praddock's  defeat.  Persuaded  by  Gen- 
eral Washington,  he  moved  to  Fredericksburg. 
Va.,  after  the  French-Indian  Wars,  where  he 
won  favor  and  reputation  as  a  practitioner  of 
medicine.  On  the  outbreak  of  the  American 
Revolution,  be  became  Colonel  and  later  was 
commissioned  Major-General  of  the  Colonial 
Army.  The  United  States  Government  has 
authorized  a  monument  to  be  erected  at  Freder- 
icksburg sacred  to  his  memory.  The  book  is 
one  so  full  of  interesting  history  as  to  entice 
the  reader  to  read  its  pages  at  one  continuous 
sitting.  In  the  history  of  medicine  in  Virginia, 
bis  name  should  not  be  omitted. 

Obstetrics.  Edited  by  Joseph  B.  DeLee,  A.  M.,  M.  D., 
Professor  of  Obstetrics  Northwestern  University 
Medical  School,  with  the  Collaboration  of  D. 
Roehleb,  M.  D.,  and  Hekbeet  M.  Stowe,  M.  D.,  Chi- 
cago, ear  Book  Publishers.  Cloth,  12mo.,  256 
Pages.    Price,  $1.25. 

This  is  Volume  V,  Series  1906,  of  "The 
Practical  Medicine  Series,  comprising  10  vol- 
umes on  the  Year's  Progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,"  of  the  Chicago  Post 
Graduate  Medical  School.  While  little  ad- 
vance has  been  made  in  obstetric  research  during 
the  past  year,  this  number  of  the  series  devotes 
itself  chiefly  to  practical  matters  in  obstetrics 
and  the  new  born,  as  presented  by  the  best  auth- 
orities of  the  day. 

Gynecology  Edited  by  Emilius  C.  Dudley,  A.  M., 
M.  D.,  Professor  Gynecology,  Northwestern  Univer- 


sity Medical  School,  etc.,  and  C.  von  Bachelle, 
M.  S.,  M.  D.,  Gynecologist  to  German  Hospital, 
Chicago.  Year  Book  Publishers.  Cloth,  12mo.,  227 
Pages.    Price,  $1.25. 

This  Vol.  IV,  Series  1906,  of  the  "Practical 
Medicine  Series,"  under  the  general  editorial 
charge  of  Dr.  Gustavus  P.  Head,  Chicago,  shows 
that  "the  extremely  radical  operations"  for  car- 
cinoma are  falling  into  disrepute.  Numerous 
new  plastic  operative  procedures  are  pointed  out 
as  also  the  improvement  in  results  in  ovarian 
transplantation.  The  series  of  ten  volumes  a 
year,  each  volume  on  a  different  department  of 
practical  medicine,  surgery,  etc.,  is  sold  at  $10 
if  paid  for  at  once. 

Rhythmotherapy.  With  Illustrations.  By  Samuel  S. 
Wllian,  A.  M.,  M.  D.,  President  American  Medico- 
Pharmaceutical  League,  etc.  Chicago.  The  Ouel- 
lette  Press,  1906.  Cloth,  12mo.,  210  Pages;  $1.50 
Plus  10  cents  Postage. 

Rhythmotherapy — coined  by  the  author — is 
"a  discussion  of  the  physiological  basis  and  ther- 
apeutic potency  of  mechano-vital  vibration,"  to 
which  is  added  "a  dictionary  of  diseases,"  with 
suggestions  as  to  the  technic  of  vibratory  thera- 
peutics." The  book  is. written  from  a  practical 
standpoint.  He  presents  the  physiologic  argu- 
ments that  bear  on  his  subject.  It  is  claimed 
to  be  the  most  recent  contribution  on  mechanical 
vibration  as  applied  to  therapeutic  resources. 
The  busy  practitioner,  whether  using  a  vibrator 
or  not  will  find  many  valuable  suggestions  in 
the  book.  A  very  decided  help  for  the  reader 
would  have  been  the  addition  of  an  index. 

Pathology — General  and  Special.  By  JOHN  STEN- 
HOUSE,  M.  A.,  B.  Sc.  Formerly  Demonstrator 
of  Pathology,  University  of  Toronto,  and  JOHN 
FERGUSON  ,M.  A.,  M.  D.,  Senior  Physician,  West- 
ern Hospital,  Toronto  Illustrated  with  16  En- 
gravings and  a  Colored  Plate.  Lea  Brothers  & 
Co.  Pniladelphia  and  New  York.  Cloth.  Large 
12mo.    Pages,  285.    Price,  $1  net. 

This  is  one  of  the  "Medical  Epitome  Series" 
edited  by  Victor  Cox  Pederson,  A.  M.,  M.  D.. 
Lecturer  on  Surgery  at  the  New  York  Poly- 
clinic Medical  School  and  Hospital.  It  is  won- 
derful how  much  of  information  is  contained  in 
a  volume  of  this  series.  The  present  "Epitome" 
is  compiled  from  a  number  of  text  books  and  up- 
to-date  journal  articles,  and  contains  mention  of 
facts  nowhere  to  be  found  in  any  one  of  the 
standard  books  from  which  it  is  compiled — it 
combines  them  all.    Nor  are  the  facts  so  tersely 
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stated  as  not  to  be  easily  understood.  Detail  of 
discussions  are  eliminated  in  great  part,  thus 
leaving  statement  of  the  facts  needed  by  the 
practitioner.  The  first  half  of  this  "Epitome" 
is  devoted  to  general  pathology,  while  the  latter 
half  is  given  to  special  pathology  of  the  various 
organs  and  systems.  A  very  full  index  is  ap- 
pended, which  makes  reference  to  a  subject 
easy. 

Second  Report  of  the  Wellcome  Research  Laboratories 
at  the  Gordon  Memorial  College,  Khartoum.  An- 
drew Balfour,  M.  D.,  B.  Sc.,  etc.,  Medical  Officer  of 
Health,  Khartoum,  Director.  Issued  by  Department 
of  Education,  Sudan  Government,  Khartoum,  190G; 
4to.;  255  Pages. 

This  report  is  of  high  medical,  scientific  inter- 
est and  importance,  being  a  report  of  researches, 
discoveries,  etc.,  relating  to  many  infectious  dis- 
eases of  man  and  animals— especially  along  the 
Nile,  the  Soudan,  in  Northwestern  Africa. 
While  as  yet  the  conditions  may  be  of  infre- 
quent importance  to  Americans,  yet  the  amount 
of  original  work  done  under  the  auspices  of  the 
Wclleome  research  Laboratories,  at  Khartoum, 
cannot  fail  of  interest  to  bacteriologists  and  stu- 
dents of  infectious  diseases  of  tropical  climates. 
Much  of  geographical  and  historic  interest  are 
also  included  in  this  report,  which  cannot  be 
reviewed  in  a  book  notice. 

Eratic  Symbolism — The  Mechanism  of  Detumescence; 
the  Psychic  State  in  Pregnancy.     By  Havelock 
Ellis.    Philadelphia:  F.  A.  Davis  Company;  1906. 
Cloth.    Small  8vo.    Pages,  279. 
This  is  the  fifth  volume  of  the  series  of 

"Studies  in  the  Psychology  of  Sex,"  by  the  same 
author.  Each  volume  is  complete  in  itself.  They 
are  "sold  by  subscription  to  physicians,  lawyers 
and  scientists."  The  present  volume  deals  with 
the  little  things  about  women  which  attract 
man's  erotic  attention  ;  such  as  her  feet,  her  hair, 
her  eyes,  her  general  figure,  her  dress,  etc.  It 
it  full  of  authenticated  incidents  which  illus- 
trate a  disordered  mind  on  the  question  of  sexu- 
ality. The  Psychic  State  in  Pregnancy  is  well 
discussed,  bringing  out  facts  of  common  observa- 
tion. It  would  be  a  serious  mistake  to  let  the 
erotic  class  of  people  read  such  books  as  this  and 
others  of  the  series,  but,  from  a  scientific  stand- 
point, they  are  useful. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Kent  O. 
Foltz,  M.  D.,  Professor  of  Ophthalmology,  Octology, 


Rhinology  and  Laryngology,  Electic  Medical  Insti- 
tute, etc.;  117  Illustrations;  12mo.,  643  Pages. 
Cloth;  $3.50.  The  Scudder  Brothers  Company,  Cin- 
cinnati, Ohio. 

This  is  a  good,  systematic,  practical  treatise 
on  the  subjects  named,  giving,  in  general,  de- 
scriptions of  diseases  as  laid  down  in  other  stand- 
ard works,  and  even  as  to  operative  procedures 
and  local  treatment,  but  it  differs  from  most 
other  books  on  diseases  of  the  nose,  throat  and 
ear  in  emphasizing  the  value  of  internal  medi- 
cation as  essential  aids.  The  author  selects  his 
remedies  for  the  most  part  from  those  advocated 
by  the  Electic  School  of  Practice. 


E&ttorfai. 


Fees  for  Life  Insurance  Examinations. 

We  have  several  times  called  attention  to  the 
"cut"  in  Life  Insurance  Examination  Fees  by  a 
number  of  companies.  In  our  issue  for  Octo- 
ber 26,  1006,  we  gave  full  text  of  the  Report  of 
the  Committee  appointed  by  the  Medical  Soci- 
ety of  Virginia,  and  in  the  same  number  com- 
mented on  the  report,  which  was  adopted  by  an 
over  four-fifths  vote.  However,  it  does  not 
seem  that  all  Virginia  doctors  read  that  report 
or  the  editorial  comments  on  it.  As  that  report 
will  appear  in  full  in  Transactions,  soon  to  be 
issued,  it  is  not  necessary  to  reprint  it.  The 
important  point  of  the  report  adopted  was  that 
"a  minimum  fee  of  three  dollars  be  charged 
on  all  policies  of  $3,000,  or  less,  when  urinaly- 
sis is  not  required."  But  what  life  insurance 
company  is  so  reckless  as  to  its  risks  as  not  Lo 
require  urinalysis  in  examinations  ? 

As  the  Kentucky  State  Medical  Association 
puts  it,  this  cut  of  fees  to  less  than  $5  each  is 
"unjust  to  the  doctor;  dayigerous  to  the  policy 
holder."  And  we  are  surprised  that  any  repu- 
table doctor  should  be  willing  to  subject  him- 
self to  the  imposition,  or  his  high  and  noble 
profession  to  the  degradation,  of  being  classed 
with  the  "cheap  Johns."  It  is  dangerous  to 
policy  holders  for  the  companies  to  employ  "un- 
dercutting" doctors;  for,  if  they  are  men  of 
ability,  they  cannot  afford  to  undertake  the 
work  at  less  than  $5  for  each  examination.  The 
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Medical  Society  of  Virginia  represents,  in  its 
membership,  every  county  of  the  State,  and  if 
any  of  these  acts  inconsistently  with  the  require- 
ments of  the  State  Society  in  this  respect,  they 
lay  themselves  open  to  censure  for  underbidding 
established  fee  rates.  In  addition,  most  of  the 
County  and  District  Medical  Societies  of  Vir- 
ginia have  likewise  confirmed  the  action  of  the 
Medical  Society  of  Virginia,  and  thus  their 
members  are  liable  to  the  laws  of  their  local 
societies  also<. 

In  the  entire  State  of  Virginia  there  are  at 
present  scarcely  a  hundred  regular  and  worthy 
doctors  not  members  of  the  State  Society.  True, 
new  accessions  are  made  at  each  semi-annual 
session  of  the  Medical  Examining  Board  of  Vir- 
ginia, but  every  year  the  Medical  Society  of 
Virginia  receives  into  its  membership  more  than 
pass  the  Board — drawing  likewise  from  the  100 
above  referred  to.  who  are  not  members.  Thus 
with  the  present  rate  of  increase,  it  cannot  be' 
long  before  every  regular,  worthy  white  doc- 
tor in  the  State  will  be  a  member  of  the  State 
Society.  Who,  then,  will  be  left  to  make  life 
insurance  examinations  except  members  of  the 
Society  ? 

Life  insurance  corporations  are  not  elemosi- 
nary  institutions.  To  pile  up  profits  and  sur- 
plus and  pay  out  big  dividends  are  among  their 
boasts.  Salaries  of  $25,000  and  even  $50,000 
annually  are  yet  paid  their  head  officers — and 
this  after  the  recent  retrenchments!  But  the 
poor  doctor  is  selected  as  one  whose  already  mod- 
erate fee  of  $5  is  undertaken  to  be  ''cut"  nearly 
in  two!  Will  he  stand  it?  Can  he  afford  to 
do  it — especially  at  this  time  when  the  market 
prices  of  almost  everything  needed  for  genteel 
living  have  advanced  heavily  ?  Enough  of 
charity  work  falls  upon  the  doctor  under  any 
circumstances.  And  Ave  sincerely  trust  that 
none  will  be  found  in  Virginia  who  will  con- 
sent to  less  modest  terms  than  those  adopted  by 
the  Medical  Society  of  Virginia  for  regular, 
mcney-making  life  insurance  companies. 

Richmond  Academy  of  Medicine  and  Surgery, 

At  the  meeting  December  11,  the  following 
officers  for  1007  were  elected:  President,  Dr. 
Ennion  Or.  Williams;  Vice-Presidents,  Drs.  .1, 
S.  Horsley,  McOuire  Newton,  and  Greer 
Baughman ;  Treasurer,  W.  A.  Shepherd;  Secre- 


tary, Mark  W.  Peyser.  Drs.  Stuart  McGuire. 
Wm.  S.  Gordon,  Chasl  R.  Robins,  Win.  T. 
Oppenhimer,  D.  J.  Coleman,  and  Ramon  D. 
Garcin,  compose  the  Judiciary  Committee. 
During  the  same  meeting,  in  order  to  help  the 
local  drug  trade  as  much  as  possible,  it  was  de- 
termined to  "put  on  foot  some  movement  where- 
by the  local  druggists  might  be  able  to  com- 
pound what  are  now  proprietary  medicines." 
To  this  end  the  President  is  to  appoint  a  com- 
mittee of  five  physicians  to  meet  a  committee 
of  five  druggists  to  consider  the  matter  and  to 
determine  what  is  best  to  be  done. 

The  Medical  Examining  Board  of  Virginia 

Was  in  full  session  in  this  city,  at  the  Uni- 
versity College  of  Medicine,  last  week.  The 
next  semi-annual  session  will  be  at  Lynchburg, 
during  June,  1907.  It  will  be  a  month  or  more 
before  the  report  of  results  of  examination  of 
the  recent  session  will  be  ready  for  publication. 

Revision  of  Constitution  and  By-Laws  of 
Medical  Society  of  Virginia. 

During  the  session  of  the  Medical  Society  of 
Virginia  at  Charlottesville,  a  committee  of  five 
members  was  authorized  to  re-write  a  new  Con- 
stitution and  the  By-Laws  of  the  Society.  The 
President  appointed  Drs.  Rawley  W.  Martin, 
Lynchburg,  Chairman ;  R.  M.  Slaughter,  Theo- 
logical Seminary;  Wm.  F.  Drewry,  Peters- 
burg; and  Greer  Baughman,  and  Landon  B. 
Edwards,  Richmond.  A  full  meeting  of  this 
committee  was  held  at  Richmond,  December  12, 
1906,  for,  consultation.  Some  very  radical 
changes  were  proposed,  relating  chiefly  to  the 
conduct  of  business  matters.  The  committee 
is  to  have  several  meetings  before  final  proposi- 
tions are  determined  on.  The  general  sugges- 
tion which  partakes  of  a  radical  change  consists 
in  the  reference  of  most  business  matters  to  an 
Executive  Council — to  consist  of  one  or  more 
members  from  each  of  the  ten  Congressional 
Districts  of  Virginia,  in  addition  to  two  or 
three  from  the  State  at  large.  This  Council  is 
to  have  power  to  nominate  officers  for  each  suc- 
ceeding term,  but  the  privilege  is  to  be  granted 
during  the  sessions  for  other  nominations  for 
officers  beside  those  suggested  by  the  Council, 
if  such  should  seem  desirable.  Ii  is  expected 
that  this  Council  shall  be  composed  of  the  most 
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representative  men  of  each  of  the  Congressional 
Districts ;  so  that,  when  its  report  is  handed  in 
for  adoption,  there  will  be  no  disposition  to 
amend  the  nominations,  etc.  This  special  fea- 
ture of  the  proposed  new  Constitution  was  com- 
mitted to  Dr.  Wm.  F.  Drewrj  to  work  up,  and 
he  will  be  glad  to  receive  by  letter  or  in  conver- 
sation the  suggestions  of  any  members. 

The  general  revision  of  the  other  part  of  the 
Constitution  was  referred  to  Dr.  Greer  Baugh- 
man.  Drs.  Drewry,  Baughman  and  Edwards 
were  appointed  a  committee  to  shape  up  the 
Constitution  and  By-Laws  as  a  whole,  and  re- 
port at  an  adjourned  meeting  of  the  whole  com- 
mittee sometime  in  January,  1907.  A  final 
meeting  of  the  whole  committee  is  proposed  to 
meet  at  Lynchburg  in  June,  1907,  during  the 
next  session  of  the  Medical  Examining  Board 
in  that  city. 

Another  important  point  to  be  introduced  is 
the  proper  use  of  proxies.  This  clause,  how- 
ever, must  be  most  carefully  safeguarded. 
Often  times  members  of  the  Executive  Commit- 
tee, as  it  now  is,  cannot  attend  its  meetings,  but 
send  proxies.  Such  proxies  have  been  con- 
strued as  illegal,  unless  a  specific  law  admits 
them.  On  this,  and  on  all  other  matters  relat- 
ing to  the  proposed  revision,  it  is  earnestly 
•  desired,  as  above  mentioned,  that  members  of 
the  Society  will  make  their  suggestions  to  one 
or  the  other  of  the  committee. 

Duty  of  Doctors  During  Prevalence  of  Diph- 
theria, etc- 

We  regret  to  learn  that  here,  in  Virginia, 
there  are  yet  some  doctors  influential  in  their 
own  communities,  who  ignore  the  contagion  of 
even  such  a  disease  as  diphtheria.  We  are  told 
of  an  instance  where  children  who  have  recently 
associated  with  cases  of  this  disease  are  allowed 
by  the  doctor  to  attend  public  schools,  etc.  Eor 
the  sake  of  respect  to  public  and  professional 
opinion  generally,  such  a  doctor  should  exercise 
more  caution. 

We  all  admit  the  varying  degrees  of  viru- 
lence of  given  epidemics  or  endemics— that 
some  who  are  exposed  to  the  disease  are  rela- 
tively more  immune  than  others.  But  who  can 
predict  that  such  or  such  an  endemic  may  not 
become  specially  virulent?  What  doctor  has 
not  heard  of  children  who  have  worn  the  cloth- 


ing even  of  former  diphtheritics  having  the  dis- 
ease, in  themselves  ? 

Of  course,  where  there  are  competent  local 
Health  Hoards  the  danger  of  spreading  the  dis- 
ease by  prohibiting  the  association  of  children, 
especially  who  have  been  exposed  to  the  disease, 
with  healthy  children,  can,  in  great  measure,  be 
restricted.  Citizens  can  be  easily  educated  to 
recognize  the  danger,  and  thus  assist  authori- 
ties. 

Such  an  experience  as  above  alluded  to  re- 
calls the  inefficiency  of  laws  governing  the  Vir- 
ginia State  Board  of  health.  Under  the  pres- 
ent law  its  powers  are  almost  entirely  simply 
advisory — not  mandatory — even  in  the  face  of 
an  epidemic.  It  should  not  be  the  purpose  of 
the  State  Board  to  interfere  with  the  properly 
constituted  local  officers,  but  when  such  officers 
ignore  such  facts  as  history  and  science  make 
plain  as  to  the  dangers  ahead,  then  the  State 
Board  should  have  the  right  to  step  in  and  as- 
sume authority  sufficient  to  quell  the  threatened 
endemic  and  allay  the  apprehensions  of  citi- 
zens. 

Under  existing  circumstances,  where  law  is 
insufficient  to  handle  such  conditions,  the  town 
or  county  Medical  Society  can  do  much  good  by 
passing  resolutions,  condemnatory  of  such  per- 
mission as  herein  referred  to  by  any  doctor  who 
does  not  recognize  the  trend  of  opinion  and 
advice  of  the  advanced  element  of  the  profess- 
ion. 


©bttuan>  IRecorfc, 


Dr.  William  J.  Luck 

Died  at  his  home  at  Middleburg,  Va.,  Decem- 
ber 4,  1906,  after  a  short  illness.  He  was  born 
in  Loudoun  county,  Va.,  in  1836.  He  began 
the  study  of  medicine  at  the  University 
of  Virginia,  but  graduated  from  the  Medical 
College  of  Virginia  1857.  He  entered 
the  Conferedate  Army  as  an  assistant  surgeon, 
but  soon  became  a  full  surgeon,  which 
commission  he  held  till  the  close  of  that  war. 
He  joined  the  Medical  Society  of  Virginia 
1877.  He  enjoyed  a  large  general  practice  in 
his  county,  and  his  death  is  mourned  by  a  large 
host  of  old  patrons. 
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MEDICAL  REMINISCENCES  OF  RICHMOND 
DURING  THE  PAST  FORTY  YEARS.* 

By  J  N.  UPbHUR,  M  D.,  Richmond ,  Va., 
Bx  Prnsld  -mof  ihe  Kichinoud  vcademy  of  Medicine  a  d  Snrgery 
Kx-f  esida  it  «ud  lou  ira -y  F  11  .w  of  ih   Medic  1  Society  of 
Virginia,  and  of  tna  IM  stale  Medlcai  Socii  ties  nfti  e  (  ar- 
olluat4,ud  Virginia;  H  in  jra  y  reilo*  oftue  Medical 
So.iety  of  Wtst  Virun  ia,  etc. 

To  recur  to  the  past  and  review  the  events 
that  have  transpired  in  its  history,  if  pondered 
in  the  right  spirit,  cannot  fail  to  be  profitable. 
The  attitudes  of  youth  and  age  are  the  antithe- 
sis the  one  of  the  other;  in  the  former  all  is 
hope,  ambition  to  be  gratified,  success  to  be  at- 
tained.    The  sun,  as  it  climbs  toward  the  me- 
ridian of  life,  throws  a  glorious  halo  over  the 
coming  yearn    Expectation  of  work  to  be  ac- 
complished and  happiness  to  result  therefrom, 
take  possession  of  the  whole  being  and  stimu- 
late to  earnest  efforts.     When  the  meridian  is 
past  and  we  start  down  hill,  when  the  shadows 
lengthen    and    perchance   the   goal    has  been 
reached,  our  memories  become  busy  with  the 
events  of  the  past,  and  we  seek  to  live  over  the 
fresher  days  of  our  manhood  as  we  pass  in  re- 
view the  events  of  life,  the  familiar  faces  of 
friends  who  have  been  actors  on  its  stage,  be- 
fore the  mind's  eye :  and  often  we  thrill  with 
pleasure  as  we  live  over  those  scenes;  or  the 
eyes  moisten  with  unshed  tears  as  some  long  for- 
gotten  event   filled   with   pathos  and  sorrow, 
comes  before  us. 

In  discharge  of  the  duty  requested  of  the 
writer,  to  draw  a  picture  of  the  events  of  other 
days  in  the  medical  history  of  this  city  and  the 
men  prominent  in  those  days  as  the  conspicu- 
ous actors, 

"I  feel  like  one 

Who  treads  alone 

Some  bknquet  hall  deserted, 

*Read  before  the  Richmond  Academy  of  Medicine  and 
burge  y,  November-.",  1<)()6. 


Whose  lights  are  fled, 
Whose  garlands  dead, 
And  all  but  him  departed." 

This  is  almost  literally  so,  as  there  are  left 
only  five  men  who  were  in  active  practice  when 
the  writer  entered  the  ranks  of  the  profession  in 
Richmond.  Of  all  the  men  who  were  leaders 
at  that  time,  only  one,  Dr.  John  S.  Wellford, 
remains,  having  passed  four  score  years ;  and 
with  the  infirmities  of  old  age  rapidly  creeping 
upon  him,  but  with  mental  perceptions  undim- 
med  and  mind  active,  he  is  still  the  accom- 
plished conversationalist  and  charming  com- 
panion that  those  who  knew  him  in  his  younger 
days  always  found  him  to  be — a  veritable  en- 
cyclopedia with  an  inexhaustible  fund  of  infor- 
mation on  almost  every  subject,  until  one  won- 
ders how  he  has  acquired  so  much  knowledge. 

Of  the  next  set  who.  were  approaching  mid- 
dle life  and  were  established  in  practice  when 
the  writer  came  to  Richmond,  only  four  are 
lPft—i,)rs.  0.  W.  P.  Brock,  George  Ross,  H. 
W.  Davis,  and  E.  J.  Moseley,  Sr.  The  writer 
alone  represents  what  at  that  time  was  the 
younger  set  until  1870,  when  Dr.  L.  B.  Ed- 
wards, Dr.  C.  Tompkins,  and  Dr.  W.  A.  Lee. 
and  in  1878,  Dr.  II.  II.  Levy,  joined  our  pro- 
fessional ranks.  The  other  men  most  promi- 
nent in  the  profession  to-day  did  not  begin  their 
careers  in  this  city  for  six  or  eight  years  after- 
wards. 

A  sketch  of  this  sort  is,  of  necessity,  an  ac- 
count, in  a  brief  way.  of  the  more  prominent 
individuals  who  constituted  the  rank  and  file  of 
the  profession;  but  before  speaking  of  them,  it 
seems  fitting  to  review  somewhat  the  progress 
of  medicine  and  surgery  during  the  period  since 
1S69,  for' it  has  been  the  era  most  productive 
of  solid  advance  and  development  in  all  branch- 
es of  medical  science.  Giant  strides  have  been 
made  and  in  many  instances  a  complete  revolu- 
tion of  views  of  causation  of  disease,  pathology. 
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and  treatment  based  on  more  accurate  and  thor- 
ough means  of  examination  and  investigation. 

To  the  graduates  of  the  last  fifteen  or  twenty 
years  it  seems  incomprehensible  that  such  a 
common  means  of  investigation  as  the  thermom- 
eter or  hypodermic  syringe  should  have  come 
into  common  use ;  but  the  writer  remembers 
very  well  the  exciteinnt  of  the  introduction  of 
the  hypodermic  syringe,  the  crude  sort  of  an  in- 
strument as  compared  with  that  of  to-day,  to 
say  nothing  of  its  costing  four  or  five  times  as 
much;  of  how  its  us<-  was  limited  almost  exclu- 
sively to  the  injection  of  morphine,  and  how  the 
doctor  carried  his  little  bottle  of  Magcndic's 
solution,  as  of  certain  concentrated  strength 
and  administered  so  many  drops  as  a  dose,  the 
cylinder  of  the  syringe  being  marked  so  as  to 
accurately  measure  the  dose ;  how  empirically, 
often,  the  remedy  was  given  for  the  relief  of 
pain,  with  more  than  one  fatal  result,  and,  even 
far  worse,  how  many,  God  alone  knows,  made 
victims  of  morphine  doping !  But  as  the  years 
have  gone  on,  thise  method  of  medication  has 
been  resorted  to  more  intelligently  and  with 
more  conservatism,  as  well  as  to  broaden  the 
field  for  its  usefulness. 

Much  had  to  be  learned  about  the  use  of  the 
clinical  thermometer  which  opened  a  new  field 
in  the  observation  and  study  of  temperature  and 
its  indications  and  diagnostic  significance.  Our 
power  of  diagnosis  and  prognosis  were  material- 
ly developed  and  enlarged  with  increasing- 
knowledge,  until  to-day  we  look  upon  the  clini- 
cal thermometer  as  invaluable  in  the  investiga- 
tion and  management  of  diasease. 

Coincident  with  the  introduction  of  these  in- 
struments came  the  addition  of  numerous  drugs 
as  year  after  year  passed  by.  The  salicylate 
preparations,  coal  tar  products,  local  anesthesia, 
as  represented  by  cocaine:  the  introduction  of 
Listerism.  absolutely  faulty  in  itself,  but  the 
pioneer  of  more  accurate  thought  and  investiga- 
tion and  deduction  of  facts  from  experiments, 
making  the  possibilities  of  aseptic  surgery 
greater  than  we  could  comprehend  and  broaden- 
ing its  field  until  to-day  there  is  no  human  ill 
that  may  not  be  within  the  range  of  successful 
operative  procedure.  'The  alleviation  of  human 
suffering  and  the  saving  of  human  life  have 
been  incalculable.  Nor  is  it  in  the  domain  of 
surgery  alone,  but  likewise  in  that  of  its  kind- 
red branches— obstetrics — puerperal   sepsis  al- 


most unknown ;  in  gynecology,  comprehension 
of  the  nature  of  disease  of  the  pelvic  organs 
and  relief  and  cure  as  a  result  to  hundreds  of 
women ;  sterility  removed  and  the  joys  of  ma- 
ternity bestowed  as  a  benediction  from  on  high. 
In  all  aiilictions  of  the  eye,  ear,  nose,  and  throat, 
hrilliant  success  crowns  laborious  and  earnest 
efforts.  In  internal  medicine  wonders  have 
been  wrought:  The  development  of  the  science 

'  of  bacteriology,  revealing  the  true  causation  of 
manv  diseases;  the  consequent  evolvement  of  se- 
rum therapy  as  a  means  of  cure;  to  the  saving 
of  multitudes  of  lives  heretofore  the  victims  of 
diphtheria}  tetanus,  etc.  No  man  can  predict 
what  the  future  holds  in  store.  Hygiene  is 
forging  friore  to  the  front  and  prevention  is  as- 
serting itself  as  better,  far  better,  than  the  most 
brilliant  means  of  cure. 

Kemei 1 1 bu-  that  the  men  of  whom  I  shall 
speak  live"d  and  labored  through  these  years  of 
development  and  weTe  no  laggards  in  the  school 
of  progress.  Hospitals,  too,  were  conspicuous 
by  their  absence.  All  surgical  work  was  done 
in  private  houses  with  impovished  -means  and 
no  antiseptic  precautions ;  sponges  used  for 
cleaning-,  with  simply  the  preliminary  washing 
to  get  the  sand  out,  and  repeatedly  used.  Imag- 
ine the  number  of  germs  and  the  fruitful  source 
of  infection.  No  wonder  that  erysipelas  and 
sepsis  were  frequent  sequelae  to  surgical  pro- 
cedure. Abdominal  section  was  unknown,  or 
wheal  done,  so  high  was  the  mortality  rate  that 
it  was  looked  on  as  little  better  than  murder. 

The  Retreat  for  the  Sick,  founded  in  the  sev- 
enties by  Mrs.  Jenkins,  aided  by  a  board  of 
earnest  women,  was  the  pioneer ;  then  came  Dr. 
Hunter  MeGuire's  private  hospital,  St.  Luke's  j 
to  be  followed  by  the  Old  Dominion  Hispital 
the  Virginia  Hospital,  Home  for  Incurables. 
Eve,  Ear  and  Throat  Infirmary,  Sheltering 
Arms  Free  Hospital,  the  crowning  work  in  the 

-life  of  that  consecrated  woman,,  Miss  Rebecca 
Peterkin;  and  lastly,  the  Memorial  Hospital 
and  the  Hygeia;  all  of  these  have  done  good, 
creditable  work,  and  contributed  to  the  advance 
of  medicine  and  surgery.  Coincident  with  the 
development  of  the  hospitals  mentioned,  with 
the  exception  of  the  Home  for  Incurables,  Eye 
Ear  and  Throat  Infirmary,  and  Hygeia,  each 
has  establshed  very  creditable  training  schools, 
and  their  graduates  have  proven  most  efficient 
and  helpful  in  private  as  well  as  hospital  work. 
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increasing  the  power  for  good  of  treatment  and 
contributing  largely  to  the  ability  to  cure  and 
bring  comfort  and  relief  to  the  sick,  illustrat- 
ing, too,  the  fortitude  and  devotion  of  these 
women  in  pursuit  of  a  noble  calling. 

There  was  no  more  conspicuous  attribute  of 
the  profession  in  the  earlier  days  of  which  I 
write  than  rigid  interpretation  of  ethical  require- 
ment— members  of  the  profession  regarding  no- 
ble self-sacrifice  and  devotion  to  the  relief  of 
human  suffering  as  the  foremost  factor  of  prac- 
tice, with  that  innate  courtesy  to  each  other  and 
the  guarding  of  each  other's  professional  honor 
as  his  own,  as  the  true  test  of  honrable  man 
and  the  true  gentleman.  A  modest  deference 
and  regard  for  the  elders  of  the  profession,  and 
a  high  regard  for  their  opinions,  based  on  ripe 
experience,  were  marked  characteristics  of  the 
younger  members.  The  spirit  of  commercial- 
ism was  unknown ;  medicine  was  a  high  and 
consecrated  calling.  Alas,  as  .the  years  have 
passed,  sad  changes  have  come,  the  marked 
characteristic  in  every  department  of  life  has 
been  an  increasing  loss  of  reverence  for  age  by 
the  youth  of  the  land,  and  men  advanced  in 
years  and  ripe  in  experience  are  too  often  re- 
garded as  old  fogies  and  spoken  of  as  behind 
the  times.  The  spirit  of  commercialism  has 
come  well  to  the  front,  and  the  getting  of  the 
almighty  dollar  is,  alas,  too  often  the  main- 
spring of  effort  in  the  struggle  to  attain  to  the 
front  rank  of  the  profession.  Questionable 
things  done  by  some  unworthy  members  of  the 
profession,  both  in  ethics  and  morals,  are  possi- 
ble, which,  in  the  good  years  that  are  gone, 
would  have  been  branded  as  crimes.  I  would 
plead  for  a  standard  of  conservatism  and  devo- 
tion second  to  the  requirements  of  no  other  call- 
ing. 

A.  marked  change  has  taken  place  in  these 
latter  days  in  the  position  and  influence  of  the 
family  physician.  This  city  was  noted  for  the 
loyalty  of  a  man's  clientele  to  him  as  the  family 
physician.  The  relationship  which  he  bore  to 
his  patients,  and  they  to  him,  was  close  and  ten- 
der, and  often  extended  through  several  genera- 
tions. His  opinion  was  rarely  questioned,  and 
his  word  was  law ;  his  influence  in  every  depart- 
ment of  the  family  was  very  great,  and  his  ad- 
vice was  sought  and  usually  acted  on  in  lay  mat- 
ters as  well  as  professional.  The  question  of 
fees  was  of  secondary  influence,  but  the  pay- 


ment of  these  fees  was  considered  an  obligation 
it  was  not  honorable  to  shirk,  and  the  feeling  al- 
most universal  that  money  oculd  not  discharge 
the  obligation  for  service  rendered.  To-day. 
the  ties  in  this  respect  are  loosening.  Changes 
come  oftener,  and  loyalty  is  growing  cold.  I 
attribute  this  fact  to  two  causes — the  develop- 
ment of  specialism,  and  the  unfortunately  grow- 
ing spirit  in  the  profession  of  commercialism. 

In  the  evolution  of  the  passing  years  the  de- 
velopments in  pharmacy  have  kept  pace  with 
those  of  the  other  departments  of  medicine,  and 
the  nicety  and  accm*acy  of  drug  preparations 
of  to-day  is  a  source  of  congratulation  by  the 
profession;  but  it  has  also  had  its  bad  side.  The 
laud  is  flooded  with  all  sorts  of  proprietary 
preparations,  and  many  men  have  in  a  large 
measure  abandoned  the  art  of  prescribing  for 
these  proprietary  preparations.  Some  of  them 
may  have  merit;  many  of  them  are  only  of  bene- 
fit in  the  profit  to  the  manufacturer  and  in  giv- 
ing to  the  patient  the  idea  that  his  doctor  i.s 
progressive.  God  save  the  mark !  Some  of 
them  are  positively  harmful.  Counter-pre- 
scribing is  encouraged  and  the  legitimate  work 
of  the  doctor  interfered  with.  In  numberless 
preparations.  So-called  headache  cures  are 
foisted  on  a  confiding  public,  and,  no  doubt,  lay 
the  foundation  by  their  habitual  use  of  nervous 
break  down,  weakened  heart  or  the  foundation 
of  the  dope  habit.  It  is  high  time  that  the  pro- 
fession was  taking  a  stand  against  these  things, 
and  the  public  being  educated  as  to  their  inju- 
rious effects. 

In  18 09,  indeed,  until  1893,  there  was  only 
one  medical  school — the  Medical  College  of  Vir- 
ginia. In  1893,  the  University  College  of  Med- 
icine was  organized.  Prior  to  this  time,  the 
attendance  of  students  was  small,  but  gradually 
growing,  the  Medical  College  of  Virginia 
had  a  record  of  larger  classes  each  year,  show- 
ing a  progressive  advance  in  methods  and  sub- 
jects taught.  With  the  organization  of  the  Uni- 
versity College  the  stimulus  of  competition  as 
to  methods  and  attendance  came,  and  to-day 
Richmond  is  one  of  the  medical,  centers  of  the 
South,  with  an  attendance  of  about  Ave  hundred 
students  in  the  two  schools,  each  making  a 
creditable  record  in  its  method  of  education. 

NTot  the  least  advancement  has  been  the  ap- 
pointment of  a  City  Bacteriologist,  and  added 
accuracy,  as  a  result,  in  the  investigation  of  dis- 
ease. 
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The  Academy  of  Medicine  was  organized 
soon  after  the  war.  The  profession  manifested 
much  interest  and  the  attendance  was  always 
lar£>-e,  the  meetings  being  held  in  the  Hustings 
Court  room  of  the  old  City  Hall.  Subsequently, 
il  removed  to  quarters  of  its  own,  and  it  was 
not  long  after  that  the  old  City  Hall  was  torn 
down. 

Some  time  between  1876  and  1880  a  new  So- 
ciety, the  Medical  and  Surgical,  was  formed  by 
the  withdrawal  of  a  large  number  of  members 
from  the  Academy.  The  reason  assigned  was 
that  too  much  prominence  was  given  to  the  dis- 
cussion of  the  Code  of  Ethics  to  the  hurt  of  sci- 
entific and  instructive  snbjeots.  This  Society 
existed  for  a  number  of  years,  but  both  Socie- 
ties began  to  languish,  when,  through  the  efforts 
of  Dr.  H.  M.  Taylor,  from  the  .Medical  and  Sur- 
gical Societl,  and  the  writer,  from  the  Academy, 
the  two  were  brought  together  and  the  present 
organization  was  formed. 

Just  about  the  time  the  writer  came  to  Rich- 
mond, several  of  the  most  popular  and  beloved 
members  of  the  profession  passed  from  the 
stage,  ripe  in  years  and  full  of  honors  that  come 
from  a  useful  and  well-spent  life.  Notable 
among  them  were  Dr.  Dean  and  Dr.  Cunning- 
ham.   None  was  more  beloved  than  the  mod- 
est,   devoted   and    indefatigable,  God-fearing- 
Dean.     In  season  and  out,  he  ministered  to 
these  people,  won  their  confidence  and  love,  and 
when  old  age  crept  upon  him,  and  nature  de- 
manded payment  of  her  debt,  like  a  warrior  tak- 
ing his  rest,  he  gathered  his  mantle  around  him 
and  laid  him  down  to  sleep  as  if  to  pleasant 
dreams.    Sturdy,  honest  and  devoted  was  Dr. 
John  Cunningham,  the  warm  personal  friend 
of  Dr.  Dean ;  no  less  honored,  and  his  name  in 
many  homes  a  household  word,  he  has  left  us 
the  heritage  of  an  upright  and  earnest  life. 

Dr.  Robert  Haxall  was  another  conspicuous 
figure  of  that  day.  The  writer  did  not  know 
him  well,  but  remembers  his  venerable  appear- 
ance and  courtly  manners.  He  was  said  "to 
have  labored  in  the  practice  of  his  profession 
for  half  a  century  with  the  enthusiasm  of  youth 
and  never,  amid  its  greatest  toils  and  hardships 
forgot  the  highest  behests  of  the  noble  calling. 
To  his  patients  he  carried  all  the  skill  and  art 
that  constant  study  and  accurate  observation 
could  give,  and  all  the  kindness  and  sympathy 
that  a  kind  and  feeling  heart  could  prompt.  To 


his  professional  brethren  he  was  always  courte- 
ous and  just  and  inspired  in  them  a  feeling  of 
"confidence  and  friendship  that  followed  him  to 
the  grave." 

Dr.  R.  S.  J.  Peebles  was  one  of  the  youngest 
men  of  that  day.  He  was  professor  of  chemis- 
try in  the  Medical  College  of  Vigirnia — a  man 
of  talents  and  attractive  in  his  personality.  He 
gave  promise  of  a  brilliant  future,  but  was  cut 
off  by  tubercular  consumption. 

Dr.  Robert  Cabell  was  a  man  of  modest  and 
unassuming  address.  A  true  type  of  the  family 
physician,  bigh-tojned  and  ethical,  faithful  in 
the  discharge  of  duty,  commanding  the  affec- 
tion of  his  patients  and  the  highest  regard  of  his 
fellow  citizens,  he  passed  through  a  long  life 
full  of  honors  and  the  consciousness  of  duty 
well  performed.    Dr.  David  Tucker  was  pro- 
fessor of  practice  in  the  Medieal  College  of  Vir- 
ginia —"Old  Dave,"  as  his  students  affection- 
ately ealled  him,  one  of  the  most  brilliant  num- 
bers of  a  brilliant  family.    He  was  a  genius  as 
a  teacher,  w  hom  I  have  rarely  seen  equalled  and 
never  surpassed.  Being  so  unfortunate  as  to  lose 
his  sigh"  from  cataract,  he  never  did  a  large 
practice,  but  he  was  a  most  accomplished  diag- 
nostician and  skilled  physician. 

Dr.  John  Dove  was  for  many  years  a  practi- 
tioner in  Richmond.  He  was  a  conspicuous 
ficrure  on  the  street.  His  grey  hair,  the  rose  on 
the  lapel  of  his  coat,  his  ruffled  shirt,  his  digni- 
fied bearing,  all  combined  to  impress  one  with 
his  venerable  mien.  He  was  most  distinguished 
as  a  Mason,  and  for  many  years  was  the  Grand 
Secretary  of  the  Grand  Lodge  of  Virginia. 

Dr.  James  Beale  was  one  of  the  noted  men 
of  his  day;  regarded  by  all  his  brethren  as  an 
accomplished  and  skilled  physician;  careless, 
however,  on  the  business  side  of  the  profession, 
and  fond  always  of  the  pleasures  of  the  table. 
The  writer  recalls  a  supper  at  his  house,  when, 
to  put  it  in  his  way,  he  had  "borrowed  him  for 
the  evening"  from  his  wife.  I  never  saw  more 
lavish  hospitality  or  greater  profusion  of  the 
good  things  to  eat  and  drink.  About  ten  sat 
down  to  supper.  The  earth,  the  air,  and  the 
water  had  been  called  on  to  furnish  the  repast; 
and  each  guest  was  forced  to  try  as  much  as 
his  powers  would  permit.  The  writer,  and  I 
daresay  some  others,  paid  the  penalty  the  next 
day  of  a  headache,  never  to  be  forgotten,  and 
while  appreciating  the  largo-heartedness  of  the 
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host,  did  not  feci  as  though  he  had  any  desire  to 
be  often  "borrowed." 

Dr.  Albert  Snead,  the  quiet,  dignified  and  big 
hearted  gentleman,  thoroughly  consecrated  and 
devoted  to  his  profession,  labored  unselfishly 
for  twenty-five  years  without  once,  in  all  that 
time,  taking  a  holiday.  He  was  conspicuous 
for  his  courtesy  to,  and  consideration  of,  the 
younger  men  in  the  profession;  always  ready  to 
aid  them  in  every  way.  He  commanded  the 
trust  and  confidence  of  his  brethren,  and  I  never 
heard  him  spoken  of  save  in  terms  of  affection- 
ate regard.  No  man  was  ever  more  devoted  or 
true  in  his  ministrations  to  his  patients,  and 
no  one  ever  had,  more  fully  the  love  and  venera- 
tion of  his  patients.  He  was,  moveover,  an 
humble-minded  and  devoted  Christian,  and  only 
the  great  day  will  ever  reveal  the  full  measure 
of  his  influence  for  good  in  the  community  in 
which  he  lived  and  died. 

Dr.  Orlando  Fairfax  practiced  in  Alexandria 
until  the  beginning  of  the  Civil  War,  when  he 
came  to  Richmond.  He  was  a  strikingly  mod- 
est man,  a  consecrated  Christian,  an  accom- 
plished physician,  tender,  gentle,  and  devoted  as 
a  woman :  of  conspicuous  moral  courage  and 
faithful  always  in  the  discharge  of  every  duty. 
He  was  past  middle  life  when  he  came  to 
Richmond  and  never  attained  a  large  practice; 
but  no  man  enjoyed  more  the  confidence  and  re- 
gard of  his  paticuts  or  professional  brethren. 
He  was  most  deliberate  always  in  prescribing, 
and  often  as  he  sat  by  the  bedside,  was  observed 
with  bent  head  appearing  in  deep  thought.  A 
servant  was  heard  to  comment  on  this  attitude, 
remarking,  Dr.  Fairfax  was  saying  his  prayers. 
He  was,  indeed,  one  of  Nature's  noblemen,  and 
passed  to  his  reward  full  of  years  and  tranquil- 
ly as  an  infant  falling  to  sleep  upon  his  moth- 
er's breast,  retiring  as  usual  one  night  and  being 
found  dead  in  his  bed  early  next  morning. 

Dr.  John  G.  Skelton,  whom  none  could  know 
and  not  love,  was  in  every  sense  of  the  word 
God's  noblest  creation;  a  man  spiritually,  men- 
tally, professionally,  illustrating  all  virtues  in 
a  lovely  life  and  going  to  his  reward  a1  a  ripe 
old  age,  an  honor  to  his  profession  and  an  exam- 
ple of  a  well-spent  life  to  us,  which  we  would  do 
well  to  emulate.  It  was  an  inspiration  to  have 
known  him  and  called  him  friend.  As  a  prac- 
titioner, he  was  skilful,  painstaking  and  success- 
ful.     "No  member  of  the  profession  possessed 


more  highly  the  confidence  of  his  brethren  or 
was  more  cheerfully  sought  as  a  counsellor  in 
difficult  cases. 

Dr.  L.  S.  Joynes  was  the  very  personification 
of  honor  and  justice;  the  learned,  instructive 
and  accomplished  teacher;  a  perfect  encyclope- 
dia of  knowledge,  an  authority  on  all  medical 
subjects,  rarely  questioned,  and  never,  within 
the  writer's  knowledge,  worsted  in  debate.  He 
was  indeed  a  brave  man  who  dared  to  cross 
swords  with  him.  I  well  remember  a  scene  in 
the  Academy  of  Medicine,  when  he  worsted  Dr. 
George  H.  Bright  in  the  discussion  of  a  case  he 
had  reported.  Dr.  F  .B.  Watkins  came  to  Dr. 
Bright's  assistance  and  fared  no  better.  Dr. 
Hunter  MeGuire  joined  the  fight  and  met  like 
reverse,  but  with  much  temerity,  questioned  Dr. 
Joynes'  authority.  Dr.  Joynes'  reply  was  "I 
haven't  seen  it  for  twenty  year's,  but  if  you  will 
look  in  a  certain  book  on  such  a  page  and  so 
many  lines  from  the  bottom,  you  will  find  that 
I  am  right."  At  the  next  meeting  of  the  Acad- 
emy he  appeared  with  a  number  of  authorities 
to  sustain  the  point  he  had  made,  and  no  man 
dared  open  his  mouth  on  the  subject  again.  Dr. 
Joynes'  strongest  point  as  a  practitioner  was  in 
diagnosis ;  as  a  therapist,  he  was  very  uncertain, 
and  it  was  difficult  to  induce  him  to  commit 
himself.  He  was  an  eloquent  and  instructive 
lecturer  and  one  of  the  best  teachers  I  have 
known. 

Dr.  Grattan  Cabell  is  best  remembered  as  the 
diligent  and  efficient  president  of  the  Board  of 
Haelth.  He  was  also  president  of  the  Academy 
of  Medicine  at  the  most  stormy  period  of  its 
history.  By  his  just  ruling,  his  tact,  and  good 
temper,  he  won  the  respect  and  confidence  of  all. 
He  was  never  prominent  as  a  practitioner,  but 
he  was  a  truly  good  man.  In  his  latter  days  he 
suffered  adversity  and  bore  his  trials  and  disap- 
pointments with  the  moral  courage  of  a  true 
Christian. 

Dr.  Robert  T.  Coleman  was  one  of  the  most 
conspicuous  figures  in  the  profession  of  Rich- 
mond twenty-five  years  ago.  He  enjoyed  a 
large  practice  and  was  exceedingly  popular  with 
his  patients.  Of  attractive  personality,  a  bril- 
liant conversationalist,  full  of  anecdote,  sympa- 
thetic and  earnest,  lie  enlisted  the  devoted  af- 
fection of  his  patients  and  won  many  friends. 
An  eloquent  lecturer  and  wonderfully  gifted  in 
imparting  knowledge,   he   made   the  subjects 
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which  he  taught  (Obstetrics  and  Diseases  of 
Women  and  Children)  most  attractice.  He  died 
at  the  meridian  of  life  and  at  the  height  of  his 
usefulness. 

1  >r.  J .  S.  D.  Cullen  was  one  of  the  most  at- 
tract iw  men  of  his  day  in  the  medical  profes- 
sion of  Richmond,  and  enjoyed  a  large  and  re- 
munerative practice.  Of  handsome  and  attrac- 
tive person,  always  the  gentleman,  skilful  as  a 
physician  and  surgeon,  impressive  as  a  teacreh, 
he  enlisted  the  confidence  and  esteem  of  his 
'"brethren  and  the  affection  of  his  patients.  As 
dean  of  the  Medical  College  of  Va.,  by  his  tact, 
and  wise  business  management,  he  gave  the  first 
impulse  to  the  school  which  has  developed  into 
its  success  at  the  present  time.  He  was  always 
earnest  and  active  to  advance  the  best  interests 
of  his  profession.  He  died  a  comparatively 
young  man,  aged  sixty-three  years,  of  Blight's 
disease. 

Or.  Francis  D.  Cunningham  I  knew  well. 
Absolutely  free  of  all  sham,  a  true  and  skilful 
phy?ieian  and  surgeon,  scholarly,  unswerving 
in  his  devotion  to  principle,  under  a  brusque 
exterior  he  bore  a  heart  as  true  and  tender  and 
sympathetic  as  a  woman's.  I  have  seem  him 
with  the  sympathetic  tears  streaming  down  his 
face  as  he  endeavored  to  bring  every  source  of 
Ouv  art  to  thwart  the  dread  destroyer  and  re- 
store to  health  and  strength  some  loved  one.  He 
was  most  attractive  as  a  teacher  and  possessed 
the  rare  gift  of  imparting  knowledge  to  his  pu- 
pils ;  with  them  he  was  always  very  popular. 
Few  men  ever  enjoyed  a  larger  patronage  in 
Richmond.  He  was  most  popular  as  a  man  and 
died  at  49,  lamented  by  a  host  of  friends. 

Dr.  Jenifer  Garnett  was  a  contemporary  of 
my  own,  graduating  a  year  before  the  writer. 
After  a  plucky  and  courageous  struggle  under 
adverse  conditions,  by  his  force  of  character 
and  energy  he  attaned  to  lai'ge  success.  A  good 
physician,  a  warm,  devoted  and  generous  friend, 
conscientious  to  a  fault  in  the  discharge  of  duty, 
he  finished  his  work  and  went  to  his  reward  ere 
lie  had  attained  to  the  prime  of  life. 

Dr.  Charles  Magill  was  for  many  years  a  con- 
spicuous character  in  the  Faculty  of  this  city. 
He  was  a  typical  representative  of  the  old 
school.  A  man  of  gigantic  size,  affable  in  man- 
ners and  of  most  courteous  bearing.  He  was 
most  conspicuous  for  his  advocacy  of  bleeding 
and  regarded  calomel  as  the  great  wheel-horse 


of  therapeutics.  Tt  is  related  of  him  that  on 
one  occasion  when  about  to  leave  town  and  turn- 
ing over  several  patients  to  a  brother  doctor  to 
be  looked  after  until  his  return,  the  doctor 
asked,  "What  are  you  doing  for  A?"  "Oh, 
giving  him  some  of  the  old  reliable  calomel." 
"What  are  you  doing  for  B  ?"  "Well,  I  am 
giving  her  a  little  of  the  hydr.  chlo.  mit." 
"What  are  you  doing  for  C  ?"  "Hydr.  Sub- 
ranr."  He  was  very  pompous  in  manner.  I 
recall  seeing  one  of  his  patients  who  had  fallen 
in  a  fit  on  the  street.  I  attended  him  home, 
and,  to  control  the  violent  delirium  which  had 
set  in,  was  forced  to  bleed  him.  When  Dr.  Ma- 
gill arrived  I  told  him  what  I  iad  done.  He 
marched  around  the  room  several  times  with 
his  hands  in  his  pockets,  his  hat  on  and  a  saque 
coat  not  much  longer  than  a  jacket,  buttoned  up 
down  the  front;  then,  stopping  in  front  of  me 
and  looking  down  (I  only  came  to  his  shoulder) 
he  remarked,  "Doctor,  I  am  glad  to  find  that 
you  are  a  phlebotomist."  On  another  occasion, 
he  asked  me  to  see  a  case  of  pneumonia  with 
him.  The  patient  was  a  frail  young  man  about 
twenty.  When  we  entered  the  room  the  patient 
looked  very  pallid  and  almost  in  collapse.  The 
doctor  remarked,  "Yes,  sir,  as  soon  as  I  saw  him 
I  tied  up  his  arm  and  bled  him  almost  ad  deli- 
quium  animi;  see  the  result."  The  case  remind- 
ed me  of  the  heroic  days  I  had  heard  of  not 
so  long  before  the  Civil  War,  when  every  doctor 
carried  a  thumb  lancet,  and  when  called  on  to 
see  a  patient,  the  first  thing  tied  up  his  arm  and 
bled  him  freely,  then  gave  an  emetic  of  ipecac 
or  tartar  emetic,  followed  it  by  the  popular  ten 
and  ten  (calomel  and  jalap),  and  called  the  next 
day  to  enquire  of  the  patient  wdiat  was  the 
matter. 

Dr.  F.  B.  Watkins  was  a  man  of  most  attrac- 
tive personality.  Tall  and  stately  in  appear- 
ance, with  silvery  hair  and  beard  and  ruddy 
complexion,  he  was  a  very  handsome  man.  He 
paid  special  attention  to  diseases  of  women.  He 
was  a  studious  and  well-read  man,  a  very  good 
speaker  and  an  incisive  and  accomplished  deba- 
tor.  Faidtless  in  his  own  dress,  his  equipage 
was  rather  comical  in  appearance.  The  buggy 
itself,  was  low  and  looked  neat  enough,  but  the 
horse  that  he  drove  was  painfully  thin,  so  much 
so  that  the  doctor  drove  him  covered  with  a 
blanket  in  winter  and  a  fly  cover  in  the  summer 
to  hide  his  bones.    Dr.  Watkins  did  not  end  his 
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days  in  Richmond,  but  removed  in  the  eariy 
eighties,  I  believe,  to  Buffalo,  N.  Y.,  where 
he  practiced  his  specialty  and,  1  understand, 
with  most  nattering  success. 

Dr.  Marx  was  a  most  unique  figure  in  the 
profession  of  his  day.  He  had  the  reputation 
of  being  specially  skilled  in  the  treatment  of 
diseases  of  the  stomach.  He  came  nearer  to  be- 
ing a  tyrant  in  the  sickroom  than  any  man  I 
have  ever  known.  He  allowed  no  variation 
from  obedience  to  the  letter  of  his  directions 
nor  would  he  ever  admit  that  there  could  be 
any  palliation  or  excuse  for  failure  to  obey,and 
abrupt  withdrawal  of  attendance  on  the  case  was 
the  invariable  penalty.  He  kept  himself  very 
much  aloof  from  other  members  of  the  pro- 
fession and  had  few  intimate  friends.  When 
failing  health  obliged  him  to  give  up  his  prac- 
tce,  he  turned  over  his  clientele  bodily,  with 
his  carriage  and  horse,  to  Dr.  Howell  Thomas 
a  man  of  very  different  stripe. 

Dr.  Thomas  had  long  practiced  in  this  city, 
but  with  very  meagre  success.  He  was  a  skilled 
and  accomplishel  physician;  in  many  respects 
a  very  attractive  man,  but  he  only  reached  the 
height  of  prosperity  through  Dr.  Marx's  parti- 
ality for  him.  He  only  enjoyed  it  for  a  few 
years  before  he  was  cut  off  by  an  apoplectic 
seizure,  from  which  he  died  in  a  few  days. 

Dr.  W.  W.  Parker  was  one  of  the  most 
unique  figures  in  the  profession.  He  always 
rode  on  horseback  and  did  an  enormous  prac- 
tice, chiefly  among  the  poor  and  people  in  mod- 
erate circumstances;  and  perhaps  no  man  ever 
did  so  much  work  for  humanity  in  Richmond 
for  such  poor  remuneration.  A  man  of  great 
courage,  both  physical  and  moral,  he  served  his 
country  during  the  Civil  War  as  commander  of 
Parker's  Battery  of  Artillery,  winning  great 
distinction  by  his  daring  and  courage  as  an  offi- 
cer. He  was  the  founder  of  the  Magdelene 
Home,  and  to  the  end  of  his  life  labored  for  its 
welfare.  No  man  can  tell  what  he  accomplished 
by  his  indefatigable  labors  in  ameliorating  the 
condition  of  the  suffering  poor.  He  was  made 
conspicuous  by  his  unselfish  devotion  in  the 
cause  of  fmmanity.  He  was  a  most  prolific 
writer  for  the  newspapers  on  whatever  subject 
was  at  the  time  exciting  the  interest  of  the  pub- 
lic. He  was  a  very  regular  attendant  of  the 
Academy  of  Medicine  and  one  time  president 
as  also  of  the  State  Medical  Society.  He  always 


took  a  prominent  part  in  the  discussions,  rarely 
failing  to  have  a  case  of  interest  to  report.  He 
was  a  man  of  most  decided  convictions,  and 
fearlessly  upheld  any  position  which  he  took 
until  convinced  that  he  was  in  error.  He  was 
an  humble  and  conscientious  Christian,  and  con- 
secration to  the  sendee  of  the  Master  was  the 
mainspring  of  his  action.  He  sleeps  well  life's 
fitful  fever  ended,  and,  I  doubt  not,  has  re- 
ceived a  rich  reward  for  the  deed  done  in  the 
body. 

Dr.  Hunter  McGuire,  the  most  distinquished 
member  of  the  profession  of  his  day  and  gener- 
ation in  the  South,  came  to  Richmond  immedi- 
ately succeeding  the  war  as  the  professor  of  sur- 
gery in  the  Medical  College  of  Virginia.  As 
a  teacher,  he  was  practical,  clear  and  thorough. 
He  was  in  the  prime  of  early  manhood  when  he 
came  to  Richmond.  He  had  the  prestige  of 
having  been  Stonewall  Jackson's  medical  direc- 
tor. At  the  outbreak  of  the  war,  he  was  in 
Philadelphia  as  quiz-master,  and  promptly 
came  South,  bringing  to  the  Medical  College  of 
Virginia  five  hundred  Southern  students.  Ara- 
Ambitious,  intelligent,  aggressive,  indefatigable 
original,  it  is  not  to  be  wondered  that  he  at- 
tained a  wide  reputation,  both  State  and  nation- 
al. But  the  qualities  which  in  no  small  degree 
contributed  to  his  success  were  his  wonderfully 
intuitive  knowledge  of  human  nature  and  the 
magnetism  of  his  personality.  He  enlisted  the 
confidence  of  his  patients  as  soon  as  he  entered 
the  sickroom,  which  subsequently  developed 
into  a  devotion  and  loyalty  rarely  equalled  and 
never  excelled  in  the  case  of  any  other  man.  Of 
large  and  tender  heart,  the  readiness  with  which 
he  gave  his  services  was  only  commensurate 
with  his  opportunities.  The  affection  in  which 
he  was  held  by  his  patients  and  friends  is  at- 
tested by  a  bronze  statue  which  adorns  the 
square  of  the  State  Capitol.  Dr.  McGuire  en- 
joyed all  of  the  honors  of  the  profession  to 
which  he  was  eligible.  He  was  the  founder  of 
the  University  College  of  Medicine  in  this  city, 
which  stands  to-day  as  an  enduring  monument 
to  his  genius. 

Dr.  James  B.  McCaw  has  so  recently  answer- 
ed the  long  roll  call  that  he  was  a  familiar  fig- 
ure to  the  present  generation.  He  was  a  man  of 
most  distinguished  presence,  magnetic  and  suc- 
cessful. No  man,  perhaps,  ever  enjoyed  a 
more  select  clientele  than  he  did.    Most  charm- 
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ing  as  a  conversationalist,  he  often  made  lighter 
the  burden  of  the  sufferer  by  his  entertaining 
recital  of  anecdotes  and  events.  To  the  younger 
members  of  the  profession  he  was  ever  courte- 
ous and  considerate.  As  chief  surgeon  of 
Chimborazo  Hospital  during-  the  Civil  War 
as  editor,  teacher,  and  practitioner,  he  has  left 
his  impress  on  the  generation  in  which  he  lived. 

Dr.  O.  A.  Crenshaw  was  the  last  to  pay  the 
debt  of  nature.  True  man  and  physician,  he 
did  his  duty  to  his  people  and  patients  faith- 
fully as  he  saw  it,  and  died  with  the  approval 
and  good  will  of  all.  The  writer  never  heard 
him  censured,  never  accused  of  an  unethical  act. 
He  was  courteous  to  all;  never  a  partisan,  but 
always  a  peacemaker  in  professional  differences. 

Time  would  fail  me  to  call  the  roll  of  all  the 
worthy  names  of  those  men  who  have  lived  and 
labored  in  the  medical  profession  of  this  city; 
of  Jackson,  reserved  and  exclusive,  but  the 
warm  friend  and  truly  unselfish  physician;  of 
Hanson,  of  Trent,  Morris,  Herndon,  Harris, 
Snellings,  Petticolas,  Brower,  Houston,  Shields. 
HcPhail,  Earrar,  Pulliam,  West — thes  men 
have  finished  their  course  and  left  to  us  the  rich 
heritage  of  their  examples. 

And  yet  there  is  one  other  name,  conspicu- 
ous in  our  ranks  through  many  years,  the 
skilled  surgeon  and  physician,  honorable  and 
ehticai,  the  last  survivor  of  all  my  preceptors, 
Dr.  Isaiah  White.  Yet  one  of  us,  but  with- 
drawn from  active  service,  bowed  with  the  hand 
of  afflictive  dispensation  and  disease,  probably 
not  known  to  many  of  the  profession,  to  him 
would  the  writer  pay  the  tribute  of  friendship 
and  sympathy  and  utter  the  prayer  I  know  will 
find  an  echo  in  every  heart,  that  at  eventime 
there  may  be  light,  and  his  portion  peace,  per- 
fect peace. 

And  so,  my  brethren,  I  stand  here  to-night 
between  the  dead  and  living.  I  have  told  you 
the  story,  in  my  feeble  way,  of  the  past  years. 
With  fate  as  pilot,  I  have  sailed  over  the  waves 
of  time,  and  seen  many,  very  many,  land  ixpon 
the  farther  shore.  In  my  own  generation  the 
shadows  are  lengthening,  life's  sun  is  declining 
to  its  rotting  in  the  West.  For  myself  I  have 
only,  after  all  these  years,  a  feeling  of  thankful- 
ness for  the  privilege  of  being  a  though 
humble,  of  our  noble  profession,  and  thank  God 
for  the  opportunities  it  has  given  for  service  in 
the  cause  of  humanity. 


To  my  younger  brethren  I  would  say,  have 
always  high  ideals,  strive  ever  to  lift  the  pro- 
fession higher  and  higher  above  the  plane  of 
sordidness  and  selfishness;  realize  its  awful  re- 
sponsibilities, and 

"Go,  and  join  head,  heart  and  hand, 
Active  and  firm  to  fight  the  bloodless  fight 
Of   Science,   Freedom    and   the   Truth  in 
Christ." 

Since  this  article  was  read,  Dr.  W.  A.  Leo 
has  died. 


PRISON  SANITATION* 

By  CHARLES  V  CARRINGTON,  M.  D.,  Richmond,  Va. 
Surgeon  to  the  Virginia  State  Penetentiary,  etc. 

I  have  been  asked  to  take  part  in  a  con- 
ference of  the  health  officers  of  this  State,  and 
to  give  them  a  short  talk  on  "Prison  Sanita- 
tion." This  conference  is  under  the  auspices 
of  the  Virginia  State  Board  of  Health. 

Every  physician  who  lives  up  to  the  higher 
ideals  of  his  profession,  is  a  health  officer  and 
in  the  broadest  sense  a  member  of  the  State 
Board  of  Health.  If  we  all,  in  the  busy  whirl 
of  our  lives,  would  just  bear  in  mind  this  fact, 
and  always  realize  that  we  are  the  health 
officers  of  our  community,  and  as  such,  co- 
operate readily  and  heartily  with  the  chosen 
members  of  this  board  in  their  effort  to  keep 
down  epidemics  and  stamp  out  disease,  two- 
thirds  of  the  battle  of  preventive  medicine 
would  be  won  before  the  first  gun  was  fired. 

But  this  is  not  to  be  a  talk  on  preventive  med- 
icine, in  its  broad  sense,  but  in  a  restrictive 
sense,  as  applied  to  prison  sanitation. 

Many  physicians  never  see  inside  a  prison, 
jail  or  almshouse,  and  know  little  about  the 
fallen  brother  or  sister — those  derelicts  on  the 
shore  of  this  mad  twentieth  century  stream  on 
which  we  are  being  swept  along,  either  "to 
heaven  or  to  hell." 

It  is  a  fact,  and  I  know  many  of  you  gentle- 
men before  me  will  agree  at  once  with  the  state- 
ment that  you  never  saw  inside  your  city  or 
county  jail  or  almshouse,  and  if  this  short 
paper  will  cause  you  to  take  the  trouble  to  make 
a  tour  of  inspection  when  you  return  home,  you 
will,  in  nine  cases  out  of  ten,  be  horrified  at 
the  unsanitary,  wretched  conditions  that  exist 

♦Read  at  Conference  of  Health  Officers  of  the 
State  of  Virginia,  at  University  of  Virginia,  October 
10,  1906. 
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right  under  your  eyes,  and  have  existed  un- 
changed for  years  and  years,  in  your  county  or 
city  jail  or  almshouse. 

During  my  seven  years'  service  as  surgeon 
to  our  State  Penitentiary  I  have  been  so  often 
confronted  with  broken-down,  neglected  wrecks 
from  our  county  and  city  jails,  that  I  have 
almost  ceased  to  be  stirred  up  by  these  pitiable 
objects.  I  just  put  them  in  the  hospital  and 
try  by  vigorous  tonic  and  hygeinic  treatment 
to  undo  and  repair  the  wrong  done  them  while 
in  jail  awaiting  trial  and  being  neglected  by 
the  jail  physician. 

I  have  had  dozens  and  dozens  of  cases  each 
month  who  would  positively  state  that  they 
had  not  had  a  bath  since  they  were  sent  to  jail, 
and  the  record  would  show  that  they  had  been 
in  jail,  in  many  instances,  five  or  six  months, 
while  their  appearance,  covered  with  vermin 
and  crabs,  would  suggest  that  they  had  not  had 
a  full  bath  since  early  childhood.  These  are 
not  isolated  cases  either,  my  friends,  but  a  large 
per  cent,  of  the  five  or  six  hundred  convicts 
sent  every  year  from  our  jails,  come  in  just  this 
neglected,  wretched  state.  This  is,  of  course, 
a  terrible  condition  of  affairs ;  but  the  jail 
physician  might  answer  that  it  was  the  sheriff's 
or  jailor's  fault  that  the  prisoners  were  not 
washed  and  made  to  keep  themselves  reasonably 
clean.  This  is  true,  in  a  measure,  but  any  ®ne 
will  concede  this  fact,  that  if  a  jail  physician 
did  his  full  duty  when  such  conditions  existed 
in  his  county  or  city  jail,  such  conditions 
would  soon  be  a  thing  of  the  past. 

There  are  many  jails  in  our  State  that  are 
unspeakably  unsanitary  in  construction,  and  it 
is  certainly  a  contributory  crime  to  confine  a 
human  being  in  such  places ;  but  there  are  many 
sanitarily  constructed  jails  in  the  State,  in 
which  every  sanitary  law  is  broken  daily  and 
hourly,  and  this  is  due  directly  to  the  ineffi- 
ciency of  some  of  our  jail  physicians.  This 
should  not  be,  gentlemen.  Of  course,  our  prison 
classes  are,  as  a  rule,  the  riffraff  and  off- 
scourings of  the  earth,  but  it  is  our  duty  as 
physicians  to  minimize  disease  amongst  just 
such  poor  creatures.  This  class  gets  new  recruits 
every  days,  every  hour,  perhaps,  and  if  we  do 
nothing  to  relieve  or  better  the  health  conditions 
of  the  criminal  class,  we  are  not  living  up  to 
the  proper  standard  which  we  should  live  up  to. 

''Cleanliness  is  next  to  Godliness."  This  is 
a  very  old  saving,  and  a  very  true  one.    If  every 


jail  physician  in  the  State  would  give  this  sim- 
ple order — namely,  give  every  prisoner  a  full 
bath,  shower  preferred,  if  practicable,  twice  a 
week,  and  see  that  this  order  was  carried  out, 
we  would  in  a  very  short  time  see  a  falling  off 
in  the  number  of  prisoners,  and  a  decided  im- 
provement in  their  general  health. 

I  have  only  spoken,  so  far,  of  conditions 
directly  traceable  to  personal  uncleanliness,  but 
I  cannot  leave  the  subject  without  entering  a 
plea  for  better  medical  and  surgical  treatment 
for  our  criminal  class.  They  are  very  appre- 
ciative and  in  my  experience,  very  tractable 
patients.  I  have  in  mind  now  a  poor  devil  who 
recently  came  to  the  penitentiary  with  a  useless, 
wretchedly-set  ankle — or  to  put  it  better,  an 
ankle  not  set  at  all.  His  jail  physician  had  so 
arranged  the  broken  parts  that  the  foot  stuck 
out  almost  at  right  angles  to  the  leg.  Of  course, 
walking  was  out  of  the  question,  and  the  suffer- 
ing was  most  intense.  Now  a  resection  of  the 
ankle  joint  and  a  resulting  straight  leg  has 
made  that  fellow  think  it  was  worth  while  to 
come  to  the  penitentiary  after  all.  I  cite  this 
case,  not  because  it  is  a  rare  one  with  me,  for 
every  year  I  have  dozens  of  cases  showing  just 
as  marked  and  unfortunate  neglect  on  the  part 
of  the  jail  physician. 

Possibly  the  most  marked  cases  of  pitiable 
neglect  are  the  venereal  cases.  We  all  know 
how  much  good  a  little  nitric  acid  properly  ap- 
plied, and  then  a  suitable  antiseptic  wash  and 
dressing  afterwards,  will  do  in  many  instances. 
I  will  not  bore  you  with  the  details,  but  just 
these  simple  things  are  absolutely  neglected, 
and  the  poor  criminal  will  turn  up  at  the  peni- 
tentiary in  a  most  pitiable  condition. 

We  jail  physicians  and  health  officers  can  do 
a  splendid  work  towards  the  suppression  of 
crime,  and  the  upbuilding  of  humanity,  if  we 
will  insist  on,  and  have,  sanitarily-constructed 
buildings  for  our  jails,  and  then  vigorously  and 
rigorously  enforce  personal  and  moral  cleanli- 
ness while  the  unfortunate  inmates  are  under 
our  care.  The  law  is  very  clear  on  this  sub- 
ject and  expressly  requires  that  all  jails  and 
places  of  detention  for  prisoners  shall  be  kept 
clean,  and  be  sanitarily  constructed,  and  that 
the  prisoners  themselves  shall  have  proper  medi- 
cal and  surgical  attention  from  competent 
physicians.  Now,  if  all  these  conditions  are 
not  fully  met,  there  is  no  court  in  this  Com- 
monwealth that  would  not  promptly  enter  an 
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order  and  see  to  its  enforcement,  if  the  jail 
physicians  brought  to  its  attention  the  fact  that 
his  jail  was  not  a  proper  place  for  the  reception 
of  prisoners,  or  that  the  jailor  was  not  a  com- 
petent person  to  fill  his  position. 

So  it  follows,  as  day  follows  night,  that  if  the 
medical  profession  generally,  and  the  jail  physi- 
cians especially,  do  their  full  duty  in  enforcing 
proper  prison  sanitation  in  their  respective 
counties  and  cities,  a  magnificent  result  will 
come  in  preventive  crime  and  preventive  medi- 
cine. 

932  Park  Avenue. 

v  #5* 


SOME   UNUSUAL   ABDOMINAL  SURGICAL 
CASES.* 

By  GRAY  G.  HOLLADAY,  M.  D. ,  Portsmouth,  Va. 

Some  of  the  cases  presented,  taken  at  random 
from  acase-book,"  present  unusual  histories, 
and  are  reported  in  the  hope  of  learning  some- 
thing from  the  discussion  of  the  same. 

Case  1. — Gall  Bladder,  Filled  with  Stones, 
Resembling  Appendicitis. — This  patient,  a 
married  woman,  white,  25  years  of  age,  had 
in  two  years  eight  attacks  of  what  was  thought 
to  be  appendicitis,  and  was  brought  to  me  for 
an  "internal  operation."  I  saw  her  for  the 
first  time  after  she  was  on  the  operating  table 
ready  for  operation.  Then  I  could  make  out 
a  mass  just  about  at  McBurney's  point;  but 
whether  it  was  a  growth  or  a  mass  of  adhesions, 
I  was  unable  to  say. 

I  opened  the  abdomen  as  for  appendicitis, 
and  on  getting  through  the  peritoneum  a  tumor 
presented  which,  for  the  present,  was  pushed 
away  and  the  appendix  sought.  When  found 
it  showed  signs  of  some  old  trouble  and  was 
pretty  well  bound  down  by  adhesions.  It  was 
freed  with  difficulty  and  removed. 

The  tumor  was  then  sought  for  and  exam- 
ined. It  was  found  to  be  a  much  distended  and 
thickened  gall  bladder,  extending  well  below 
the  umbilicus.  The  incision  was  extended  up- 
wards and  the  fluid  in  the  gall  bladder  evacu- 
ated. This  fluid  was,  both  in  color  and  con- 
sistency, exactly  like  the  white  of  an  egg. 
After  evacuating  this,  the  gall  stones,  which 
had  been  previously  felt,  were  removed — sixty- 


*Read  at  the  eleventh  session  of  the  Seaboard 
Medical  Association  of  Virginia  and  North  Carolina, 
held  at  Wilson,  N.  C,  December  12-14,  1906. 


one  in  number.  A  further  search  revealed  two 
more  stones  in  the  duct.  The  duct  was  incised, 
the  stones  removed  and  the  duct  sewed  up. 
The  gall  bladder  was  now  stitched  to  the 
parietal  peritoneum,  a  drainage  tube  inserted, 
and  the  patient  sewed  up.  After  a  few  days 
the  wound'  was  discharging  bile  in  quantity 
and  continued  to  do  so  for  some  weeks.  Since 
then,  however,  the  patient  has  been  perfectly 
well. 

Case  2. — Needle  in  Omentum. — This  boy, 
4  years  of  age,  was  brought  to  me  with  the  his- 
tory of  having  run  into,  fallen  upon  or  in  some 
way  pushed  a  sewing  needle  through  his  ante- 
rior abdominal  wall.  A  minute  puncture  could 
be  seen  about  one  inch  above  Poupart's  liga- 
ment. The  abdomen  was  opened  through  this 
puncture  and  after  a  very  short  search  the 
needle  was  found  buried  in  the  omentum,  and 
removed.  The  caecum  showed  evidences  of 
having  been  scratched  in  several  places  and  was 
much  congested  and  inflamed.  The  boy  made 
an  uneventful  recovery  and  his  parents  insisted 
on  taking  him  home  at  the  end  of  ten  days. 

Case  3. — Rupture  of  Right  Fallopian  Tube. 
—-This  patient,  a  widow,  white,  24  years  of 
age,  was  taken,  while  at  a  sewing  machine,  with 
a  very  severe  pain  "in  right  side,  low  down, 
just  above  groin."  The  pain  was  so  severe  as 
to  cause  her  to  faint  at  the  time,  and  later  in 
the  day,  after  she  had  been  carried  home,  she 
was  so  weak  that  she  fainted  several  times 
more.  As  she  was  much  constipated,  cathartics 
of  various  kinds  were  given  her,  as  were  high 
and  low  enemata,  but  without  result. 

I  saw  her  late  in  the  afternoon  of  the  next 
day  after  she  had  been  carried  to  the  hospital. 
On  admission,  her  temperature  was  96.3-5,  her 
pulse  136,  her  face  blanched,  pinched  and 
drawn  and  her  extremities  cold.  An  operation 
was  decided  upon  and  hurriedly  done. 

On  opening  the  abdomen  there  was  a  gush 
of  blood,  both  fluid  and  clots ;  the  abdomen  had 
been  completely  filled.  After  a  short  search 
the  bleeding  was  located  as  coming  from  the 
right  Fallopian  tube,  which  was  much  distended 
and  enlarged.  The  rupture  was  so  close  to  the 
uterus  that  the  tube  was  removed  (as  was  the 
ovary)  with  part  of  the  uterine  wall,  great 
care  being  taken  not  to  open  the  uterine  cavity. 
Gauze  drainage  was  put  through  the  vagina 
and  left  for  thirty-six  hours.  During  the  opera- 
tion the  patient's  condition  rendered  several 
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saline  infusions  necessary.  Her  recovery  was 
uneventful. 

Case  4. — Rutpre  of  Spleen. — This  patient, 
a  colored  boy,  15  years  old,  while  at  work  was 
struck  by  a  flying  pialley  on  the  left  arm  and 
in  the  left  side,  in  the  region  of  the  spleen. 
His  arm  was  broken  in  several  places  and  there 
was  a  small  abrasion  on  his  left  side.  He  was 
at  once  sent  to  the  hospital,  and  on  my  seeing 
him  there  I  found  him  shocked  and  tempera- 
ture subnormal.  There  was  absolute  flatness 
on  percussion  of  the  left  side  of  abdomen,  with 
a  boggy  feeling  and  marked  rigidity.  Under 
the  circumstances  an  operation  was  deemed 
necessary  and  things  hurriedly  prepared. 

Upon  opening  the  abdomen  there  was  a  gush 
of  blood,  but  not  until  patient  was  almost  com- 
pletely eviscerated  was  the  bleeding  located, 
and  then  it  was  found  to  be  from  the  spleen, 
which  was  badly  torn  on  its  outer  surface.  As 
the  boy's  condition  was  now  very  bad,  a  splenec- 
tomy was  quickly  done  and  the  abdomen  closed 
without  drainage.  His  arm  was  put  up  tem- 
porarily and  he  was  put  to  bed.  His  convales- 
cence was  easy  and  uneventful. 

For  Case  1,  I  am  indebted  to  Dr.  Wilkins; 
for  Case  2,  to  Dr.  McMurran;  for  Case  3,  to 
Drs.  Rosser,  Parrish  and  Barlow,  and  for  their 
help,  both  at  the  operations  and  in  the  after- 
treatment,  I  am  more  than  grateful. 

516  Middle  Street. 


HYSTERIA.* 

F,j  T>.  PERCY  HICKLTNG,  M  D.,  Washington.  D.  C. 

Hysteria  was  probably  one  of  the  earliest 
diseases  known  to  man,  existing  in  all  ages 
and  races  of  people,  occurring  in  the  old  and 
young  of  both  sexes. 

To  attempt  to  trace  the  history  of  this  dis- 
ease would  be  extremely  interesting,  but  far 
beyond  the  scope  of  this  paper,  for  even  before 
the  name  hysteria  was  known,  or  probably  be- 
fore the  disease  was  named,  its  well-known 
symptoms  have  been  clearly  traced  in  the 
"demoniacal  possessions"  of  the  Middle  Ages 
and  furnished  "many  martyrs  of  witchcraft." 
There  is  probably  no  disease  which  has  been 
so  long  known  and  so  little  understood,  recog- 
nized by  a  name  which  clearly  shows  its  uncer- 

*Read  at  a  meeting  of  the  Medical  and  Sursicni 
Society  of  the  District  of  Columbia,  November  1, 
1906. 


tain  status,  with  symptoms  so  varied  as  to  in- 
clude many  diseases  of  the  nervous  system, 
which  are  now  recognized  as  entirely  separate 
conditions.  In  the  earlier  accessible  works  on 
medicine  the  name,  hysteria,  is  given,  but  many 
errors,  due  to  the  belief  that  the  disease  existed 
only  in  woman,  are  evident. 

The  very  name  is  a  misnomer,  and  yet  I 
know  of  no  one  who  has  suggested  a  better. 
The  ancient  Greek  physicians  gave  the  uterus 
credit  for  wandering  through  the  entire  body, 
and  producing,  by  pressure  on  different  organs, 
the  many  and  varied  symptoms  of  this  disease ; 
it  was  Galen  who  demonstrated  the  impossi- 
bility and  absurdity  of  such  migration. 

Like  many  other  diseases  whose  name  was 
included  in  the  ancient  nomenclature  hysteria 
has  been  the  blanket  covering  many  other  con- 
ditions which  modern  investigations  have  found 
to  be  independent  and  separate  diseases.  By 
a  process  of  abstraction,  taking  away  those 
symptoms  which  are  due  to  known  pathological 
conditions,  as  well  as  those  symptoms  which 
are  believed  to  be  purely  mental,  quite  a  definite 
disease  is  left;  so  that  at  the  present  time 
hysteria  should  be  recognized  not  only  as  a  dis- 
tinct disease  with  clearly  defined  symptoms, 
but  the  careful  physician  should  be  able  to  say 
whether  his  patient  has,  or  has  not,  hysteria, 
with  the  same  positiveness  that  will  enable  him 
to  say  that  his  patient  has,  or  has  not,  a  pneumo- 
nia or  any  other  organic  disease. 

What  is  hysteria  ?  ISTo  satisfactory  definition 
can  be  given  until  a  pathology  is  found ;  it  is 
not  a  psycho-neurosis,  although  mental  symp- 
toms almost  always  accompany  it.  The  term 
psycho-neurosis  should  be  reserved  for  that 
class  of  cases  where  mental  symptoms  are 
present  without  the  stigma  or  accidents  of 
hysteria.  It  is  not  neurasthenia,  for  the  irrita- 
ble weakness  with  its  headache,  backache, 
gastro-intestinal  symptoms,  nerve  and  muscle 
weakness,  mental  depression  and  irritability, 
form  a  syndrome  by  itself.  It  is  not  "cussed- 
ness,"  malingering  or  simulation,  although 
these  conditions  sometimes  exist  in  the  hysteric 
as  well  as  in  those  who  do  not  have  it.  It  is 
not  an  insanity,  because  this  term  is,  and  should 
be  restricted,  to  an  entirely  different  class  of 
mental  symptoms  without  the  physical  symp- 
toms accompanying  hysteria,  although  it  is 
true  that  several  forms  of  insanity  in  their 
early  stages  often  begin  with  some  of  the  same 
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mental  symptoms  which  are  found  in  hysteria. 
Probably  the  best  definition  at  the  present 
moment  is  "a  functional  disease  of  the  nervous 
system,"  primary  in  some  cases,  secondary  in 
others,  and  co-existing  with  other  diseases. 

The  exciting  cause  of  hysteria  seems  to  be 
always  a  physical  or  mental  shock.  The  pre- 
disposing  causes  arB  inheritance,  the  Latin  and 
Israelitish  races,  females  and  those  who  are 
subjected  to  overstudy  and  work,  faulty  educa- 
tion which  does  not  teach  self-control,  the  acute 
anemias  and  the  continued  fevers. 

Symptoms. — It  is  in  considering  the  symp- 
toms that  probably  the  greatest  difficulty  arises, 
for  the  many  and  varied  symptoms,  which  have 
been  recognized  as  hysterical,  may  accompany 
any  and  all  diseases,  and,  in  fact,  simulate  any 
disease.  The  physicain  who  takes  the  symp- 
toms at  face  value,  or  as  they  are  told  him  by 
the  friends,  patient  and  nurse,  will  often  be 
deceived  and  probably  either  diagnose  condi- 
tions as  hysterical,  when  other  well-known  dis- 
eases exist,  or,  what  is  equally  as  unfortunate, 
make  a  disagnosis  of  hemiplegia,  multiple 
sclerosis  or  locomotor  ataxia,  when  hysteria  is 
the  cause  of  the  symptoms  presented,  and  be 
disappointed  and  amazed  when  the  patient 
regains  his  health.  Especially  will  this  be  true 
when  the  patient,  who  has  been  pronounced 
incurable  by  the  careless  physician,  and  the 
disease  has  been  cured  by  one  of  the  many 
fakirs  who  are  only  too  anxious  to  reap  the 
benefits  which  result  from  the  cure  of  symptoms 
due  to  this  disease. 

In  making  a  diagnosis,  having  no  pathology 
or  known  lesion,  to  locate  the  classification  of 
the  endless  symptoms  seems  to  be  our  only  re- 
source at  present ;  and  while  it  is  by  no  means 
an  easy  matter,  yet  by  limiting  our  ideas  of 
the  disease  to  one  which  presents  the  permanent 
symptoms  (stigma),  and  furnishes  us  with  the 
history  of  some  of  the  accidents  which  so  often 
occur,  and  by  the  exclusion  of  all  organic  dis- 
eases, the  diagnosis  wil  not  only  be  simplified, 
but  rendered  as  certain  as  any  in  medicine — 
always  remembering  that  the  most  important 
symptoms  upon  which  the  diagnosis  can  be 
made  or  excluded  must  be  looked  for  by  the 
physician,  and  realizing  that  the  symptoms 
which  present  themselves  so  forcibly  to  the 
ordinary  observer  are  very  misleading  and  often 
a  source  of  unfortunate  mistakes.  Without  at- 
tempting to  exhaust,  by  any  means,  the  symp- 


tomatology of  hysteria,  I  will  endeavor  to  briefly 
call  attention  to  some  of  the  most  important 
symptoms  which  will  enable  one  to  clear  the 
atmosphere  and  render  the  diagnosis  compara- 
tively easy. 

The  symptoms  known  as  globus  hystericus, 
the  clavus  hystericus,  the  laughing  and  crying 
attacks  and  the  induced  transference  of 
anesthetic  areas,  when  present,  are  characteris- 
tic, and  as  far  as  I  know,  occur  in  no  other 
condition. 

The  other  symptoms  seems  to  naturally 
divide  themselves  into  (1)  the  so-called  acci- 
dents or  the  attacks  which  are  transient  in 
their  nature;  and  (2)  those  of  the  stigma  or 
persistent  symptoms.  The  attack  with  the 
preliminary  stage  and  four  periods  of  epilep- 
toid,  grand  movements,  passionate  attitudes 
and  delirium,  should  be  carefully  studied,  for 
while  this  complete  attack  is  seldom  seen  in 
this  country,  yet  without  a  knowledge  of  the 
typical  attack,  the  partial  and  larvated  atttacks 
will  not  be  appreciated,  as  any  one  of  these 
stages  may  furnish  the  entire  picture  presented. 
According  to  many  authorities  hysterical  som- 
nanbulism,  lethargy,  trance,  paralysis,  con- 
tractures, rhythmical  spasms,  tremors,  "tics," 
neuralgias,  aphonias  and  all  the  diseases  and 
conditions  which  the  attack  of  hysteria  so  often 
simulates  are  accounted  for  by  exaggerations 
of  the  "tack." 

The  differential  diagnosis  of  each  one  of 
these  diseases,  as  well  as  all  the  multitude  of 
conditions,  which  hysteria  may  resemble,- may 
be  made  first,  by  noting  that  some  of  the 
important  and  essential  symptoms  of  the  patho- 
logical conditions  are  absent ;  second,  by  find- 
ing some  of  the  well-known  symptoms  of 
hysteria  present ;  and  , third,  by  demonstrating 
the  presence  of  the  stigma  of  this  disease. 

The  stigma  may  be  divided  into  sensory, 
motor,  visceral  and  psychical.  The  sensory 
alterations  are  anesthesia,  hyperasthesia  and 
paresthesia.  These  sensory  symptoms  are 
rarely  lacking,  but  they  must  be  looked  for  in 
order  to  find  them.  When  looking  for  sensory 
symptoms  great  care  should  be  taken  not  to 
suggest  them  to  the  patient,  as  the  hysteric  is 
often  peculiarly  affected  by  suggestions  inad- 
vertently made  during  the  examination  and 
the  malingerer  might  take  advantage  of  it.  All 
the  above  forms  of  sensory  disturbance  may 
occur  and  certain  characteristic  conditions  are 
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discovered  by  careful  examination.  Thus  pain 
and  temperature  and  even  touch  sensation  may 
be  lost,  while,  faradic  sensation  is  usually 
retained. 

The  peculiarities  of  unilateral  anesthesia 
are  limited  to  the  median  line.  The  anasthetic 
areas  always  follow  lines  independent  of  the 
nerve  supply ;  in  other  words,  the  areas  of 
skin  anasthesia  follow  mental  and  not  anatomi- 
cal lines.  The  general  insensibility  of  mucous 
membranes  is  common  and  diagnostic.  The 
superficial  reflexes  are  usually  abolished,  while 
the  deep  reflexes  are  exaggerated,  or  not  affected 
at  all,  the  pharyngeal  reflex  being  absent  in 
about  90  per  cent,  of  the  cases  of  this  disease. 
The  plantar  reflex  is  an  important  one,  not  only 
•on  account  of  the  Babinski  symptom,  but  some- 
times being  entirely  lost,  while  the  knee  jerk 
is  retained.  The  special  sensations  are  also 
affected,  those  of  taste,  smell  and  hearing,  how- 
ever, being  rarely  disturbed.  Visual  defects 
are  common  and  the  eye  offers  many  valuable 
diagnostic  symptoms,  especially  the  reduction 
of  the  visual  field  and  alteration  in  the  color 
perception.  The  conjuetiva  is  often  anesthetic, 
while  the  lachrymal  reflex  remains. 

A  strange,  yet  important,  symptom  is  that 
hysterics  frequently  do  not  know  that  sensation 
is  gone  until  demonstrated  by  the  physician, 
and  then  they  apparently  forget  all  about  it. 
The  anesthesia  does  not  seem  to  interfere  with 
the  function  of  the  part ;  an  anesthetic  foot  will 
walk  and  an  anesthetic  hand  will  write. 

The  hyperasthesias  are  also  important,  espe- 
cially the  hysterogenic  zones.  These  may  be 
caused  by  a  blow  and  are  usually  circumscribed, 
sometimes  surrounded  by  areas  of  anesthesias, 
usually  selecting  certain  localities,  such  as  the 
breast,  ovaries,  spine,  knee,  etc.  They  are 
usually  more  sensitive  to  superficial  than  to 
deep  pressure,  and  less  so  when  the  patient's 
attention  is  diverted,  and  when  pressed  upon 
produce  a  paroxaysm,  convulsion  or  even  an 
attack:  often  when  the  attack  is  in  full  progress 
pressure  on  these  spots  will  stop  it.  These 
areas  are  sometimes  the  seat  of  spontaneous 
pain,  and  when  located  near  a  joint  give  rise 
to  the  so-called  "hysterical  joint,"  which  is  so 
suggestive  of  inflammatory  conditions ;  but  as 
they  are  not  associated  with  elevation  of  tem- 
perature, deformity  or  pus  formation  are 
readily  recognized. 

The  paresthesias  are  often  found,  but  have 


at  the  present  time  little  diagnostic  importance. 

The  motor  stigma,  while  not  as  important  as 
the  sensory,  consists  of  paralysis,  contracture, 
tremor  and  incoordination. 

Paralysis  may  be  seen  in  any  of  its  forms. 
It  is  characterized  by  its  emotional  onset,  it  is 
seldom  complete,  the  electrical  and  tendon  re- 
sponses are  normal,  and  is  often  accompanied 
by  anesthesias  or  hyperasthesias.  The  dragging 
of  the  leg  after  the  patient  and  the  failure  to 
involve  the  sphinchters  are  important  and 
should  be  kept  in  mind. 

Contractures. — Loss  of  power  with  persis- 
tent rigidity  are  often  found  with  some  of  the 
paralytic  forms,  are  usually  of  long  standing, 
and  persist  during  sleep  |  but  the  presence  of 
the  reflexes  and  the  absence  of  degenerate  reac- 
tions and  their  disappearance  under  deep 
anaesthesia  will  make  their  diagnosis  plain.  The 
phantom  tumor,  simulating  pregnancy  or  other 
growths  in  the  abdomen,  may  be  due  to  a  con- 
tracture of  the  abdominal  muscles  or  a  gaseous 
distension  of  the  intestines,  has  been  mistaken 
for  this  condition. 

Hysterical  tremor,  in  the  absence  of  other 
stigma,  should  be  considered  as  belonging  to 
the  organic  or  toxic  conditions,  rather  than 
hysterical.  It  may  be  rapid,  slow  or  of  the 
intention  variety.  It  should  be  kept  in  mind, 
however,  that  it  may  occur  as  a  hysterical 
symptom.  There  is  an  ankle  clonus  which 
occurs  in  hysteria,  and  while  not  in  any  sense 
a  true  clonus,  yet  to  one  who  is  inexperienced 
a  mistake  is  apt  to  be  made. 

Incoordination  occurs,  varying  from  a  slight 
loss  of  control  to  the  complete  astasia-abasia, 
and  can  be  diagnosed  from  organic  changes  by 
the  presence  of  the  other  stigma  and  the  ab- 
sence of  the  other  organic  symptoms ;  besides 
incoordination  is  often  absent  if  the  patient  is 
in  bed  or  even  in  a  chair. 

The  visceral  symptoms  of  hysteria,  such  as 
vomiting,  cardiac,  vascular,  vasor-motor  and 
trophic  affections,  rapid  respiration,  fever, 
cough  and  urinary  derangements  are  classed  by 
Church  as  accidents,  but  by  Potts  and  others 
are  included  under  the  head  of  stigma.  I  have 
found  it  more  convenient  to  regard  them  as 
accidents,  as  they  are  certainly  paroxysmal 
and  transient  in  their  nature ;  they  should  be 
kept  in  mind  so  that  they  will  not  be  mistaken 
for  symptoms  of  organic  lesions — they  should 
never  be  regarded  as  hysterical  unless  accom- 
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panied  by  some  of  the  above-mentioned  stigma. 

The  more  recent  recognition  of  the  trophic 
and  vaso-motor  accidents  are  interesting  and 
furnish  material  for  thought  and  speculation. 
They  are  usually  few  in  number  and  mild,  yet 
they  are  difficult  to  understand.  While  un- 
doubtedly neurotic,  it  is  questionable  whether 
they  belong  properly  to  hysteria.  When  the 
toxic  conditions  of  the  nervous  system  are  better 
known,  we  may  understand  these  accidents. 

Under  this  head  are  included  erythematous 
and  vesicular  eruptions,  which  may  go  on  to 
ulceration,  leave  permanent  scars  and  even 
result  in  gangrene.  Cutaneous  hemmorrhages 
and  bloody  sweats  are  occasionally  seen. 
Neurotic  edemas  of  red,  blue  and  white  varie- 
ties have  been  observed ;  local  axphyxia,  resem- 
bling Raynaud's  disease,  has  also  been  recorded. 
The  hysterical  enlargement  of  the  breasts  with 
heat,  redness  and  pain,  accompanied  by  in- 
creased secretion,  and  axilliary  glands  firm  to 
the  touch  without  inflammation  ,is  somewhat 
paradoxical,  but  has  been  reported.  The 
changes  in  erythromelalgia  and  fibro-tendinous 
contractures  and  atrophy  of  muscles,  as  well  as 
actual  pathological  changes  which  occur  in  the 
membranes  of  the  brain  and  spinal  cord  of  an 
inflammatory  character,  hematomyelia  and 
myelitis  with  rectal  and  bladder  symptoms  com- 
plete, are  accorded  by  Pearce. 

Traumatic  hysteria  has  been  regarded  by 
some  as  a  separate  condition,  and  the  literature 
concerning  this  subject  is  misleading.  Hysteria 
is  often  caused  by  traumatism ;  in  fact.  I  have 
never  seen  a  case  but  what  mental  or  physical 
injury  in  some  form  was  the  exciting  cause ; 
but  clinically  the  so-called  traumatic  hysteria 
is  so  mixed  with  malingering,  exaggeration, 
hysteria  and  mild  forms  of  actual  physical  in- 
jury that  to  separate  each  symptom  under  its 
proper  heading  requires  great  care  and  skill. 
To  call  these  cases  all  malingering,  all  hysteria, 
or  all  injury  is  unjust  and  unworthy  of  a 
physician.  The  importance,  however,  of 
making  a  clear  diagnosis  in  these  conditions  is 
realized  that  the  cases  are  often  the  subject  of 
legal  investigation  in  which  the  rights  of  the 
defendant  as  well  as  the  plaintiff  are  to  be 
protected ;  therefore,  the  facts  should  be  care- 
fully ascertained  before  opinions  are  formed. 

The  psychical  stigma,  consisting  of  amnesia 
(which  so  often  causes  contradictory  statements 
to  lx?  made),  the  weakened  or  absent  will  power, 


the  impressionability  which  can  be  so  often  and 
so  well  used  for  the  benefit  or  detriment  of  this 
class  of  patients,  the  morbid  impulses  and  fears, 
the  doubting  manias,  the  imperative  ideas,  the 
hypochondrical  and  mild  symptoms  of  melan- 
cholia, dementia  precox  and  paronoia — one  and 
all — may  be  present  in  a  greater  or  less  degree 
in  any  case;  and,  as  I  have  before  intimated, 
are  only  to  be  classed  as  hysterical  when  accom- 
panied by  distinctive  motor  or  sensory  stigma. 

Diagnosis. — Hysteria  has  been  confused  with 
epilepsy,  multiple  sclerosis,  neurasthenia, 
chorea,  uremia,  tumor  of  the  frontal  lobe,  the 
onset  of  mania,  melancholia  and  circular  in- 
sanity, cortical  irritations  (Jacksonian  epilepsy) 
and  the  various  anesthesias  due  to  spinal 
lesions.  All  these  conditions,  however,  have 
separate  and  distinct  symptoms  which  care  will 
exclude. 

The  prognosis  is  good  as  far  as  the  paroxysms 
are  concerned,  and  recovery  occurs  without 
treatment.  The  cure  of  that  immense  num- 
ber of  conditions  classed  by  Church  as 
motor,  sensory,  visceral  and  trophic  accidents, 
such  as  the  paralyses  and  contractures,  the 
rvthmetical  spasms,  neuralgias,  angina  pec- 
toris, aphonias,  etc.,  are  some  of  the  most  dif- 
ficult conditions  which  the  physician  is  called 
upon  to  treat  and  often  tax  his  resources.  In 
the  hereditary  forms,  the  outlook  is  rather  bad; 
In  the  acquired  form,  when  the  causative  fac- 
tors can  be  removed,  recoveries  frequently 
occur.  Insanity  sometimes  followed  especially 
when  cases  are  badly  treated. 

Treatment. — Eirst,  you  must  obtain  the  con- 
fidence of  your  patient.  This  is  best  done  by 
giving  careful  attention  to  the  history  as  given 
by  the  patient  and  friends  at  the  first  visit,  fol- 
lowed by  a  careful  and  complete  physical  exam- 
ination, going  over  each  system  in  a  methodical 
manner.  This  not  only  paves  the  way  for  the 
complete  control  of  your  patient,  but  enables 
you  to  make  up  your  mind  concerning  the  exact 
condition,  physical  and  mental.  In  making  the 
initial  examination  you  should  carefully 
examine  for  all  the  stigma,  and  should  inter- 
rogate the  patient  and  friends  carefully  con- 
cerning the  attacks ;  yet  you  should  be  careful 
not  to  suggest  to  the  patient  anything  which 
would  be  detrimental  to  recovery.  This  should 
be  especially  observed  when  referring  to  the 
symptoms,  as  repeated  reference  to  them  or  re- 
peated examinations  always  intensify  and  some- 
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times  exaggerate  symptoms  you  are  trying  to 
remove. 

Cruelly  or  abuse  should  never  be  permitted 
by  any  one.  On  the  other  hand,  maudling 
sympathy  and  constant  reference  to  the  con- 
dition of  the  patient  should  be  absolutely  pro- 
hibited and  isolation  should  be  insisted  upon  to 
accomplish  this  end  if  necessary.  The  treat- 
ment should  be  firm,  though  gentle,  by  physi- 
cian as  well  as  nurse.  The  self-control  of  the 
patient  should  always  be  encouraged,  as  will 
power  is  always  deficient  in  this  disease.  The 
Weir  Mitchell  treatment  should  not  be  re- 
garded as  a  panacea,  although  sometimes  fulfill- 
ing the  important  indication  of  obtaining  con- 
trol of  the  patient  and  protecting  from  the 
harmful  influence  of  unwise  friends;  it  is  also 
useful  in  breaking  up  the  mental  habits  which 
are  often  so  troublesome  in  this  disease. 
Change  of  scene  is  sometimes  helpful  and  should 
be  used  as  a  therapeutic  measure.  The  use 
of  drugs,  while  playing  a  secondary  roll  in 
the  treatment,  should  be  used  when  indicated; 
tonics  and  anti-spasmodics  are  the  ones  usually 
given.  Hypnotics  and  coal-tar  preparations 
are  to  be  used  sparingly,  as  diet  and  hydro- 
therapy wil  often  prove  better  means  of  obtain- 
ing the  desired  results.  It  is  of  the  utmost 
importance  that  the  patient  should  be  gotten 
up  if  in  bed.  Electricity,  when  properly  used, 
furnishes  one  of  the  most  valuable  therapeutic 
measures  at  our  command ;  in  fact,  nerve 
energy,  which  is  so  lacking  in  this  disease,  has 
been  thought  by  some  to  be  a  refined  form  of 
electricity. 

The  mental  treatment  by  suggestion  is  now 
engaging  the  attention  of  many  neurologists 
and  is  undoubtedly  one  of  the  most  potent  fac- 
tors in  the  cure  of  this  disease.  New  mental 
habits  should  be  formed,  the  old  ones  being 
broken  up  by  any  proper  means. 

The  use  of  hypnotism  is.  I  believe,  to  be  dis- 
couraged,  for  the  reason  that  suggestion  will 
accomplish  all  the  results  of  hypnotism  without 
any  of  its  dangers,  and  when  used  by  physician 
and  nurse  suggestion  is  more  constant  and  last- 
ing than  can  be  obtained  through  the  hypnotic 
sleep,  although  sudden  cures  have  occurred, 
and  do  occur,  through  hypnotic  mental  sugges- 
tion. 

A  straight  talk  will  often  accomplish  all  that 
hypnotism  will.  Talking  is  slow  but  sure,  and 
works  while  you  arc  away.     In  treating  any 


case  of  hysteria  the  physician  must  always  be 
hopeful  and  encourage  his  patient,  he  must 
have  confidence  in  himself.  When  he  ap- 
proaches a  case  of  hysteria  with  fear  and  doubt, 
the  game  is  lost  before  it  is  begun.  There  is 
a  contagion  of  confidence. 

Finally,  remember  that  you  can  not  cure  all 
the  cases,  and  when  you  reach  this  point  in  your 
own  mind  you  should  turn  them  over  to  some 
one  else  who  can.  This  disease,  like  many 
others,  requires  the  personal  element  which, 
unfortunately,  does  not  appeal  to  all  patients 
alike. 

The  treatment  of  the  attack,  as  I  have  before 
intimated,  is  not  of  great  importance.  The 
aromatic  spirits  of  ammonia  or  the  elixir  of 
valerinate  of  ammonia  may  be  given,  also  hypo- 
dermics of  water.  Counter-irritation  to  the 
spine  and  cold  douches  will  often  cut  short  the 
paroxyms.  When  the  attack  is  severe  and  the 
excitement  of  the  surroundings  great  a  hypo- 
dermic of  morphia  and  atropia  may  be  used. 

1304  Rhode  Island  Avenue. 


TYPHOID  FEVER. 

By  BBNJAMIN  HANEY  HITK,  M.  D.,  Hollydale,  Va. 

I  shall  not  discuss  the  theories  in  regard  to 
this  disease,  but  some  of  the  conditions  as  pre- 
sented to  me  in  the  last  fifty  years. 

The  symptomatology  as  taught  by  our  learned 
professors  in  their  lucid  minuteness  of  descrip- 
tion stands  unrivalled  to-day.  We  were  taught 
to  treat  typhoid  as  directed  by  those  whose 
"ipse  dixit  f actus  est"  we  dared  not  dispute. 

A  wonderful  change  in  that  lapse  of  time 
has  developed.  The  lancet,  reigning  so  long 
with  despotic  power,  has  been  dethroned,  along 
with  tartar  emetic — the  defibrinator  and 
diaphoretic — are  remembered  only  as  relics  of 
the  past.  A  new  era  has  dawned,  and  science, 
in  shedding  its  light  upon  the  symptoms  which 
developed  in  its  course,  leads  us  to  infer  that 
it  is  a  toxemia,  having  special  affinity  for  the 
intestinal  tract  and  agminate  glands,  as  evi- 
denced by  tympanites,  offensive  pea  soup 
diarrhea,  with  gurgling  in  that  region,  showing, 
in  its  genera]  infection,  an  endeavor  to  aid  the 
oppressed  organs  in  their  struggle  at  elimina- 
tion by  maintaining  their  functional  activity. 

Many  and  varied  are  the  remedies  suggested. 
The    intestinal  antiseptics,   salol  and  sulpho- 
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carbolates  are  advised  to  control  conditions,  but 
at  the  risk  of  increasing  tympanites  and  pre- 
disposing to  hemorrhages.  The  abortive  treat- 
ment by  quinine  in  very  large  doses  has  been 
abandoned  as  useless.  The  coal-tar  prepara- 
tions deplete  through  the  skin  and  weaken  the 
hear).  Small  doses  of  calomel  and  soda,  aided 
when  indicated  with  castor  oil,  help  the  dis- 
tended bowels  in  passing  off  the  vitiated  secre- 
tions. 

When  I  was  a  boy,  sixty  years  ago,  a  favorite 
darkey  was  ill  with  fever  in  a  close  room,  be- 
neath blankets  and  old  clothes.  A  Thomp- 
sonian  was  attending  him.  He  filled  him  with 
red  pepper  tea.  The  darkey  could  stand  it  no 
longer,  so  he  ran  to  a  nearby  mill  pond  and 
jumped  in.  His  master  thought  he  must  be 
on  fire  "as  the  water  boiled  so."  He  was  res- 
cued, wiped  dry,  put  in  a  well-ventilated  room 
and  soon  recovered. 

When  Brandt  announced  his  cold-water  plan, 
lowering  the  percentage  of  deaths,  and  remem- 
bering the  case  above  cited,  I  commenced 
hydrotherapy,  and  believe  it  the  safest  plan  to 
reduce  temperature  in  typhoid  fever — modified 
by  hereditary  predisposition  and  idiosyncrasy. 

Dr.  Wood's  legacy  to  typhoid  humanity — the 
turpentine  emulsion — with  sweet  spirits  of 
nitre,  moistens  the  dry  tongue,  lessens  tym- 
panites, soothes  the  tender  glands  and  aids  the 
embarrassed  kidneys  in  elimination.  Frequent 
sponging  with  cold  water  modifies  the  fever,  is 
grateful  to  the  patient,  and  we  look  for  a  mild 
crisis  in  the  third  week. 

This  happy  consummation,  however,  is  not 
always  the  result.  The  tongue  becomes  dry,  is 
protruded  with  difficulty,  coats  over  with  a 
thin,  white  fur.  The  infection,  resting  as  it 
were  for  awhile,  takes  fresh  hold  upon  the 
patient.  He  becomes  frightened  and  anxious ; 
strange  fancies  crowd  his  brain :  in  his  delu- 
sions he  may  spring  from  his  bed  and  attempt 
to  escape.  The  thermometer  now  registers  its 
highest  point,  where  it  remains  for  sometime, 
and  then  recedes  below  normal.  The  patient, 
appears  longer.  Jactitation  sets  in  and  he  picks 
at  the  bed  clothing;  his  pulse  is  frequent  and 
thread-like;  a  cold  clammy  sweat  bathes  the 
body,  emitting  an  odor  faintly  resembling  that 
of  burnt  rags. 

Even  with  such  a  condition,  the  doctor  must 
not  despair.  Let  him  stand  by  his  patient  and 
meet  all  the  indications  as  they  arise,  as  far 


as  possible,  with  appropriate  remedies — 
strychnia,  digitalis,  ammonia,  hot  milk  with 
whiskery,  sinapisms  to  the  extremities,  bottles 
filled  with  hot  water  alongside  the  limbs,  ele- 
vating the  foot  of  the  bed,  etc. — all  of  these- 
tend  to  help  the  failing  brain  power.  These 
are  the  moments  of  greatest  anxiety  with  the 
sympathetic  doctor;  yet  as  the  gray  streaks  of 
morning  lightens  the  sick  chamber  the  sombre 
shades  of  the  picture  may  vanish  in  the  rainbow 
tints  of  hope.  The  crisis  past,  relapses  are  rare, 
convalescence  begins,  though  sometimes  with 
distressing  sequelae. 


THE   MOSQUITO  THEORY  OF  MALARIAL 

DISEASES— IS  IT  TRUE?* 

By  T.  JAMES  TAYLOK,  M.  D.,  Cochran,  Va 

In  selecting  a  subject  for  general  discussion, 
I  have  chosen  one  with  which  every  member  of 
this  association  is  more  or  less  familiar;  and 
if  on  some  points  we  are  not  entirely  in  har- 
mony, so  much  the  better,  as  one  of  the  main 
objects  of  our  association  is  a  discussion  and 
comparison  of  views.  Contrarieties  of  opinion 
among  our  profession  are  to  be  expected,  so 
much  so,  in  fact,  that  it  has  become  a  proverb 
with  the  people  that  "doctors  will  differ."  But 
when  you  consider  the  multiplicity  of  sub- 
jects— ranging  all  the  way  through  the  animal, 
mineral  and  vegetable  kingdoms,  which  at  times 
must  engage  our  attention — it  would  be  very 
wonderful  indeed  if  the  whole  medical  faculty 
were  of  one  mind.  I  will  venture  at  least  to 
say  that  divergence  of  views  among  us  is  no 
greater  than  with  our  learned  compeers — 
theologians  and  lawyers.  For  obvious  reasons, 
I  lift  not  my  profane  hand  against  our  good 
old  mother,  the  Church ;  she  is  the  cement  and 
cohesive  of  all  human  society ;  without  her 
civilization  itself  would  crumble  and  fall  to 
pieces,  like  unto  a  wall  daubed  with  untem- 
porod  mortar.  But  these  legal  gentlemen,  last 
mentioned,  who  never  let  slip  an  opportunity 
for  a  sly  thrust  at  us — their  libraries  are  full 
of  eloquent  discord,  handed  down  with  im- 
posing solemnity,  by  supreme  and  divided 
courts. 

But  to  our  thesis — The  Mosquito  Theory  of 
Malarial    Diseases — Is  it  True?     To  refresh 

*Read  before  the  Southside  Medical  Association 
of  Virginia,  December  11,  1906. 
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our  memories,  I  will  make  a  brief  resume  of 
malarial  diseases.  Their  geographical  distri- 
bution, as  you  know,  is  very  extensive.  In  fact, 
I  might  say  without  fear  of  hyperbole,  that  the 
boundless  universe  is  theirs.  They  extend  from 
the  Equator  nearly  up  to  the  Arctic  and 
Anartic  circles. 

Speaking  in  general  terms,  their  manifesta- 
tions become  milder  after  leaving  the  tropics. 
Like  a  wild  beast  which  captivity  tames  to  a 
certain  extent,  malaria  is  less  malign  after 
leaving  the  pestilential  vapors  of  its  native 
jungles.  Remittant,  or  bilious  fevers,  as  they 
were  at  one  time  called,  gradually  assume  the 
intermittent  type ;  the  quotidian  passes  into 
the  tertian,  and  quartan  varieties  of  fever. 
Many  persons  also  for  reasons  not  very  well 
understood,  instead  of  fever,  suffer  with  neural- 
gias and  allied  neuroses,  evidently  the  effects 
of  malaria.  Every  practitioner  of  experience 
in  malarial  regions  can  confirm  this  statement. 
Although  Dr.  William  Osier  is  inclined  to  re- 
gard this  association  of  neuralgia  with  palu- 
dism  as  chemical,  yet  I  am  compelled  to  hold 
to  my  own  opinion,  to  take  issue,  even  with 
this  high  authority.  There  is  also  a  type  of 
dysentery,  very  obstinate  and  fatal,  which  pre- 
vails at  times  in  sections  of  country  where 
malaria  is  endemic.  Acute  and  chronic  hyper- 
trophies of  the  spleen — what  our  forefathers 
called  "ague  cakes,"  the  result  of  the  fever — 
have  engaged  the  attention  of  the  earliest  physi- 
cians. But  those  benign  intermittents,  in  which 
the  patient  is  quite  sick  one  day  and  seemingly 
well  the  next,  have  always  excited  the  lively 
interest  both  of  laity  and  doctors.  Many  at- 
tempts have  been  made,  even  from  the  time  of 
Hippocrates,  to  explain  their  nature.  Expla- 
nations have  differed  widely,  but  they  usually 
agreed  on  one  point — that  the  noxa,  whatever 
it  was,  resided  in  swamps  and  marshy  places. 
It  had  been  long  noticed  that  any  person,  espe- 
cially after  nightfall,  who  was  exposed  to  the 
dense,  moist  vapors  which  arise  from  swamps, 
soon  thereafter  was  attacked  by  this  singular 
fever.  Consequently  much  attention  was  given 
to  these  exhalations  to  ascertain,  if  possible, 
the  cause  of  their  malignity.  But  neither 
chemical  analysis  nor  the  aerometer  shed  any 
light  upon  the  vexed  question.  Thus  it  was — 
a  sleugh  of  despond  yawning  across  the  track 
of  science — an  enigma  which  no  medical 
octopus  could  solve. 


It  had  been  almost  abandoned  when  the 
remarkable  discoveries  of  Louis  Pasteur 
in  other  fields  again  quickened  research ; 
and  in  January,  1866,  the  entire  medi- 
cal world  was  surprised  and  rejoiced  when  Dr. 
Salisbury  announced  in  the  Americal  Journal 
of  Medical  Science  that  he  had  found  the  solu- 
tion. In  the  sputa  of  his  malarial  patients  he 
had  noticed  numbers  of  cells  or  spores;  he  had 
also  discovered  those  same  cells  growing  on 
palmella?,  a  species  of  algae  or  moss.  This 
cryptogamous  plant  the  Doctor  said,  grew  in 
abundance  all  along  the  banks  of  the  Ohio  and 
Mississippi  rivers;  when  dry  it  was  borne 
about  by  the  wind,  and  so  found  entrance  into 
the  digestive  and  respiratory  organs  of  man. 
To  prove  the  correctness  of  his  conclusions,  he 
took  boxes  of  earth  permeated  with  these  pal- 
mellfe  and  removed  them  into  healthy  regions — 
entirely  free  from  malaria.  Then  they  were 
placed  on  the  window  sill  of  a  bedroom,  situ- 
ated in  the  upper  story  of  a  house  occupied  by 
two  healthy  young  men.  Twelve  days  there- 
after one,  and  in  fourteen  days  the  other,  had 
typical  attacks  of  malarial  fever,  which  were 
cured  by  quinine.  Four  members  of  this  same 
household  who  slept  in  the  rooms  below  re- 
mained entirely  well.  Similar  experiments 
were  performed  in  other  localities,  and  always 
with  like  results.  These  statements  and  experi- 
ments of  Dr.  Salisbury  found  confirmation  in 
every  quarter  of  the  globe.  The  medical  press 
was  all  agog  and  teemed  with  laudatory  arti- 
cles. Doctors  found  these  palmellse  every- 
where— in  France,  in  Germany,  in  Belgium, 
in  Italy — and  everywhere  they  produced 
malarial  fever.  But  with  all  this  cloud  of  wit- 
nesses there  were  still  a  few  skeptics.  One  of 
them,  a  certain  Dr.  Harkness,  in  1869,  stated 
in  the  Boston  Medical  and  Surgical  Journal 
that  these  spores  had  nothing  whatever  to  do 
with  malaria ;  that  he  had  found  them  on  the 
snow  at^  the  summit  of  the  Alps.  Two  other 
skeptics — Drs.  Wood  and  Leydig — boldly 
offered  to  drink  up  as  many  palmelke  as  Dr. 
Salisbury  would  furnish;  and  they  did  swallow 
thousands  without  any  harm  to  their  health 
whatever.  This,  as  pugilists  say,  was  a 
"knock-out  blow"  for  Dr.  Salisbury — no  theory 
could  stand  up  against  such  a  lick  as  that ;  it 
hit  the  Doctor's  theory  in  the  solar  plexus. 

But  races  die  out  and  dynasties  become  ex- 
tinct— the  old  medical  dynasty  was  now  extinct. 
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A  new  prince,  young  bacteriology,  had  as- 
cended the  throne  and  proclaimed  himself 
king  of  the  medical  sciences.  Before  his  potent 
sceptre — the  microscope — the  stiffest  knees 
bent  and  .the  proudest  heads  bowed.  I  fully 
appreciate  the  importance  of  the  study  of  the 
microscopical  world  and  the  value  of  bacte- 
riology to  our  science  and  the  science  of 
biology ;  but  from  this  bacteriophobia,  now  so 
prevalent  and  with  shreds  and  patches,  of  which 
our  daily  newspapers  are  filled,  "good  Lord 
deliver  us." 

Rather  stimulated,  than  deterred  by  this 
miserable  fiasco  of  Salisbury,  microscopists 
everywhere  renewed  the  search  for  this  elusive 
malarial  microbe.  Instead,  however,  of  seek- 
ing it  in  swamps  and  ditches,  they  sought  it  in 
the  blood  of  man.  Modern  science  had  re- 
turned to  the  derided  wisdom  of  the  old  Greek, 
Claudius  Galenas,  known  to  us  as  Galen;  his 
humoral  pathology  was  now  revived  and  ac- 
cepted as  true.  Klobs,  Tommasi-Crudeli, 
Golgi  and  other  German  and  Italian  investi- 
gators were  very  active  in  the  pursuit  of  these 
malarial  bacteria?;  but  by  some  irony  of  fate 
the  glory  of  this  discovery  was  denied  to  Ger- 
many and  Italy.  On  the  6th  of  November, 
1880,  as  Dr.  A.  Laveran,  a  surgeon  in  the 
French  army,  then  stationed  in  Algiers,  was 
examining  the  blood  of  a  malarial  patient 
under  the  microscope,  he  saw  living  germs 
moving  rapidly  about  in  the  field  of  vision.  He 
had  abundant  clinical  material  at  his  disposal, 
and  found  these  microbes  432  times  in  480 
patients  affected  with  malaria.  Laveran  was 
convinced,  and  no  doubt  rightly  so,  that  he  had 
at  length  found  the  pathogenic  germs  of  the 
disease,  and  he  called  this  microbe,  hematozoon 
malaria?.  He  also  found  that  these  hematozoa 
enter  the  blood  corpuscles,  eat  up  the  hemo- 
globin and  transform  it  into  melanin ;  hence 
the  malanamiia;  he  also  discovered  that  they 
multiply  very  rapidly.  In  the  blood  of  man 
they  increase  by  what  biologists  term"  pasthe- 
nogenesis — viz.,  without  a  congress  of  the 
sexes,  but  in  the  stomach  of  the  mosquito  of  the 
anopheles  variety,  where  they  are  more  at 
home ;  they  marry  and  are  given  in  marriage 
and  raise  large  families — in  the  usual  way. 

This  discovery  of  Laveran  was  confirmed  by 
numerous  investigators  everywhere — in  Europe 
and  America  by  Councilman,  Osier,  Dock, 
Rosin  and  a  host  of  others;  so  that  the  hema- 


tozoon malaria?  Laverinae  has  now  become  a 
classic  microbe,  and  the  parasitic  nature  of 
malarial  fever  generally  acknowledged. 

But  all  was  not  peace  in  the  microscopic 
camp.  Laveran  maintained  that  there  was  only 
one  malarial  parasite;  "that  everywhere  over 
the  entire  earth  the  same  clinical  form  of  ma- 
laria appeared  and  that  this  identical  parasite 
was  found  in  the  blood  everywhere;  and 
whether  the  fever  was  of  the  quotidian,  tertian 
or  quartan  type  depended  upon  the  resistance 
of  the  individual."  The  Germans  and  Italians, 
on  the  other  hand,  with  the  renowned  Robert 
Koch  at  their  head,  contend  that  there  are  three 
parasites,  corresponding  to  three  varieties  of 
fever,  and  one  variety  Koch  designates  as 
"tropical  fever,"  and  says  it  is  confined  to  the 
tropics,  which  confirms  what  I  said  in  the  be- 
ginning, that  "doctors  will  differ,"  and,  as  it 
seems,  microscopists,  too. 

Now,  whether  we  accept  the  one  germ 
of  Laveran  or  the  several  germs  of  Koch, 
still  the  question  arises,  How  did  this 
germ  obtain  access  to  the  blood?  The 
theory  promulgated  and  maintained  by  Koch, 
Manson,  Ross  and  other  scientists,  stripped  of 
the  technical  verbage  in  which  these  micro- 
scopists have  carefully  wrapped  it,  is  this : 
That  this  microbe  is  passing  through  one  cycle 
of  its  development  in  the  human  blood,  and 
to  complete  its  cycle  it  must  enter  the  stomach 
of  a  mosquito.  Entomologists  divide  the  mos- 
quito family  into  three  genera  of  which  the 
anopheles  is  one — and  this  is  the  only  one,  ac- 
cording to  these  scientists,  in  which  the  mala- 
rial microbe  can  complete  its  cycle  of  develop- 
ment. Some  of  them  go  even  further  and 
assert  that  only  one  variety  of  this  genus — the 
anopheles  claviger — is  capable  of  developing 
this  pathogenic  microbe.  Says  Professor 
Loftier,  of  Griefswald :  "The  anophiles  claviger 
must  be  considered  the  sole  transmitter  of  ma- 
laria." These  scientists  maintain  that  no  where 
upon  the  face  of  the  earth  can  malaria  exist 
unless  this  particular  variety  of  mosquito  is 
found  there  to  propagate  it.  If  true,  it  is  one 
of  the  most  remarkable  facts  in  the  whole 
domain  of  natural  history.  Why  this  one 
variety  of  gnat — for  the  mosquito  is  a  kind  of 
gnat — with  exactly  the  same  internal  organs, 
the  same  food,  habits  and  habitat  as  "his  sis- 
ters, his  cousins  and  his  aunts"  should  alone 
be  able  to  develop  the  malarial  parasite  excites 
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my  special  wonder.  As  the  poet  says,  "there 
nrc  more  tilings  in  Heaven  and  earth  than  are 
•dreamt  of  in  our  philosophy";  this  indeed  is 
one  of  them. 

The  celebrated  Dr.  Robert  Koch,  Avhose 
name  has  done  much  to  give  vogue  to 
this  theory,  went  to  East  Africa  to  study  mala- 
rial diseases;  and  he  says  "that  the  word 
■*mbu'  with  the  Usombira  negroes  is  synony- 
mous for  disease  and  for  mosquitoes."  He 
thinks  it  incomprehensible  if  physicians  living 
in  malarial  regions  should  not  arrive  at  the 
same  conclusions  as  these  savages.  The  ques- 
tion is,  Did  the  learned  Dr.  Koch  understand 
the  language  of  these  negroes  sufficiently  to 
know  exactly  what  "mbu"  meant — possibly  it 
■was  an  invitation  to  the  shrine  of  Mumbo 
Jumbo.  But  if  the  German  idea  of  diseases 
is  to  come  from  the  Usombiras  of  East  Africa 
they  might  as  well  close  the  medical  schools  of 
Berlin. 

At  the  suggestion  of  Manson  this  ques- 
tion was  also  studied  by  the  English  sur- 
geon, Ronald  Ross,  in  India.  He  reports  that 
after  two  and  a  half  years  of  futile  experiments 
he  found,  in  August,  1897,  in  the  stomachs 
•of  "two  mosquitoes,  with  speckled  wings,  the 
typical  malarial  pigment,  which  he  thought 
was  the  long-sought  development  external  to 
the  human  body."  To  prove  that  malarial 
fever  could  be  transmitted  by  the  anophiles, 
Manson  and  Thoeburn  were  bitten  in  London 
"by  mosquitoes  which  had  been  infected  in 
Italy  from  a  case  of  tertian  fever,  and  in  four- 
teen days  thereafter  each  of  these  had,  accord- 
ing to  their  own  account,  a  typical  tertian  fever. 
But  to  prove  the  possibility  of  its  transmission 
by  mosquitoes,  and  to  establish  the  fact  that 
this  is  the  usual  and  only  way  in  which  it  is 
ever  transmitted  are  two  very  different  propo- 
sitions. Many  things  are  possible,  which  sel- 
dom, or  never,  happen.  There  are  numerous 
and  incontestible  facts  which  do  not  coincide 
with  this  theory  of  the  origin  and  propagation 
of  malaria — and  one  fact  unexplained  is  suf- 
ficient to  damn  any  theory,  however  plausible. 
Malaria  frequently  breaks  loose  from  its 
endemic  haunts  and  sweeps  over  vast  sections 
of  the  globe  as  a  pandemic.  Can  it  be  proven 
that  the  anophiles  mosquito  does  the  same 
thing?  There  are  regions  of  the  earth,  high 
and  dry,  which  afford  no  breeding  places  for 
mosquitoes,  yet  notwithstanding  this,  some  of 
these  regions  are  intensely  malarial. 


Dr.  Thomas  Watson,  in  the  introductory 
lecture  to  his  Practice  of  Medicine,  cites  the 
following  passage  from  Lord:  "The  lecturer 
must  not  be  like  the  ant,  collecting  all  things 
from  all  quarters  as  provender  for  his  dis- 
courses; nor  the  spider  seeking  no  materials 
abroad,  but  spinning  his  web  of  speculative 
doctrine  from  within  himself;  but  rather  the 
bee,  extracting  crude  honey  from  various 
flowers,  storing  it  up  in  the  resources  of  his 
brain  and  submitting  it  to  the  operation  of  his 
faculties  until  it  be  matured  and  ready  for 
use."  I  would  respectfully  commend  this  ad- 
vice to  the  consideration  of  our  modern  medi- 
cal scientists,  particularly  that  section  in  re- 
gard to  the  spider,  as  "speculative  doctrine" 
unsupported  by  facts  and  contrary  to  reason 
and  common  sense,  will  ultimately  bring  our 
whole  profession  into  disrepute.  But  what  is 
our  boasted  science,  after  all  ?  Only  the  em- 
balmed and  crystallized  ignorance  of  to-day: 
"Post  fata  nostra  pueri,  qui  nunc  ludunt  nostri 
judices  erunt." 


A  PLEA  FOR  CASTRATION  TO  PREVENT 
CRIMINAL  ASSAULT.* 

By  JEJSE  EWELL,  M.  D. ,  Ruokersvi : le  Va. 

As  medical  men  we  are  called  upon  to  treat 
the  varied  ills  to  which  flesh  is  heir,  and  as 
conservators  of  the  public  weal,  preventive 
measures  naturally  occupy  much  of  our  time 
and  thought. 

While  our  hands  are  more  than  full  with 
those  common  ills  laid  down  in  our_text-books, 
there  are  other  ills  which  appeal  to  us  for  pre- 
vention and  for  cure.  To  one  of  these  espe- 
cially I  would  call  your  most  earnest  attention 
and  ask  you  to  study  it  in  all  of  its  bearings. 

I  have  recently  seen  the  statement,  which  I 
have  no  doubt  is  true,  that  in  this  fair  South- 
land of  ours  the  number  of  criminal  assaults 
upon  women  have,  within  the  last  year,  been 
more  than  double  what  they  ever  were  before 
in  the  same  length  of  time.  The  legal  execu- 
tions and  the  lynchings  have  both  failed  in  their 
one  great  object — namely,  to  prevent  a  repeti- 
tion of  the  horrible  act. 

It  is  claimed  by  those  opposed  to  lynching 
that  this  effort  on  the  part  of  the  masses  to 

*Read  before  the  thirty-seventh  annual  session  of 
the  Medical  Society  of  Virginia,  held  at  Charlottes- 
ville, Va.,  October  9-12,  1906. 
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protect  our  females  is  of  itself  a  terrible  crime 
and  of  itself  promotes  criminality  in  others. 
This  may  be  so  in  the  abstract,  but  let  us  bring 
the  matter  to  our  own  doors.  Shall  this  sen- 
sitive, crushed  woman,  who  has  just  suffered 
the  greatest  of  all  indignities,  have  to  look  for- 
ward for  days  perhaps,  to  a  legal  trial,  and 
then  be  dragged  into  court  with  all  eyes  fixed 
upon  her,  and  before  that  jury  of  strange  men 
(provided  all  others  are  excluded)  have  to 
answer  such  questions  as  she  would  shudder  to 
answer  to  her  most  intimate  friend  in  the 
privacy  of  her  own  home  ?  Say,  can  we  not 
save  her  from  this  great  humiliation,  exceeded 
only  by  the  one  she  just  suffered  ?  On  all  other 
occasions  I  would  stand  for  maintaining  the 
dignity  of  the  law,  and  believe  it  far  better  for 
some  to  go  unwhipped  of  justice  than  for  the 
masses  to  take  the  law  in  their  own  hands. 

But  the  law  and  the  lynching,  as  at  present 
applied,  have  both  fallen  short  of  the  mark, 
and  the  crime  is  on  the  increase — it  is  at  our 
very  doors.  What  can  be  done  ?  What  can 
we  do  ?  We  can  at  least  study  the  situation. 
By  whom  are  these  assaults  committed  ?  I 
can  only  answer,  principally  by  the  vagrant 
class  of  the  black  race.  In  the  good  old  ante- 
bellum days  there  was  no  vagrant  class  of  the 
black  race  in  the  South.  Forty  years  of  en- 
forced citizenship  and  free  education  have 
utterly,  failed  to  better  the  condition  of  the 
negro.  He  has  retrograded  physically,  morally 
and  mentally,  which  proves  that  there  is  some- 
thing wrong  with  the  system  under  which  he 
lives.  We  cannot  blame  the  negro  for  this,  for 
his  environments  have  been  wholly  thrust  upon 
him. 

But  a  few  generations  removed  from  the 
savage  of  1861-'65  found  him  possessed  of 
many  admirable  and  even  lovable  qualities,  and 
the  South  will  not  be  through  building  monu- 
ments of  those  historic  times  until  she  builds 
one  sacred  to  the  memory  of  the  faithful  slaves 
of  the  South  in  whose  care  their  masters'  wives 
and  children  were  left  weary  months  and  years ; 
who  laid  no  hand  on  them  except  in  kindness 
and  were  willing  at  any  time  to  die,  if  needs 
be,  in  their  defence.  For  the  old  "uncles"  and 
"aunts"  who  watched  over  us  and  cared  for  us 
in  childhood  there  will  ever  be  a  warm  place 
in  our  hearts;  but  these  are  the  salt  of  the 
earth,  as  far  as  their  own  race  goes.  To  the 
dying  off  of  these  old  ones  I  can  alone  attribute 


the  great  increase  of  crime  already  spoken  oL\ 

The  negro  race  has  suffered  from  its  environ- 
ments since  the  war.  What  may  have  been 
intended  as  a  blessing  to  him  proved  to  be  a 
curse.  With  the  pase  before  us,  can  no  one 
suggest  a  remedy  ? 

Though  many  of  them  can  read,  the  vagrant 
class  of  both  races  do  not  read  what  is  being 
done  in  the  world.  If  one  hundred  were  shot 
or  hung  in  a  day  for  the  unmentionable  crime, 
but  few  of  that  class  would  ever  hear  of  it; 
hence  shooting  or  hanging  does  not  deter  them. 

Castrate  the  criminal,  cut  off  both  ears  close 
to  his  head  and  turn  him  loose  to  go  where  he 
will.  He  will  harm  no  more  women,  and  with 
this  "mark  of  Cain"  on  his  forehead  he  will 
deter  more  would-be  criminals  than  would  the 
shooting  or  hanging  of  five  hundred. 

Make  this  the  law,  and  also  allow  the  woman 
to  testify  at  her  own  home,  after  which  the 
trial  can  proceed  in  the  court-room.  Give  us 
more  stringent  and  better  enforced  vagrancy 
laws. 

If  full  citizenship  is  unhealthy  to  the 
negro,  why  should  it  be  forced  upon  him  ? 
Something  must  be  done.  As  men,  can  we  sit 
quietly  at  our  ease  and  observe  what  is  going 
on  around  us?  As  guardians  of  our  homes 
and  firesides  let  each  of  us  study  this  problem 
and  bring  it  with  our  conclusions  before  the 
next  session  of  the  Virginia  Legislature  and 
ask  that  some  decided  steps  be  taken  to  protect 
our  loved  ones. 


CONTUSIONS  OF  THE  ABDOMINAL  WALL* 

By  C.  W  ROLLER,  M.  D  .Ptauuton  Va. 

The  case  in  question  is  of  special  interest, 
as  it  plainly  demonstrates  the  probably  injury 
to  the  viscera  in  spite  of  the  slight  appearance 
of  the  surface  wound. 

In  March,  1906,  I  was  called  to  see  Eddie 
B.  a  boy  11  years  old  strong  and  healthy,  with 
the  following  history.  In  riding  a  mule  in  the 
pasture  about  1  P.  M.  on  a  Thursday,  he  was 
thrown  off  and  trampled  on ;  though  suffering 
some  he  was  taken  to  the  house  with  slight  in- 
convenience. I  found  on  examination,  which 
was  three  hours  after  the  injury,  a  moderate 
bruise  over  McBerney's  point,  slight  tempera- 
ture, and,  generally   speaking,   the  child  ap- 

*Read  before  the  Augusta  County  Medical  Society, . 
at  Staunton,  Va.,  Nov.  7,  1906. 
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peared  to  bo  in  fair  shape.  On  seeing  him  the 
next  morning  I  found  the  temperature  going 
up,  the  pulse  on  a  rise,  abdomen  distended,  no 
bowel  movement,  some  nausea,  while  there  was 
no  special  localized  tenderness.  This  case  pro- 
gressively grew  worse,  and  when  taken  to  the 
/  hospital  for  operation  Saturday  about  7  P.  M., 
it  showed  all  the  symptoms  of  a  general  peri- 
tonitis— namely,  temperature,  105  ;  pulse,  145  ; 
respiration,  45  ;  nausea,  pain,  great  distention 
and  paresis  of  the  bowels.  He  was  prepared 
for  operation  with  but  little  hope  of  success. 
On  opening  the  abdomen  a  pint  and  a  half  of 
bloody  serum  was  found,  together  with  a  con- 
tusion of  the  caecum  and  colon,  but  there  was 
no  perforation,  as  expected.  The  appendix, 
though  not  inflamed,  was  badly  kinked,  and 
consequently  removed ;  gauze  drainage  was  in- 
serted and  the  child  placed  in  Fowler's  position. 
His  symptoms  subsided  gradually,  and  at  the 
end  of  twelve'days  he  was  taken  home,  six  miles 
distant,  in  a  buggy  as  well  as  ever,  with  the 
exception  of  a  slight  skin  wound,  which  was 
healing  rapidly. 

I  believe  you  will  agree  with  me  that  these 
cases,  though  apparently  trivial  at  first,  demand 
our  close  attention  for  a  few  days. 


SBooft  IRotices. 


International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles.  Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D., 
Philadelphia.  Vol.  II.,  Sixteenth  Series,  1906. 
Philadelphia  and  London:  J.  B.  Lippincott  Com- 
pany, 1906.    Cloth,  8vo.,  302  Pages;  $2  Net. 

This  quarterly  issue  is  filled  with  valuable 
papers  on  Treatment,  Medicine,  Pediatrics,  Neu 
rolgy,  Surgery,  Obstetrics  and  Gynecology,  Lar- 
yngology— -each  lecture  or  article  by  able  author- 
ity. It  is  only  necessary  to  note  the  issue  of 
this  quarterly,  previous  numbers  of  which  we 
have  so  cordially  commended  to  professional 
favor. 

Progressive  Medicine.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Assisted  by  H.  R.  M.  Landis,  M.  D. 
Vol.  VIII.,  No.  3,  September,  1906.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York.  Paper,  8vo.,  $6 
Per  Annum. 

This  number  of  the  "Quarterly  Digest  of  Ad- 


vances Discoveries,  and  Improvements  in  the 
Medical  and  Surgical  Sciences"  is  taken  with 
advances  in  "Diseases  of  the  Thorax  and  its 
Viscera,  including  the  Heart,  Lungs  and  Blood 
Y"ess<  Is,"  SO  pages,  by  Dr.  "William  Ewart,  of 
Loudon;  Dermatology  and  Syphilis,"  50  pages, 
by  Dr.  'William  S.  Gottheil,  of  New  Yock;  "Ob- 
stetrics," 151  pages,  by  Dr.  Richard  C.  Nbrris. 
of  Philadelphia,  and  "Diseases  of  the  Nervous 
System,"  ?,9  pages,  by  Dr.  AYilliam  G.  Spiller. 
of  Philadelphia.  Index  of  eight  pages  con- 
clude s  this  number. 

Diseases  of  the  Digestive  System.  One  of  Modern 
Clinical  Medicine  Series.  Edited  by  Frank  Bill- 
ings. M.  D.,  Professor  of  Medicine,  University  of 
Chicago,  etc.  Authorized  Translation  from  "Die 
Deutsche  Klinik,"  Under  the  General  Editorial 
Supervision  of  Julius  L.  Salinger,  M.  D.,  with  45 
Illustrations  in  the  Text.  New  York  and  London: 
D.  Appleton  &  Co.,  1906.    Cloth,  8vo.;  824  Pages. 

The  American  editor  recognizes  in  this  treat- 
ise such  a  full  and  practical  description  of  dis- 
eases of  the  digestive  system  that  he  is  unwill- 
ing to  mar  its  completeness  by  any  material 
notes.  As  we  analyze  stomach  contents  for  gas- 
tric troubles,  make  urinalyses  for  kidney  dis- 
eases, etc.,  like  importance  is  laid  in  this  book 
on  the  value  of  fecal  analyses  in  a  chapter  of 
over  thirty  pages,  in  which  the  technique  is 
given.  This  work  is  specially  valuable  as  an 
aid  to  diagnosis  of  these  sometimes  obscure  in- 
ternal diseases,  and  makes  proper  claim  upon 
the  pathological  and  bacteriological  laboratories 
for  help  in  clearing  away  doubtful  points.  Of 
course  details  are  given  as  to  the  methods  of  ex- 
amination of  gastric  contents.  A  special  chapter 
of  twenty  pages  is  devoted  to  symptomatology 
of  the  diseases'  of  the  pancreas — a  strongly  neg- 
lected subject  in  most;  text-books.  Diseases  of 
bowels  are  likewise  dealt  with  in  the  same  prac- 
tical manner  as  other  subjects.  Special  atten- 
tion is  given  throughout,  the  book  to  symptoma- 
tology, diagnosis  and  treatment.  The  work  is 
useful  alike  to  the  surgeon  and  physician — nut 
of  course,  as  to  operative  technique,  but  as  giv- 
ing the  surgeon  valuable  suggestions  as  to  diag- 
nosis, etc.  This  is  a  book  lhat  will  be  needed 
by  practitioners  until  very  material  advances 
have  boon  made. 


466 


THE  VIRGINIA  MEDICAL  MONTHLY. 


[January  11, 


JEDttorlai, 


Illegal  Practitioners  in  Virginia. 
* 

That  there  are  some  illegal  practitioners  of 
medicine  in  Virginia  would  appear  to  be  a 
fact  from  common  rumor.  Probably  some  are 
so  because  they  assume  that  no  one  will  detect 
them  or  put  himself  to  the  trouble  to  report 
them.  Others  probably  have  taken  advantage 
of  the  "temporary  permits,"  until  a  year  or  two 
ago  granted  by  the  Medical  Examining  Board 
of  Virginia,  and  continue  to  secure  licenses 
from  city  or  county  authorities,  trusting  to  luck 
that  they  will  not  be  "caught  up  with." 

Now  that  the  board  has  taken  a  decisive 
position  on  all  such  matters,  and  has  provided 
an  able  attorney  to  prosecute  to  the  finish  all 
such  violators  of  law,  it  is  to  be  hoped  that 
doctors  and  others  will  take  hold  of  the  matter 
vigorously  and  render  earnest  help  to  the 
Board  along  the  lines  suggested  in  the  annexed 
letter : 

"Stuakt,  Va.,  December  22,  1906. 

"To  the  Medical  Profession  of  Virginia: 

"At  the  meeting  of  the  Medical  Examining 
Board  of  Virginia,  held  December  11-14,  1906, 
in  the  city  of  Richmond,  it  was  the  opinion  of 
the  president  and  all  the  other  members  present, 
that,  in  view  of  the  general  complaint  from 
different  parts  of  the  State  made  to  the  secre- 
tary and  other  members  of  the  Board  in  re- 
gard to  illegal  practitioners,  it  would  be  wise 
to  employ  an  attorney,  whose  duty  it  will  be 
to  assist  the  Commonwealth's  Attorney,  if 
necessary,  in  getting  up  evidence  and  prose- 
cuting all  violators  of  the  medical  law  of  this 
State. 

"Hon.  J.  M.  Hooker,  of  Stuart,  Va.,  has  been 
employed  for  such  purpose,  and  all  physicians 
knowing  of  any  one  practicing  medicine  and 
surgery  in  violation  of  the  law  will  please  re- 
port same  to  him  or  to  the  secretary  of  the 
State  Board  of  Medical  Examiners,  giving 
name  of  party  or  parties,  post-office,  name  of 
Commonwealth  Attorney  and  full  particulars. 

"The  Board    wishes  to   impress  upon  the 


physicians  that  their  co-operation  in  this  move- 
ment will  be  necessary  if  much  is  accomplished. 

"R.  S.  Mabtin, 
"Secretary  and  Treasurer. 
"R.  W.  Martin,  President." 

In  keeping  with  the  suggestion  of  the  Board, 
one  of  its  members,  Dr.  H.  U.  Stepehnson,  of 
Toano,  Va.,  has  caused  the  arrest  of  two  so- 
called  "neurologists"  of  the  city  of  Richmond, 
advertising  and  practicing  their  specialty  under 
the  firm  name  of  "Drs.  Rudd  &  Buchanan." 
Possibly  these  parties  may  seek  release  on  the 
ground  that  the  older  dictionaries  define  a 
"neurologist"  simply  as  "one  versed  in  neuro- 
logy." But  in  the  past  decade  or  two  new 
definitions  have  been  given  to  old  words;  and 
now  the  term  is  understood  almost  universally 
to  refer  to  one  who  professes  to  treat  nervous 
diseases.  The  term  is  now  understood  to  refer 
in  those  who  limit  their  practice  to  the  treat- 
ment of  nervous  diseases,  as  the  ophthalmologist 
or  aural  doctor,  or  gynecologist,  etc.,  is  pre- 
sumed to  be  educated  in  medicine  and  simply 
limits  his  practice  to  a  specialt  yin  medicine. 
The  profession  will  watch  with  great  interest, 
and  the  patients  of  "Drs.  Rudd  &  Buchanan" 
will  have  some  anxieties  as  to  the  result  of  the 
trial,  which  is  set  for  next  week. 

New  Serum   Therapy  for  Cerebro-Spinal 
Meningitis. 

According  to  a  telegram  from  Geneva,  to  the 
newspapers  of  this  month,  Professor  Koller, 
of  Berne  University,  a  few  days  ago  announced 
at  a  meeting  of  the  Berne  Medical  Association 
the  discovery  of  a  serum  that  cures  cerebro- 
spinal meningitis.  He  gave  many  instances  of 
victims,  even  in  advanced  stages  of  the  disease, 
who  completely  recovered  after  injections 
within  a  few  weeks.  Professor  Koller's  partner 
in  the  discovery  is  Professor  Hasserman,  of 
Berlin.  The  profession  will  await  with  much 
anxious  interest  further  details  of  a  discovery 
tli  at  may  prove  a  great  life  saver. 

Church  Hill  Medical  Society. 

This  vigorous  society  of  Richmond,  Va.,  in- 
tends to  secure  a  charter  during  the  new  year 
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and  broaden  out  in  many  ways.  Its  officers- 
elect  for  1007  are:  Drs.  E.  W.  Gee,  President; 
B.  A.  Hord  and  J.  F.  Crane,  Vice-Presidents ; 
Ramon  D.  Garcin,  Secretary  and  Treasurer; 
William  H.  Parker,  R.  C.  Bryan,  C.  W.  Massie 
and  President  and  Secretary,  ex-officio,2?a;ectt- 
live  Committer.  While  the  Richmond  Academy 
of  Medicine  and  Surgery  is  mostly  limited  in 
its  membership  to  doctors  residing  in  the  west- 
era  part  of  the  city,  the  Church  Hill  Medical 
Society  is  composed  chiefly  of  resident  practi- 
tioners in  the  eastern  portion  of  Richmond. 
There  is  no  antagonism  between  the  two  organi- 
zations ;  on  the  contrray,  they  will  work  to- 
gether for  the  general  medical  interests  of  the 
city  and  section. 

Transactions  of  Medical  Society  of  Virginia, 
1906. 

This  book  is  nearly  ready  for  distribution. 
It  will  be  most  creditable,  as  to  the  material  it 
contains,  to  the  Medical  Society  of  Virginia. 
It  is  to  be  regretted  that  some  authors  have  not 
furnished  the  secretary  with  copies  of  their 
papers,  among  such  is  the  paper  by  invited 
guest  Dr.  John  B.  Murphy.  The  papers  pub- 
lished, however,  make  a  good  showing,  and 
prove  that  this  State  Society  is  in  the  front 
rank  of  those  of  the  Union. 

It  has  been  the  earnest  effort  of  the  secretary 
to  secure  a  perfect  biographical  register  of  the 
members.  While  some,  perhaps,  are  a  little  pro- 
fuse in  detail,  many  members  have  entirely 
ignored  the  request  for  fuller  records.  This 
feature  of  the  annual  Transactions  has  proved 
very  useful  in  many  respects.  It  is  to  be  hoped 
that  members,  when  they  receive  their  copies 
of  the  Transactions,  1906,  will  examine  their 
biographical  register,  and  prepare  revisions  for 
the  next  annual  issue. 

In  the  Proceedings  it  is  important  that  all 
members  should  read  the  report  of  the  Com- 
mittee on  Fees  for  Examinations  for  Life  In- 
surance Companies,  the  discussion  thereon  and 
the  result  of  the  vote.  We  are  advised  that  in 
most  sections  of  the  State  the  profession  is 
standing  firm  in  favor  of  the  report  and  the 
better  companies  are  retaining  the  best  exami- 
ners. The  companies  will  find  it  to  their  own 
interests  to  do  this. 

The  treasurer  advises  ns  that  nianv  members 


are  slow  in  paying  their  annual  dues.  This 
ought  not  to  be  so.  The  amount  per  annum — 
only  $2 — is  small,  but  the  sum  total  due  by  the 
entire  membership  would  be  sufficient  to  meet 
all  expenses.  We  trust  that  those  members  who 
owe  any  annual  dues  will  take  the  hint  and 
promptly  remit  the  amount  to  the  treasurer, 
Dr.  R.  M.  Slaughter,  Theological  Seminary,  Va. 

The  Society,  through  its  committee,  of  which 
Dr.  J.  B.  DeShazo,  Ridgeway,  Va.,  is  chair- 
man, is  again  to  renew  the  effort  to  have  the 
license  tax  removed  from  doctors.    During  the 

O 

last  Legislature  the  bill  proposed  by  the  com- 
mittee passed  the  House  of  Delegates,  but  at 
such  a  late  day  of  the  session  that  the  Senate 
did  not  have  time  to  consider  it.  A  little 
earnest  work  by  doctors  with  their  legislators 
in  advance  of  the  session  next  January  will 
bear  good  results. 

It  will  be  noted  in  the  Proceedings  that  a 
committee  was  appointed  (which  is  at  work) 
to  rewrite  a  new  Constitution  and  By-Laws,  to 
be  presented  at  the  Chase  City  session  of  the 
Society  next  fall.  The  Constitution  and  By- 
Laws,  as  published  in  the  Transactions,  have 
not  been  revised  since  1883 — over  twenty  years 
ago. 

Dr.  Charles  McCullough,  Howardsville,  Va., 

Had  the  misfortune  of  having  his  left  hand 
and  forearm  crushed  by  a  machine  on  his  farm 
on  December  1 0th.  Recognizing  the  nature  of 
the  accident,  he  amputated  his  own  arm  with 
a  pocket  knife  and  then  made  arrangements  to 
go  to  St.  Andrew's  Hospital  in  Lynchburg, 
where  Drs.  Alex.  Terrell,  Carroll  and  Talia- 
ferro found  it  necessary  to  make  a  secondary 
amputation  nearer  the  shoulder.  Dr.  McCul- 
lough, although  a  native  of  Indiana,  has  made 
Virginia  his  home  since  graduation  in  medi- 
cine, 1897,  when  he  also  passed  the  Medical 
Examining  Board  of  Virginia.  He  joined  the 
Medical  Society  of  Virginia,  1898.  He  has 
the  sympathies  and  good  wishes  of  hosts  of 
friends  all  <>ver  this  State. 

Richmond  Academy  of  Medicine  and  Surgery. 

During  the  December  meeting,  1906,  the  fol- 
lowing officers  for  1907  were  elected  :  /'resident . 
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Dr.  Ennion  G.  Williams ;  Vice-Presidents — 
Qrs,  J.  Shelton  Horsley,  McGuire  Newton  and 
Greer  Bauglnnan ;  Secretary,  Dr.  Mark  \V. 
Peyser;  Treasurer,  Dr.  W.  A.  Shepherd.  This 
Academy  of  Medicine  is  one  of  the  most  wide- 
awake of  the  local  medical  societies  of  the 
State,  having  good  papers  and  profitable  dis- 
cussions of  the  same  at  every  meeting.  Doctors 
visiting  this  city  are  always  welcome.  The 
suggestion  is  being  agitated  that  the  Academy 
of  Medicine,  with  the  Dental  and  Retail  Drug 
Associations  of  this  city,  erect  a  suitable  build- 
ing for  their  several  meetings,  with  offices  for 
rent  to  doctors,  dentists,  etc.  If  such  an  idea 
is  feasible,  the  officers-elect  are  admirably 
selected,  for  they  are  men  of  eminence  and  in- 
fluence in  the  community. 

Isolation  of  Consumptives. 

Every  physician  who  has  kept  up  with  the 
times  now  recognizes  that  consumptives  are  the 
victims  of  an  infectious  disease,  which  is  com- 
municable to  others  who  are  their  constant  asso- 
ciates unless  very  rigid  rules  are  adopted  for 
the  prevention  of  the  spread  of  the  infection. 
It  may  seem  harsh,  under  given  circumstances, 
to  the  "dear  ones  at  home''  to  compel  the  re- 
moval of  the  patient  to  a  properly  equipped 
and  managed  sanitarium,  and  to  decline  the 
pathetic  appeals  of  mother  or  wife  or  children, 
or  others  near  in  relationship,  to  visit  in  close 
association  such  patients.  But  preventive  medi- 
cine has  well  established  that  such  is  a 
necessity  in  order  to  save  the  unaffected.  The 
public  has  become  reconciled  to  the  pi'opriety 
of  removing  variolous  patients  to  small-pox 
hospitals,  which  are  isolated  institutions.  And 
the  time  is  about  at  hand  when  facts  ( nough 
are  grouped  to  prove  that  isolation  of  consump- 
tives is  likewise  a  necessity  to  prevent  the  dis- 
semination of  the  disease.  In  certain  cities  in 
Ireland  such  isolation  is  enforced,  and  it  is 
said  with  very  notable  diminution  of  new  cases. 
Sir  Charles  Cameron,  Superintendent  of  the 
Medical  Department  of  Health  for  the  city  of 
Dublin,  points  out  that  tuberculosis  is  an  infec- 
tious and  preventable  disease,  having  its  origin 
in  a  source  outside  the  patient,  and  is,  there- 
tore,  in  the  same  class  with  zymotic  diseases,  in- 
cluding specific  fevers,  whose  mortality  has 
been  reduced  by  preventive  medicine.  He, 
therefore,  advocates  for  Dublin  a  public  sana- 


torium, as  in  Belfast  and  Cork,  for  the  care  of 
consumptives. 

The  South  Piedmont  Medical  Society 

Will  hold  its  third  stated  meeting  at  Dan- 
ville, Va.,  January  15,  1907.  An  excellent 
programme  has  been  prepared,  and  the  meet- 
ing promises  to  be  the  largest  and  most  interest- 
ing the  society  has  ever  held.  Dr.  S.  T.  A. 
K<  nt,  of  Ingram,  is  president,  and  Dr.  George 
A.  Stover,  of  South  Boston,  is  secretary.  A 
paper  on  Pneumonia,  the  subject  for  general 
discussion,  will  be  read  by  Dr.  A.  W.  Terrell, 
of  Lynchburg,  and  Drs.  G.  W.  Cocke,  of  Dan- 
ville, and  T.  E.  Armstrong,  of  South  Boston, 
will  be  leaders  of  this  discussion.  The  other 
papers  will  be  taken  up  in  the  following  order: 
Cance  r,  by  invited  guest,  Dr.  Hugh  M.  Taylor, 
Richmond;  Rheumatism,  by  Dr.  S.  G.  Slaugh- 
ter, Lynchburg;  Articular  Rheumatism,  by  Dr. 
C.  T.  Carter,  Danville;  Hydrotherapy,  by  in- 
vited guest  Dr.  J.  C.  Walton,  Chase  City; 
Proprietary  Preparations  as  Affecting  Scien- 
tific Therapeutics,  by  Dr.  W.  J.  Lines,  Brook- 
neal ;  Registration  of  Vital  Statistics,  by  Dr. 
R.  \V.  Martin,  Lynchburg;  Some  Remarks  on 
Adenoide,  by  Dr.  J.  L.  Kent,  Lynchburg;  Re- 
port of  Cases  by  Gwathmey's  Method  of  Chloro- 
form Anesthesia  to  Prevent  Xausea,  by  Dr. 
E.  II.  Miller,  Danville;  Some  of  the  Failures 
in  Abdominal  Surgery,  by  Dr.  W.  L.  Robinson, 
Danville ;  title  unannounced,  by  Dr.  C.  W. 
Pritchett,  Danville;  The  Abuse  of  Purgatives 
in  Intestinal  Obstruction,  by  Dr.  R.  B.  James, 
Danville;  title  unannounced,  by  Dr.  J.  W. 
Dillard,  Lynchburg,  and  Acute  Purulent  Otitis 
Media,  by  Dr.  L.  A.  Robertson,  Danville. 

An  interesting  by-law  of  the  society  provides 
that  no  member  who  fails,  without  satisfactory 
reason,  to  present  his  paper,  appearing  on  pro- 
gramme, shall  be  allowed  to  present  another 
paper  for  two  years. 

While  we  agree  with  the  evident  intent  of 
this  by-law,  we  feel  that  it  will  not  prove  in 
every  way  to  the  interest  of  the  society,  and 
the  same  purpose  would  probably  be  accom- 
plished by  not  restraining  authors  from  read- 
ing papers,  but  simply  by  declining  to  have  the 
author's  name  to  appear  on  the  printed  pro- 
gramme for  a  limited  length  of  time. 

The  physicians  of  Danville  will  give  a 
smoker  after  I  he  night  session. 
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UNCINARIASIS* 

By  B.  B.  BAfiBY,  M.  D.,  Walkerton,  Va. 

Definition. — -Uncinariasis  is  a  specific  infec- 
tious disease  found  in  tropic  and  sub-tropic 
regions,  caused  by  parasites  commonly  known 
as  hook-worms  and  technically  as  uncinaria. 
These  parasites  inhabit  the  small  intestines, 
from  which  they  extract  large  quantities  of 
blood,  causing  anemia  with  its  characteristic 
symptoms.  The  persons  affected  usually  have 
occupations  that  bring  them  in  direct  contact 
with  damp  earth,  and  there  are  generally  the 
symptoms  or  history  of  ground  itch. 

Synonyms. — Among  the  other  names  by 
which  the  diseas?  is  known  are  dirt-eater,s' 
disease,  miners'  anemia,  brickmakers'  anemia, 
Egyptian  chlorosis,  and  ankylostomiasis. 

Introduction. — Few  diseases  have  received 
more  attention  in  the  last  five  years  than  this 
one,  and  there  is  none  that  deserve  greater  con- 
sideration, from  its  frequent  occurrence,  the 
seriousness  of  its  effects  when  untreated,  and 
the  ease  with  which  it  can  be  cured. 

Uncinariasis  has  been  found  in  every  South- 
ern State,  and  in  almost  every  locality  in  these 
States  where  a  careful  investigation  has  been 
made.  Drs.  Ashford  and  King,  who  have 
treated  nearly  fi,000  cases  in  Porto  Rico,  state 
that  they  believe  that  00  per  cent,  of  all  the 
r.ural  population  of  that  island  are  affected, 
and  this  is  the  cause,  either  directly  or  indi- 
rectly, of  over  33  1-3  per  cent,  of  the  deaths. 
T  know  that  it  is  very  much  more  common  in 
Virginia  than  the  average  physician  has  any 
idea.  Since  I  treated  my  first  case,  three 
months  ago,  I  have  found  in  my  limited  prac- 
tice fifteen  cases,  which  is  a  larger  number  than 

*Read  before  the  Thirty-seventh  annual  session  ot 
the  Medical  Society  of  Virginia,  at  Charlottesville 
Va.,  October  9-12,  1906. 


1  have  had  of  any  other  specific  disease  during 
the  same  time. 

I  shall  not  endeavor  to  present  anything  new 
or  original  to  this  association,  but  shall  simply 
try  to  impress  upon  you  the  frequency  of  its 
occurrence,  the  gravity  of  the  disease  and  the 
method  in  which  it  is  usually  treated. 

I  am  greatly  indebted  to  Dr.  Charles  Wadell 
Styles  for  the  laboratory  help  and  literature 
that  he  has  given  me. 

Those  desiring  a  more  exhaustive  study  on 
the  subject  can  obtain  valuable  literature  from 
the  United  States  Department  of  Agriculture 
or  from  the  Public  Health  and  Marine  Hospital 
Service. 

History. — This  disease  is  first  described  in 
the  Egyptian  literature  about  1500  B.  C,  and 
since  that  time,  at  various  intervals,  quite 
definite  descriptions  of  the  disease  have  been 
given.  But  little  real  progress  has  been  made 
up  to  the  present  century.  Dr.  Styles  in  Wash- 
ington, and  Drs.  Ashford  and  King  in  Porto 
Rico,  have  recently  given  new  life  to  the  work. 
The  first  authentic  case  of  Uncinaria  Ameri- 
cana found  in,  Virginia  was  that  of  Dr.  Clay- 
ton in  1901,  the  case  having  come  from  West- 
moreland county. 

Etiology. — Undoubtedly  a  large  per  cent,  of 
all  cases  of  anemia  of  obscure  origin  found  in 
this  climate  is  due  to  this  disease.  Uncinariasis 
is  caused  by  a  parasite  from  one-quarter  to  one- 
half  inch  long,  or,  to  be  exact,  from  seven  to 
twelve  m.  m.  There  are  two  varieties — the 
Old  World  hookworm  and  the  American  hook- 
worm—but to  the  ordinary  practitioner  the 
distinction  between  the  two  amounts  to  very 
little;  the  microscopic  appearance  and  the 
symptoms  caused  by  each  are  the  same. 

Tn  the  feces,  the  worm  looks  like  a  piece  of 
red  thread,  but  if  there  is  only  a  little  blood 
in  their  digestive  tract  they  may  be  grayish-red 
or  even  wdiite.  The  females  are  larger,  redder 
in  color  in  the  middle,  but  whiter  at  the  ends, 
and  conicallv  shaped  at  their  tails,  while  the 
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males  are  smaller  and  have  a  wide,  umbrella- 
like tail.  Their  heads  are  bent  backwards, 
giving  them  a  hook-like  appearance.  They  have 
heavily  armed  mouths,  bearing  two  pair  of 
ventral  teeth  curved  like  hooks  and  one  pair 
of  dorsal  teeth.  By  these  it  fastens  itself  to 
the  intestinal  walls,  and  with  its  strong 
esophagus  extracts  the  blood  from  the  patient 
after  the  intestinal  walls  have  been  injured. 
They  do  not  remain  attached  long  to  one  spot, 
but  such  first  at  one  point  and  then  at  another, 
causing  intestinal  catarrh  in  addition  to  the 
anemia. 

It  has  been  estimated  that  at  certain  times 
each  female  lays  about  3,000  eggs  a  day.  These 
eggs  are  passed  out  from  the  intestines,  either 
unsegmented  or  in  the  early  stage  of  segmenta- 
tion. They  will  not  develop  into  adult  worms 
in  the  intestines,  but  must  be  passed  out  of  the 
body  before  they  can  develop.  The  ovum  de- 
velops into  the  larva  in  from  one  to  six  days, 
but  requires  an  even,  warm  temperature,  a 
moderate  amount  of  moisture,  a  plenty  of 
oxygen  and  protection  from  direct  sunlight. 
It  is  rapidly  killed  on  drying  or  when  directly 
exposed  to  sunlight.  Freezing  kills  the  larva 
in  one  hour.  If  too  much  water  is  added  to 
the  culture — a  dilution  above  1  to  1000 — the 
larva  is  soon  killed  and  the  ovum  kept  from 
developing.  Chemicals  have  very  little  effect 
upon  the  ovum  or  larva.  Twenty-five  per  cent, 
solution  of  sulphuric  acid  did  not  kill  the  larva 
in  three-quarters  of  an  hour,  and  mercuric 
bichloride,  carbolic  acid  and  lime  have  less 
effect  than  sulphuric  acid.  Therefore,  there  is 
little  hope  of  a  complete  disinfection  by  chemi- 
cals, but  we  have  to  depend  on  heating,  freezing, 
drying  and  exposing  to  sunlight. 

It  has  been  supposed,  until  recently,  that  in- 
fection occurred  only  by  swallowing  the  larvae, 
but  now  it  is  known  that  the  infection  can  occur 
through  the  skin,  and  the  more  the  subject  is 
studied  the  more  convinced  are  the  authorities 
that  this  is  the  only  mode  of  infection.  Among 
the  numerous  experiments  along  these  lines 
may  be  mentioned  the  one  of  Claud  Smith. 
He  bound  soil  infected  with  four-day-old  larvfe 
upon  the  wrist  of  a  man  not  previously  infected. 
In  eight  minutes  the  wrist  began  to  itch,  and 
on  removing  the  soil  reddened  macules  were 
found.  The  next  day  the  papules  were  much 
raised  and  the  wrist  swollen.  The  following 
day  the  patient  said  his  sleep  was  much  dis- 


turl>ed  by  the  itching.  The  papules  became 
vesicles,  his  arm  and  hand  then  became  tender, 
red  and  swollen.  On  the  twelfth  day  no  sign 
of  dermatitis  remained.  From  that  time  on 
he  began  to  complain  of  an  uneasy  feeling 
about  the  stomach,  which  continued  until  the 
fourth  week.  At  the  middle  of  the  'seventh 
week  ova  appeared  in  the  stools.  Smith  found, 
in  other  cases,  that  drops  of  infected  water  re- 
quired thirty- five  minutes  to  produce  a  typical 
tingling  sensation,  whereas  with  mud  it  was 
produced  in  eight  minutes. 

Among  the  predisposing  causes  may  be  men- 
tioned occupation  that  requires  working  in  the 
soil,  as  farming,  mining  and  ditching,  damp 
weather,  summer  season ;  children,  especially 
those  that  go  barefooted ;  infected  locality.  The 
negro  seems  to  be  more  or  less  immune.  Sandy 
soil  was  previously  supposed  to  be  necessary 
for  the  development  of  the  larvse,  but  Dr.  Ash- 
ford  believes  that  clay  soils  afford  a  better 
media,  and  more  cases  are  found  in  clay  soils- 
than  in  sandy  ones. 

Symptoms. — The  only  three  symptoms  that 
I  have  found  in  all  of  my  cases  have  been: 
First,  more  or  less  anemia  with  its  accompany- 
ing symptoms ;  second,  dew  itch ;  third,  a  pecu- 
liar facial  expression  hard  to  describe,  but  if 
'once  seen  readily  recognized.  The  face  seems 
bloated,  flabby,  a  dirty  lemon  color  and  a  com- 
bination of  an  old  and  young  expression.  The 
other  symptoms  that  I  have  found  in  three  or 
more  of  my  cases  in  the  order  of  their  fre- 
quency, are  weakness,  dyspnoea  and  palpitation 
of  the  heart  on  exertion,  vertigo,  ringing  in 
ears,  pale  yellow,  large,  flabby  tongue,  low 
hrcmagloblin,  rapid  pulse,  hfemic  murmur,  en- 
larged heart,  indigestion,  constipation,  oedema, 
irregular  fever,  headache,  neuralgia,  pain  in 
limbs,  slowness  of  thought  and  irritability  of 
temper. 

Diagnosis. — In  all  cases  of  anemia  the  stools- 
of  the  patient  should  be  examined  microscopi- 
cally for  the  eggs  of  the  uncinaria.  It  must  be 
remembered  that  under  certain  conditions  the 
patient  may  contain  a  number  of  parasites  and 
still  the  eggs  cannot  be  found  in  the  stools,  as- 
when  an  infection  has  taken  place;  but  before 
the  larvfe  have  had  time  to  migrate  to  the  intes- 
tines or  when  ovulation  is  suspended,  after 
taking  alcoholic  drinks  or  eating  certain  articles- 
of  diet,  as  salt  fish,  or  after  anthelmintics  have 
been  taken.    It  is  also  always  harder  to  find 
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the  eggs  in  the  loose  stool  than  a  hard  one.  Two 
or  three  examinations  should  be  made  if  the 
first  examination  is  negative.  If  a  micro- 
scopical examination  cannot  be  made,  from  ten 
to  twenty  grains  of  betanaphthol  can  be  given. 
This  should  be  followed  by  large  doses  of  salts 
to  insure  free  purgation,  and  then  by  carefully 
washing  the  stool  the  worms  can  be  seen  by  the 
-eye. 

Prognosis. — The  prognosis  is  good  if  the 
proper  treatment  is  given.  If  no  treatment  is 
given  the  patient  often  dies  from  some  inter- 
current disease.  He  may  live  for  many  years 
in  a  debilitated  state  of  health ;  or  now  and 
then  spontaneous  recovery  does  occur,  if  the 
patient  is  removed  from  the  source  of  infec- 
tion, but  lie  is  generally  left  in  a  lowered  state 
of  vitality. 

Treatment. — In  treating  my  patients  I  have 
had  excellent  results  by  following  these  direc- 
tions: On  the  first  night  one-half  grain  of 
podophyllin  is  given;  the  next  day  the  patient 
is  instructed  to  live  on  milk  and  eggs  or  on 
food  that  leaves  little  residue.  The  second 
night  from  one-half  to  two-thirds  grain  of 
podophyllin  is  again  given  with  only  milk  for 
supper.  Beginning  soon  the  next  morning  one- 
quarter  grain  of  calomel  and  soda  is  given  every 
one-half  hour  for  eight  doses.  Then  one  or 
more  doses  of  salts  are  given  to  completely 
evacuate  the  bowels.  To  get  the  best  results, 
the  bowels  must  be  as  nearly  as  possible  emptied 
of  all  fecal  matter  and  mucous.  Then  twelve 
grains  of  thymol  are  given  in  capsules  every 
hour  for  four  doses.  By  the  time  the  last  dose 
of  thymol  has  been  taken  the  worms  begin  to 
appear  in  the  stools.  During  the  next  four  or 
five  hours  there  are  from  six  to  ten  actions  in 
wbich  the  worms  are  found.  The  patient  is 
allowed  no  food  that  day  until  three  hours  after 
the  last  dose  of  thymol  has  been  given.  And 
the  patient  is  especially  warned  against  taking 
any  form  of  alcohol,  turpentine,  oils,  chloro- 
form and  glycerine,  as  any  of  these  will  dissolve 
the  thymol  and  thus  carry  it  into  the  circula- 
tion, causing  serious  results.  To  counteract 
the  weakness,  water  is  given  freely,  and  one- 
sixtieth  grain  of  strychnine  every  two  or  three 
hours,  as  necessary.  If  the  thymol  causes 
vomiting  or  excessive  burning  in  the  stomach, 
the  anti-vomiting  tablet  of  cocaine,  cerium 
oxylate  and  bismuth  may  be  given  about  five 
minutes  before  the  thymol. 


If  the  actions  are  not  very  free  after  the  last 
dose  of  thymol  has  been  given,  it  should  be 
hastened  through  by  large  doses  of  salts. 

This  treatment  should  be  given  every  two  to 
four  weeks  until  all  the  worms  have  been 
expelled.  In  the  6,000  cases  treated  by  Dr. 
Ashford,  Glide's  peptomangan  and  several  other 
preparations  of  iron  were  given  during  the 
interim,  but  the  best  results  were  obtained  by 
giving  Blaud's  pill  three  or  four  times  a  day. 

Betanaphthol  is  said  by  some  authors  to  be 
less  dangerous,  much  cheaper  and  better  than 
thymol  in  every  way,  but  1  have  never  used  it, 
and  am  perfectly  satisfied  with  the  results  ob- 
tained with  thymol. 

If  any  member  of  this  Society  finds  this 
disease  during  the  coming  year,  I  would  appre- 
ciate it  very  much  if  he  will  drop  me  a  line 
^notifying  me  to  this  effect,  so  that  a  permanent 
record  may  be  kept  of  the  localities  in  which 
the  disease  has  been  found. 


THE  NEW  SURGICAL  ANESTHESIA,  WITH 
REPORTS  OF  CASES  BY  THE  HYOSCINE- 
MORPHINE  METHOD* 

By  M.  MONROE  MORAN,  M.  D.,  Pinners  Point,  Va. 
*Read  before  the  Seaboard  Medical  Assocition  of 
Virginia  and  North- Carolina,  at  the  eleventh  annual 
session,  held  in  Wilson.  N.  C,  December  12  to  14, 
1906. 

The  medical  and  surgical  world  rejoiced 
when,  in  1846,  Morton*  demonstrated  that  the 
abolition  of  sensation  could  be  effected  by  the 
inhalation  of  ether.  Two  years  before,  and 
about  the  same  time  afterward,  Wells  and 
Simpson  were  using,  respectively,  nitrous  oxide 
gas  and  chloroform  for  the  same  purpose. 
Each  of  these  agents  has  been  a  blessing  and 
boon  to  humanity.  However,  among  the  many 
advances  in  medicine  and  surgery  there  is  none 
perhaps  more  notable  nor  more  likely  to 
triumph  and  survive  than  the  discovery  made 
this  present  year  that  morphine  and  hyoscine, 
w  hen  pure  and  combined  in  proper  proportions 
and  administered  hypodermically,  will  as  safely 
and  effectively  anesthetize  a  patient,  and  for 
a  much  longer  period  of  time,  than  can  be  done 
by  chloroform  or  ether  or  any  other  anesthetic. 

To  Lanphear,  of  St.  Louis,  and  to  Abbott, 
of  Chicago,  that  peerless  prince  of  pedagogic 
physicians,  is  due  the  credit  for  the  introduc- 
tion of  this  wonderfully  suecessful  method  of 
producing  general  anesthesia.  And  while  the 
latter  physician  lias  been  often  criticized  for 
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his  seeming  dominant  spirit  of  commercialism, 
one  must  praise  him  for  the  brave,  bold  stand 
he  has  taken  against  therapeutic  nihilism.  Dr. 
Lanphear  states  that  he  has  used  his  method 
in  over  three  hundred  capital  operations  with- 
out a  single  failure,  and  that  he  has  become 
so  devoted  to  it  that  he  has  practically  aban- 
doned the  use  of  chloroform  and  ether,  in 
operative  cases,  excepting  in  the  very  young  and 
the  very  old,  the  extremes  of  life  being  unfavor- 
able to  morphine. 

The  profession  is  more  or  less  familiar  with 
the  experiments  that  have  been  made  from  time 
to  time  with  scopolamine  as  an  anesthetic 
agent,  but  the  results  have  varied  and  not  a 
few  deaths  have  been  recorded  therefrom,  so 
that  Abbott  conceived  the  idea  that  scopolamine 
alone  was  dangerous  and  that  it  must  contain 
something  else  which  produced  the  anesthesia. 
Knowing  that  hyoscine  was  present  in  the  drug 
he  concluded  to  try  it  in  its  chemically  pure 
form.  Tie  selected  the  hydrobromide  of 
hyoscine,  which  was  free  from  atropine  and 
atroscine,  and  combined  it  with  morphine  sul- 
phate (free  from  thebaine)  and  cactin,  the 
latter  for  its  cardiant  property.  With  this 
combination  the  results  were  satisfactory,  and 
to-day  many  surgeons  in  this  country  are  using 
with  perfect  success  the  hyoscine-morphine- 
cactin  compound,  and  to  the  practical  exclusion 
of  all  other  anesthetics  where  general  anesthesia 
is  required. 

It  is  of  paramount  importance  that  the  in- 
gredients used  be  pure  and  obtained  from  re- 
liable druggists ;  otherwise  there  may  be  dis- 
appointment. Abbott's  tablet  contains  hyoscine 
hydrobromide,  gr.  1-100 ;  morphine  sulphate, 
gr.  1-4,  and  cactin,  gr.  1-67.  To  anesthetize 
a  patient  it  is  recommended  that  two  hours 
before  operation  the  first  tablet  should  be  given 
and  the  second  tablet  after  the  patient  is  on  the 
table,  or  about  fifteen  minutes  before  operation. 
Rarely  the  third  tablet  may  be  required,  espe- 
cially in  the  robust  or  where  an  extensive 
operation  is  to  be  performed.  In  the  latter 
case  the  first  tablet  should  be  given  three  hours, 
and  the  second  tablet  two  hours,  or  an  hour  and 
a  half  before  operation.  The  third  tablet  then 
can  be  given,  as  in  every  case,  when  the  patient 
is  put  on  the  table,  or  a  few  minutes  before. 
Anesthesia  will  always  be  complete  when  the 
surgeon  is  ready  to  operate.  The  above  direc- 
tions how  to  use  the  anesthetic  are  those  sug- 


gested, and  followed,  by  Dr.  Lanphear  himself, 
and  were  followed  by  me  in  the  three  cases  now 
reported,  as  also  in  the  fourth  case  which  I  am 
able  to  report  through  the  kindness  of  Dr. 
Holladay,  of  Portsmouth,  Va. 

Case  1.  Appendectomy. — Miss  B.  M.,  age 
17,  American.  Operation  four  hours  after 
diagnosis  of  catarrhal  appendicitis.  First 
tablet  10  P.  M. ;  second  at  11 :15  P.  M. ;  slight 
movements  of  legs  when  skin  incision  was 
made;  few  drops  of  chloroform  inhaled;  anes- 
thesia then  complete;  appendix  removed  and 
patient  slept  profoundly  until  5  A.  M.,  awaken- 
ing free  from  pain,  nausea  and  shock,  and 
wanted  breakfast.    Speedy  recovery. 

Case  2.  Amputation  of  Thigh. — Miss  A.  D., 
age  19,  American.  Sarcoma  of  head  of  tibia, 
due  to  injury  received  by  falling  from  bicycle 
six  months  before  operation.  Pathological  re- 
port made  by  Dr.  J.  W.  Hunter,  of  Norfolk. 
First  tablet  at  10  A.  M. ;  second  at  11  A.  M. ; 
operation  begun  at  11:20  A.  M.  Few  whiffs 
of  chloroform  required,  as  patient  was  some- 
what wakeful,  though  analgesia  was  complete. 
Amputation  at  lower  third  of  thigh;  no  move- 
ment observed.  Patient  awakened  an  hour 
after  operation  in  good  spirits,  laughing,  talka- 
tive, free  from  nausea,  pain  and  shock,  and  did 
not  know  operation  had  been  performed.  Satis- 
factory recovery,  but  metastases  may  occur. 

Case  3.  Amputation  of  Thigh. — Mr.  B., 
age  22,  American.  Medullary  disease  of  tibia, 
necrosis,  etc.  Lower  third  amputation.  First 
tablet  at  noon ;  second  at  1  P.  M.  Operation 
begun  at  1 :30  ;  complete  anesthesia ;  bone  sawed 
twice,  but  no  movement,  yet  patient  was  a  little 
wakeful  and  drank  water  while  the  arteries 
were  being  tied  in  the  stump.  Satisfactory 
recovery. 

Case  4.  Carcinoma  of  Breast. — Mrs.  A., 
age  38,  American.  Complete  removal  of  breast 
with  glands  of  axilla ;  forty-tone  stitches  re- 
quired to  close.  First  tablet  at  11  A.  M. ; 
second  at  noon,  few  drops  chloroform ;  complete 
anesthesia  at  12 :30,  when  operation  began. 
Patient  slept  several  hours  after  operation  and 
awakened  free  from  pain,  nausea  and  shock. 
Uneventful  recovery.  Too  early  to  predict  out- 
come. 

Since  these  satisfactory  results  were  obtained 
by  the  use  of  the  method,  the  naval  surgeons 
at  the  Naval  Hospital,  Portsmouth,  Va.,  some 
of  whom  were  present  when  the  above  opera- 
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tions  were  done,  have  operated  on  some  hernia 
cases,  and  they  state  that  they  find  it  admirably 
suited  to  their  needs.  Surgeon-General  Rixey 
has  asked  one  of  them  to  prepare  a  report  for 
the  benefit  of  the  Navy. 

With  reference  to  its  use  in  obstetrics,  I  can- 
not speak,  as  I  have  not  had  any  experience  thus 
far,  but  those  who  have  used  it  here  are  loud 
in  their  praise  of  the  compound.  It  is  said 
that  iu  addition  to  rendering  labor  painless,  it 
does  not  interfere  with  uterine  contractions. 

There  8 re  very  few  precautions  to  be  observed 
with  respect  to  its  use.  I  would  mention  the 
following : 

The  stomach  and  bowels  should  be  empty, 
because  it  may  be  necessary  to  change  to  another 
anesthetic  before  completion  of  the  operation. 

Silence  must  be  preserved  in  the  operating- 
room  ;  noise  makes  the  patient  restless  and 
wakeful. 

Tie  the  hands  and  feet. 

I  am  not  certain,  but  perhaps  the  method 
cannot  be  used  with  morphine  habitues  on  ac- 
count of  their  tolerance  of  that  drug. 

The  effects  noted  are :  Some  excitement 
after  the  first  tablet,  later  a  dilated  pupil,  and 
after  the  second  tablet  the  pupils  are  midway 
between  dilatation  and  contraction.  Deep 
sleep  supervenes,  often  with  loud  snoring.  Oc- 
casionally patients  talk  throughout  the  opera- 
tion but  there  is  no  pain,  and  although  they 
can  be  aroused,  the  anesthesia  or  analgesia  will 
last  several  hours.  The  respirations  may  drop 
to  twelve,  ten,  eight  and  even  six  a  minute, 
without  harm,  provided  they  are  regular  and 
the  face  presents  a  good,  bright,  red  appearance. 

The  discoverers  of  this  method  of  producing 
anesthesia  caution  that  if  it  becomes  necessary 
to  use  other  anesthetic  to  supplement  its  effect, 
chloroform,  and  not  ether,  should  always  be 
employed.  No  explanation  for  this  is  given, 
but  it  is  probably  on  account  of,  and  for  fear 
of,  excessive  kidney  congestion,  which  morphine 
produces. 

If  the  patient  attempts  to  move  during  opera- 
tion he  should  be  told  in  a  loud  voice  to  lie  still, 
#  that  no  one  will  hurt  him.  He  will  then  obey. 
Advantages  of  the  method  are:  Entire 
absence  of  shock  and  freedom  from  pain, 
nausea,  etc.  These  are  valuable  desiderata.  A 
parent  cannot  always  escape  either  of  these 
conditions  after  other  anesthetics  have  been 
user).    These   facts  seem  to   prove  that  post- 


operative shock  is  due  to  the  kind  of  anesthetic 
administered,  and  not  to  the  operation  itself. 

No  assistant  is  needed  when  hyoscine-mor- 
phine  is  the  anesthetic,  thus  eliminating  a  part 
of  the  expense  of  operations.  Thus  economy  is 
a  factor. 

Lastly,  when  we  can  free  patients  from  the 
fear  of  operations  by  robbing  the  operations  of 
their  disagreeable  accompaniments  and  harmful 
after-effects  patients  will  be  more  willing  to 
realize  the  benefits  which  surgery  is  ever  ready 
to  offer  them. 


RATIONAL   TREATMENT   OF  SPECIFIC 
URETHRITIS  IN  THE  MALE* 

By  A.  B.  SINCLAIR,  M.  D.,  Charlottesville,  Va. 
*Read  before  the  Piedmont,  Va.,  Medical  Society, 
December,  1906,  at  Orange,  Va. 

Irrigations  are,  to  my  mind,  the  most  potent 
single  factor  in  our  possession  for  the  eradica- 
tion of  gonorrhoea  from  the  human  organs,  as 
well  as  the  best  preventative  of  its  further 
extension  into  them.  However,  they  are  in- 
adequate to  cure  all  cases,  because  of  the  vary- 
ing nature  of  the  pathologic  processes  of  the 
disease.  Two  cases  of  gonorrhoea  may  be,  and 
frequently  are,  as  totally  different  from  each 
other,  as  if  they  were  unrelated  even  in  their 
causation.  Of  course,  the  fact  that  gonorrhoea 
is  always  due  to  the  infection  by,  and  activity 
of,  a  specific  germ  (the  gonococcus)  should 
never  be  lost  sight  of;  but  entirely  too  much 
stress  is  laid  upon  gonorrhoea  per  se  and  much 
too  little  upon  the  special  features  of  the  case 

in  hand.  As  a  specific  example — and  there  are 
many  others — we  might  go  on  forever  irrigating 
or  injecting  a  patient's  anterior  urethra,  when 
what  he  has  is  a  posterior  urethritis,  which 
never  receives  a  drop  of  the  treatment  fluid, 
and  this  mistake  is  very  often  made. 

For  actual  results  we  can  safely  say  that  if 
in  any  given  case  we  first  determine  the  exact 
location  and  ( nature  of  the  lesions  of  the  case 
in  hand  we  will,  by  so  doing,  have  gone  at  least 
half  the  way  toward  a  final  cure.  We  will  have 
gotten  a  running  start  that  Should  finish  the 
case  in  half  the  time,  and  we  can  even  say,  that 
in  some  cases  without  the  start  which  this  pre- 
liminary knowledge  gives  us.  we  could  never 
finish  at  all. 

I  wish  to  call  attention  at  the  outset  to  the 
two  extreme  methods  of  treatment  of  gonorrhoea, 


474 


THE  VIRGINIA  MEDICAL  MONTHLY. 


[January  25, 


both,  for  the  purpose  of  condemning  them  as 
irrational  and  of  emphasizing  that  method 
which  follows  no  empiricism  in  either  direc- 
tion, but  which,  after  the  closest  possible 
diagnosis  of  the  exact  lesions  of  the  special 
case,  watches  the  progress  of  .  the  case  by  the 
light  of  recently-acquired  knowledge  of  the 
disease,  and  recently-invented  instruments  for 
the  purpose  of  diagnosis  and  treatment  of  the 
special  conditions  of  the  individual  case. 

The  first  of  these  extreme  methods  is  the 
too  active  treatment  of  the  disease,  represented 
by  the  advocates  of  abortive  treatment  and 
those  who  employ  very  strong  solutions  in  in- 
jections; and  the  second  is  the  ultra-conserva- 
tive method,  represented  by  those  who,  holding 
that  gonorrhoea  is  a  self-limited  affection,  unin- 
fluenced by  any  method  of  local  treatment, 
employ  mouth  medication  only.  Of  the  two 
methods  the  latter  is  to  be  preferred,  because 
it  is  the  less  harmful,  but  is  itself  to  be  con- 
demned, for  while  the  local  employment  of 
strong  solutions  fails  to  effect  a  cure,  and  at  the 
same  time  aggravates  the  condition  by  injuring 
the  mucous  membrane  and  frequently  produc- 
ing stricture,  the  latter  method,  in  the  light  of 
recently-acquired  knowledge  and  the  results  of 
its  application,  obtained  by  genito-urinary 
specialists  by  a  rational  procedure,  is  not  only 
reprehensible,  but  on  account  of  the  vastly 
shortened  period  of  treatment  with  the  preven- 
tion of  complications,  it  is  all  but  criminal  to 
permit  this  disease,  with  its  far-reaching  and 
dire  results,  to  practically  take  its  own  sweet 
(and  bitter)  'course  while  we  give  santal  oil, 
cubebs,  copaiba,  etc.  (ct  ad  nauseam)  and 
excuse  ourselves  for  doing  so  by  telling  our 
consciences  that  it  is  the  lesser  evil.  Either  of 
these  procedures  shows  a  lack  of  knowledge  of 
the  pathology  of  gonorrhoea,  and  is  pre- 
eminently unscientific. 

Gonorrhceal  urethritis  is  a  local  affection  and 
must  be  treated  locally.  It  is  unreasonable  in 
the  extreme  to  expect  any  drug  taken  by  mouth, 
acted  upon  by  the  gastro-intestinal  juices  and 
ferments,  then  absorbed  in  an  altered  form 
and  further  oxidized  and  converted  into  simple 
products,  diluted  in  a  pint  of  blood  to  every 
thirteen  pounds  of  the  patient's  weight,  to  in- 
fluence in  the  slightest  degree  the  urethral 
membrane,  with  which  it  is  in  contact  for  not 
more  than  thirty  seconds.  Take  a  patient 
weighing  130  pounds.    He  has  ten  pounds  of 


blood.  Give  him  your  ten  minims  of  santal 
oil  and  note  the  strength  of  your  solution — 1  in 
76,800. 

Xow,  what  are  the  agents  of  the  rational 
treatment  of  gonorrhoea  of  the  urethra  ? 

First  and  foremost,  and  to  be  employed  either 
alone  or  in  conjunction  with  other  means,  is 
the  irrigator.  This  treatment,  invented  by 
Jauot,  of  Paris,  and  modified  by  Valentine,  of 
New  York,  and  others,  is  found  to-day  in  the 
offices  of  almost  all  genito-urinary  specialists, 
and  is  invaluable  and  indispensable.  A  glass 
perculator  with  a  content  of  two  quarts,  is 
suspended  from  an  overhanging  bracket  and  has 
an  elevation  of  seve*u  feet.  It  is  smoothly 
elevated  or  lowered  by  a  pulley.  From  the  jar 
a  rubbsr  tube  seven  feet  long  leads  through  a 
stop-cock,  and  a  glass  nozzle  is  inserted  into 
the  tube's  end.  A  metal  shield  between  stop- 
cock and  nozzle  protects  the  manipulator's  hand 
from  the  return  flow  of  the  solution.  The  ease 
with  which  the  apparatus  is  manipulated  and 
the  facility  with  which  one  may  irrigate  with 
two  quarts  of  warm  fluid,  both  the  anterior  and 
posterior  urethra  and  the  bladder,  instead  of 
the  tablespoonful  of  cold  fluid  which,  with  the 
squirt-gun  syringe,  irrigates  only  the  anterior 
urethra,  letting  the  posterior  go  hang,  are  cer- 
tainly enough  to  show  its  mechanical  superiority 
over  the  latter  instrument. 

The  results  obtained  by  the  two  instruments 
are  as  different  as  are  the  instruments  them- 
selves. 

The  posterior  urethra  is  infected  in  at  least 
80  per  cent,  of  cases  and  goes  untreated  in 
every  instance  in  which  the  hand  syringe  is 
used.  At  the  junction  of  the  anterior  six 
inches  and  the  posterior  two  inches  of  the 
urethral  canal,  the  compressor  urethra?,  or  cut- 
off, muscle  is  situated,  and  it  is  this  which 
makes  the  division  between  what  we  call  the 
anterior  urethra  and  the  posterior  urethra,  and 
a  clear  conception  of  this  division  of  the 
urethra  into  two  portions,  is  of  the  greatest  im- 
portance for  the  proper  understanding  of  the 
pathology,  symptoms  and  treatment  of 
urethritis.  In  the  small  percentage  of  cases  erf 
gonorrhoea  which  infect  the  anterior  urethra 
alone,  the  irrigation  fluid  is  allowed  to  wash 
the  anterior  urethra  only,  the  natural  contrac- 
tion of  the  cut-off  muscle  being  sufficient  to  pre- 
vent the  solution  from  entering  the  posterior 
urethra.    If  gonorrhoea  affected  the  anterior 
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urethra  only,  the  hand  syringe  might  suffice  to 
treat  a  certain  proportion  of  the  20  per  cent, 
of  cases  which  do  not  become  posterior.  Even 
then  the  fact  that  the  injection  fluid  in  the 
hands  of  the  patient  is  almost  always  employed 
cold  would  constitute  a  serious  drawback,  be- 
cause the  delicate  and  inflamed  urethral  mem- 
brane, accustomed  to  warm  urine,  must  needs 
take  more  kindly  to  the  warm,  copious  douching 
of  the  irrigator  than  the  cold  squirt  of  the  pop- 
gun syringe.  But  we  must  bear  in  mind  that 
80  per  cent,  of  gonorrhoeas  do  not  stop  at  the 
cut-off  muscle,  but  continue  into  the  posterior 
urethra.  .Vow  it  is  from  this  division  line,  the 
Cut-off  muscle,  that  the  pus  manufactured  by 
the  inflammation  flows  both  way.  From  in 
front  of  the  cut-off  the  pus  flows  forward,  to- 
ward the  external  world ;  from  behind  the  cut- 
off the  pus  flows  toward  the  bladder.  It  is  this 
fact  which  gives  reason  for  the  Thompson  two- 
glass  test.  Suppose,  then,  we  have  a  posterior 
nr<  thritis  to  treat,  as  we  usually  have,  how  shall 
we  treat  it,  and  do  we  at  all  treat  such  a  case 
with  the  hand  syringe  ?  In  some  instances  the 
patient  does  inject  the  fluid  into  his  bladder, 
but  it  is,  and  properly  should  be,  a  mistake 
whenever  he  does  so. 

Retro-irrigations  by  means  of  the  catheter 
is  as  much  to  bo  condemned  as  is  the  hand 
syringe,  for  while  the  flushing  of  the  canal  is 
more  thorough  than  with  the  latter,  the  method 
necessitates  the  introduction  of  the  catheter  to 
the  cut-off  muscle  for  anterior  flushing  and  a 
pushing  of  it  through  ;he  muscle  for  posterior 
irrigations,  thereby  violating  one  of  the  most 
important  rules  of  rational  treatment — namely, 
never  to  introduce  a  solid  instrument  into  an 
acutely  inflamed  urethra,  if  the  object  can  be 
attained  without  doing  so.  The  Valentine 
nozzle,  for  use  with  the  irrigator,  never  enters 
further  than  just  between  the  lips  of  the  meatus 
and  does  all  the  flushing  we  can  wish,  both  of 
the  anterior  and  posterior  regions  and  of  the 
bladder  itself. 

Goldberg  summed  up  the  results  of  all  who 
had  written  favorably  or  otherwise  on  the 
irrigation  method  and  found  that  90  per  cent, 
of  the  acute  gonorrhoeas  so  treated  which  pre- 
sented themselves  for  treatment  within  the  first 
six  days  from  the  appearance  of  signs  or  symp- 
toms were  cured  in  fourteen  days.  My  own 
results  have  not  boon  so  flattering  as  this 
average;  but  my  records  shew  cures  all  the 


way  from  eight  days  up,  with  an  average  of 
twenty-three  days  for  the  acute  cases  started 
within  (lie  first  six  days  of  the  disease.  The 
irrigation  fluid  employed  in  acute  cases  is 
usually  permanganate  of  potassium,  though 
other  antiseptics  may  be  used.  The  strength 
of  permanganate  solution  used  is  at  first  mild--— 
1-6000  for  the  first  two  or  three  days,  or  till 
the  discharge  either  ceases  or  becomes  thin  and 
watery  and  the  acute  symptoms  subside.  A 
discharge,  as  a  rule,  completely  disappears  by 
the  fourth  day.  The  anterior  urethra  1  is 
irrigated  twice  daily  and  the  posterior,  if  in- 
fected, as  it  usually  is,  if  treatment  is  not  in- 
stituted early,  once  daily.  The  quick  and 
decided  relief  from  ardor  urinae  and  tenesmus 
is,  in  itself,  enough  to  commend  the  procedure. 
The  warm,  mild  solution  flowing  both  ways 
along  the  membrane  into  the  bladder  and  then 
returned  by  the  patient's  spontaneous  empty- 
ing of  the  bladder  acts  as  a  more  powerful  and 
lasting  sedative  than  morphia  itself.  From  the 
end  of  the  second  day  the  solution  strength'  is 
increased  gradually  for  the  anterior  irrigation, 
till  by  the  tenth  day  the  strength  has  reached 
that  of  1-1000.  The  intra-vesical  solution  re- 
mains at  1-0000,  or  may  be  increased  to  1-4000. 
The  posterior  urethritis,  as  shown  by  the 
examination  of  the  second  portion  of  urine  in 
the  two-glass  test,  responds  more  quickly,  as  a 
rule,  than  the  anterior. 

The  only  adjunct  to  this  treatment  that  need 
occupy  our  attention  is  that  of  appropriate  care 
as  to  general  hygiene  and  to  diet,  together  with 
the  maximum  amount  of  rest  which  the  occupa- 
tion of  the  patient  will  admit  of. 

This  method  suffices  in  those  cases  in  which 
the  infection  is  superficial,  and  the  fact  that 
the  infection  remains  superficial  is  largely  due 
to  the  early  institution  of  the  irrigations. 
Treatment  in  all  cases  should  be  begun  at  the 
earliest  possible  moment.  In  my  experience 
the  cases  that  have  presented  themselves  earliest 
have  been  the  shortest  lived.  Many  text  books 
advocate  waiting  for  the  acute  stage  to  pass  off. 
This  waiting  permits  and  invites  the  gonocoeci 
to  multiply  and  to  invade  the  deeper  tissnos: 
the  infection  to  proceed  beyond  the  eu!-ofT 
muscle;  to  develop  such  local  complications  as 
folliculitis,  cowperjtis,  prostatitis,  semjnal 
vesiculitis,  epididymitis,  cystitis,  pyelitis  and 
adenitis;  to  enter  the  general  circulation  'and 
infect  the    serous  membranes    of  the  joints. 
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heart,  Lungs  and  brain,  and  to  make  a  life- 
endangering  disease  of  what  should  have  been 
arrested  in  its  incipiency. 

Vasserman  and  Christina*  have  shown  that 
the.  toxin  of  the  gonococcus  (gonotoxin)  is  in- 
tracellular, in  the  following  manner:  Steri- 
lize <]  cultures  two  days  old  were  strained 
through  porcelain  filters  :md  the  filtrate  in- 
jected into  mice  with  no  result.  Filtrates  from 
cultures  two  weeks  old  were  next  injected  with 
marked  toxic  effect,  killing  the  mice.  This 
showed  that  disintegration  of  the  gonococci  was 
necessary  to  libi  rate  the  toxin.  To  my  mind 
this  fact  explains  both  why  superficial  infec- 
tions yield  so  readily  to  treatment,  the  gonococci 
being  easily  disintegrated  by  the  action  of 
antiseptics,  the  urine  and,  to  some  extent,  the 
atmospln  re,  and  why  deep  infections  are  so 
obstinate,  for  when  buried  in  the  periuretheal 
follicles  and  mucous  membrane,  the  prostrate 
gland,  seminal  vesicles,  etc.,  the  gonococci  re- 
main intact  and  undisturbed  until  they  are  ex- 
pressed from  their  hiding  places  by  dilata- 
tions or  massage.  1  think  the  fact  also  explains 
why  the  superficial  infections  are  the  ones 
which  manifest  the  more  acute  symptoms  of 
intoxication  and  why  the  deeper  infections 
exhibit  less  toxicity,  for  the  better  the  germ  is 
protected  from  the  disintegrating  influences  the 
more  securely  is  the  poison  held  within  the 
germ  cell,  and  consequently  both  the  local  and 
general  effects  of  the  poison  are  less  marked 
than  when  this  intracellular  poison  is  disin- 
tegrated. 

If,  therefore,  treatment  lias  been  delayed  or 
has  been  inappropriately  uivon,  with  the  result 
that  the  gonococci  have  been  permitted  to  pene- 
trate and  lodge  in  the  deeper  tissues  of  the 
mucous  membrane,  and  to  traverse  the  ducts 
of  the  periurethral  glands;  and  those  of  the 
larger  glandular  adnexa,  as  the  prostrate  and 
seminal  vesicles,  the  germs  become  ensconced 
in  tissues  which  protect  them  from  the  influence 
of  irrigation  fluids,  and  consequently  other  and 
deeper-reaching  methods  of  treatment  must  be 
instituted  for  the  cure  cf  what  has  now  become 
a  subacute  or  chronic  condition. 

Tt  is  at  this  state  that  further  investigation 
of  the  urethra  and  its  adnexa  should  be  made, 
and,  fortunately  also,  it  is  at  this  period  that 
we  may  employ  mechanical  means  of  diagnosis 
for  the  discovery  of  the  special  lesions  of  the 


case  with  freedom,  as  vhe  more  acute  symptoms- 
are  now  subsided. 

If,  up  to  this  time,  no  special  condition  act- 
ing as  the  cause  for  the  continuation  of  the 
disease  has  by  its  manifestations  been  dis- 
covered, my  routine  method  of  investigation 
is  about  as  follows : 

1.  By  palpation,  preferably  over  a  sound  or 
bougie,  the  urethral  canal  is  examined  from 
the  outside.  By  this  means  infected  follicles 
imparting  a  shot-like  feel  to  the  fingers  are  dis- 
covered and  sometimes  an  induration  of  the 
urethra]  membrane  itself  can  be  thus  palpated. 
Cowperitis  is  discovered  in  the  same  way.  The 
epididymides  are  now  examined  for  evidences 
of  former  inflammation  which,  if  found,  will 
point  to  a  possible  prostatitis  or  seminal  vesi- 
culitis. These  adnexa  are  now  examined  as 
follows :  The  patient  passes  his  urine  in  the 
test  tubes  and  their  appearance  of  cloudiness' 
or  otherwise  is  noted.  The  bladder  is  now 
partly  filled  with  a  4  per  cent,  boric  acid  solu- 
tion and  the  prostrate  and  seminal  vesicles  1 
examined  by  the  index  finger  in  the  rectum. 
Seminal  vesicles  and  prostrate  are  milked  and 
the  patient  passes  the  solution  into  test  tubes 
and  the  product  of  the  expression  is  sent  to  the 
microscope  for  diagnosis  of  pus  and  gonococci. 
This  completes  the  external  examination.  The 
conditions  thus  found  are  treated  by  appro- 
priate means,  which  are  out  of  my  province 
here  to  detail,  as  they  do  not  in  themselves  con- 
stitute urethritis,  although  they  must  receive 
treatment  ere  a  permanent  cure  of  the  urethritis 
can  be  hoped  for. 

By  means  of  the  second  or  internal  method 
conditions  more  intimately  associated  with  the 
actual  urethritis  are  discovered.  This  method 
explores  for  investigation  the  urethra  itself 
with  the  following  means:  The  acorn  or  olive- 
headed  bougie  is  passed  into  the  urethra,  and 
by  this  means  sensitive  spots,  infiltrations  and 
strictures  are  noted.  Another  and  more  accu- 
rate instrument  for  this  purpose  is  the  (Otis) 
urethrometer,  which  not  only  discovers  infiltra- 
tions and  strictures,  but  measures  their  extent. 
But  these  methods  are  insufficient  for  a  com- 
plete diagnosis,  for  unfortunately  there  exists 
a  number  of  lesions  of  small  dimensions,  such 
as  erosions  or  ulcers,  small  inflamed  orifices  of 
urethral  glands,  granulations,  etc.,  and  it  is 
in  such  instances  that  a  still  more  delicate  and 
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precise  means  of  examination  is  called  for,  and 
since  in  every  case  we  should  know  the  exact 
nature  of  the  lesions  and  follow  as  closely  as 
possible  the  changes  due  to  our  treatment,  this 
last  means  becomes  indispensable  and  is  our 
most  exact  and  valuable  of  all — namely,  the 
electric  urethroscope. 

I  regret  that  there  is  not  time  or  space  to 
go  into  the  details  of  the  value  and  beauty  of 
the  urethroscope.  Suffice  it  to  say  that  in  the 
hands  .of  a  manipulator  experienced  in  its  use 
conditions  are  discoverable  and  treatment  by 
means  of  the  same  instrument  made  possible, 
which  by  no  other  means  could  be  detected  or 
so  appropriately  treated.  I  cannot  here  detail 
all  the  conditions  to  be  found  with  the  aid  of 
this  instrument,  but  must  mention  the  follow- 
ing— namely,  ulcers,  granulations,  infected  fol- 
licles by  their  swollen,  pouting  orifices;  in- 
fected lacuna?  of  Morgagni  by  a  like  appear- 
ance ;  the  particular  part  of  the  urethral  mem- 
brane which  is  in  a  state  of  inflammation ;  and, 
lastly,  the  all-important  and  most  constant 
cause  of  chronic  urethritis,  infiltrations  of  the 
mucous  membrane.  These  infiltrations  are  of 
two  varieties,  the  soft  and  the  hard,  and  the 
urethoscopic  appearances  .of  the  membrane  in 
the  two  instances  being  different,  we  are  thus 
enabled  to  distinguish  between  them. 

Applications  of  strong  1  to  5  per  cent,  of 
silver  nitrate  are  made  to  the  ulcers  and  granu- 
lations, either  through  the  urethroscopic  tube 
or  by  means  of  the  Keyes-TJltzmann  syringe  in 
drops.  This  latter  instrument  is  also  of  value 
in  persistent  posterior  urethritis,  so-called  in- 
stillations of  silver  nitrate  being  made  through 
it  directly  into  the  posterior  urethra. 

Since  the  above-mentioned  soft  (recent)  and 
hard  folder)  infiltrations  are  so  intimately 
associated  Avith,  and,  indeed,  when  present  prin- 
cipally constituting  chronic  urethritis,  we  must 
say  something  of  the  treatment  of  this  condi- 
tion. Infiltrations  being  discovered,  either  by 
means  of  their  appearance  through  the  urethro- 
scope or  by  the  bougie  or  urethrometer,  they 
must  Be  treated  by  means  of  dilatation,  ere  a 
cure  of  the  urethritis  can  be  attained. 

Dilatations  are,'  I  think,  best  done  by  means 
of  a  combination  of  sounds  and  the  dilator. 
The  degree  of  contraction  of  the  infiltrated 
membrane  having  been  determined  by  the 
urethrometer,  sounds  are  passed  in  gradually 


increasing  sizes  at  three  or  four-day  intervals, 
till  the  calibre  of  the  meatus  is  reached  and 
sounds  are,  therefore,  no  longer  admitted  by 
the  meatus.  From  now  on  the  dilatation  is 
done  with  the  (Oberlander  or  Kollman)  dilator 
at  the  rate  of  one-half  number  French,  or  so 
much  as  the  urethra  will  permit  without  pain 
or  special  pressure  at  four  or  five-day  intervals, 
or  longer  intervals  if  the  reaction  which  fol- 
lows the  dilatation  has  not  passed  off.  By  this 
treatment  the  infiltrated  embryonal  cells  are 
caused  to  be  resorbrd  and  the  inflammation 
consequently  ceases  and  the  urine  clears.  Of 
course,  after  every  instrumentation,  of  what- 
ever kind;  of  the  urethral  canal,  free  irrigation 
of  the  region  invaded  should  be  carried  out. 

In  these  various  forms  of  chronic  inflamma- 
tion it  is  well  to  irrigate  the  urethra  once  daily, 
the  most  valuable  solution  now  being  silver 
nitrate,  and  the  strength  for  routine  work 
being  1  in  4000. 

"Without  taking  time  to  sum  up,  I  wish  now 
only  to  say  that  we  physicians,  by  our  indif- 
ference toward  this  ever-present,  painful 
malady,  which,  when  empirically  treated,  is 
fraught  with  such  disastrous  consequences,  are 
largely  responsible  for  the  appalling  amount, 
of  charlatanism  to  which  this  disease  offers 
such  peculiar  inducements.  The  remedy  for 
this  is  a  careful  daily  supervision  of  each  case 
that  comes  under  our  care.  With  the  eniploy- 
ment  of  the  above  indicated  method  the  patient 
exhibits  himself  twice  daily  and  later  once 
daily.  His  urine  is  examined  in  test  tubes 
each  time  he  calls  and  the  other  methods  of 
following  the  progress  of  the  various  pathologic 
processes  are  employed  and  the  treatment  is 
governed  accordingly. 

I  thank  you,  gentlemen,  for  your  kind  indul- 
gence. 


ADENOIDS— THEIR    CAUSES,  EFFECTS, 
TREATMENT* 

By  IOnN  P.  DAVIDSON,  M.  D  ,  Richmond.  Va. 

Ade  noid  growths  are  an  hypertrophy  of  the 
normal  lymphoid  structures  situated  in  the 
vault  of  the  pharynx,  extending  downward  both 
on  the  posterior  wall  and  on  either  side. 

Normally,  lymphoid  tissue  exists  as  a  small 
histological  structure  undergoing  absorption, 
with  slight  increase  of  connective  tissue  before 
adult  life. 
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Pathologically,  several  different  varieties 
exist — (1)  the  soft  and  most  vascular,  which 
represents  hypertrophy  of  the  structure  with  a 
much  increased  vascular  supply  that  is  greatly 
influenced  by  atmospheric  changes  and  the 
physical  condition  of  the  child;  (2)  the  cedema- 
tous  variety,  which  results  from  repeated  acute 
attacks  of  adenoiditis  and  constitutional  con- 
ditions, which  have  lowered  the  tone  of  the 
cardio-vaseular  system;  and,  (3)  the  hyper- 
plastic or  hard  variety,  which  usually  occurs 
in  older  children  after  many  attacks  of  acute 
inflammation  have  produced  connective  tissue 
changes. 

Hypertrophy  of  the  lymphoid  structures  in 
the  vault  of  the  pharynx  is  associated  with 
hypertrophy  of  the  faucial  tonsils  in  probably 
SO  per  cent,  of  the  cases,  and  while  the  histo- 
logical elements  of  the  two  structures  are 
analogous  they  differ  in  microscopical  appear- 
ance by  the  absence  of  distinct  crypts  in  the 
pharyngeal  tonsil. 

The  cause  of  adenoid  growths  has  been  much 
discussed,  and  as  yet  cannot  be  positively 
stated.  Foremost  among  the  predisposing 
causes  is,  it  seems  to  me,  recurrent  attacks  of 
acute  coryza,  which  cause  probably  explains  the 
recurrence  of  this  condition  among  all  classes 
as  much  as  any  other  cause.  Infections  soon 
after  birth  from  diet,  etc.,  the  acute  exanthe- 
mata, the  so-called  constitutional  dyscrasia?  are 
shown  as  causes,  and,  it  seems,  heredity  where 
no  constitutional  diathesis  prevails. 

That  the  condition  presents  a  pathological 
hypertrophy  al  birth  is  without  doubt  in  some 
cases.  I  have  several  times  seen  it  when  the 
child  was  unable  to  nurse.  The  most  striking 
symptoms  are  the  frequently  recurring  colds, 
the-  open  mouth  of  the  child  while  at  rest, 
together  with  the  alteration  of  the  voice  charac- 
terized by  the  so-called  nasal  "twang." 

If  the  disease  has  existed  for  some  length 
of  time  or  the  growth  is  unusually  large,  the 
facial  expression  becomes  one  of  the  most  dis- 
tressing features  of  the  disease.  The  loss  of 
animated  expression  or  dull  appearance  about 
She  eyes,  high  cheek  bones,  the  broadening  of 
the  bridge  of  the  nose  and  the  contraction  of 
(he  anterior  nares,  the  drawing  up  and  thicken- 
ing of  the  upper  lip,  with  projecting  teeth  and 
I  he  increased  depth  of  the  arch  of  the  roof  of 
the  mouth. 

The  dullness  of  such  children  is  explained 


by  imperfect  oxygenation  of  the  blood  and  the 
frequency  of  imperfect  hearing,  which  by  no 
means  represents  the  least  of  the  indications 
for  radical  treatment.  A  profuse  secretion 
from  the  nose  is  not  a  constant  symptom,  and 
occurs  only  when  rhinitis  exists  as  a  complica- 
tion. Lack  of  thrift  and  growth  in  keeping 
with  the  age  of  the  child  is  very  commonly 
observed. 

The  ear  complications  are  shown  by  the 
occurrence  of  both  non-supparative  and  sup- 
purative conditions.  Non-suppuratiVe  or 
catarrhal  inflammation  of  the  middle  ear  is 
brought  about  by  the  lack  of  ventilation  to  the 
tympanic  cavity,  caused  by  the  pressure  of  the 
growth  at  the  opening  of  the  tube  in  the  throat 
and  the  spreading  of  the  area  of  inflammation 
along  the  course  of  the  tube  to  the  middle  ear. 
Suppuration  takes  place  in«the  above  described 
condition  when  an  acute  inflammation  of  the 
upper  air  passages  furnishes  infection  to  an 
area  which  already  has  a  lowered  resisting 
power.  Various  reflex  symptoms  are  observed 
in  connection  with  adenoids  but  they  do  not 
represent  the  most  practical  phases  of  the 
disease. 

The  objective  examination  of  these  cases  is 
usually  easy.  We  may  say  that  practically 
every  case  which  shows  hypertrophy  of  the 
faucial  tonsils  has  more  or  less  hypertrophy  of 
the  adenoid  structures  in  the  vault.  Per- 
sonally, I  have  never  seen  enlarged  faucial 
tonsils  without  the  existence  of  a  similar  con- 
dition of  the  pharyngeal  tonsil.  After  finding 
the  presence  of  the  enlarged  faucial  tonsil,  we 
should  examine  the  anterior  nares  to  ascertain 
whether  or  not  there  is  any  condition  to  account 
for  the  obstruction  of  the  nasal  breathing  in 
this  region.  Having  done  this  we  should  pro- 
ceed with  a  tongue  depressor  and  a  posterior 
rhinoscopic  mirror  to  get  a  view  of  the  vault 
of  the  pharynx.  If  the  child  is  not  sufficiently 
tractable  to  allow  the  use  of  the  rhinscopic 
mirror  and  the  presence  of  the  adenoids  cannot 
be  discovered  extending  down  on  the  posterior 
wall,  the  diagnosis  can  be  positively  made  by 
passing  the  finger  into  the  valut  of  the  pharynx. 
Where  there  is  sufficient  indication  for  the 
treatment  of  adenoid  vegetations,  the  require- 
ments can  only  be  met  by  radical  operation,  and 
as  a  matter  of  fact  the  operation  should  not  be 
delayed  in  the  presence  of  well-dt  fined  symp- 
toms upon  the  supposition  that  additional  years 
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of  growth  will  allow  shrinking  and  absorption 
to  take  place.  The  distressing  complications 
and  sequela?  will  also  take  place  and  remain 
throughout  the  life  history  of  the  patient. 

Facial  and  mouth  deformities  which  have 
taken  place  in  the  child  eight  or  ten  years  of 
age  are  not  corrected  by  a  thorough  removal 
of  the  growth,  though  much  may  be  done  by 
way  of  bandaging  over  the  head  and  under  the 
chin  to  encourage  the  closure  of  the  mouth  and 
by  teaching  the  child  the  importance  of  nasal 
respiration. 

Catarrhal  deafness  is  relieved  in  nearly  all 
cases.  Purulent  middle-ear  inflammation  in 
recent  cases  is  rendered  far  more  susceptible  to 
treatment,  inasmuch  as  the  congestion  of  the 
ears  is  relieved  and  the  removal  of  the  growth 
permits  free  drainage  along  the  tube  into  the 
throat.  The  very  common  occurrence  of 
adenoids  calls  for  as  specific  a  definition  of  the 
indications  for  operative  interference  as  can  be 
given. 

My  own  answer  is  (1)  obstruction  to  nasal 
breathing;  (2)  recurrent  acute  naso-pharyngitis 
or  adenoiditis  (3)  attacks  of  ear,  inflammation 
either  acute  or  chronic,  purulent  or  non- 
purulent. 

The  selection  of  an  anesthetic  for  the  re- 
moval or  excision  of  adenoids  is  probably  being 
discussed  as  much  at  the  present  as  it  ever  has 
at  any  previous  time.  Just  why  this  is  true, 
I  am  unable  to  explain.  The  tendency  at 
present  seems  to  be  to  operate  with  local  anes- 
thetics— cocaine  and  adrenalin  chloride. 

All  the  known  general  anesthetics  have  their 
advocates  among  those  who  prefer  general 
anesthesia.  My  own  method  for  removing 
adenoids  is  with  a  general  anesthetic  always, 
and  preferably  ether.  The  shock  to  the  nervous 
system  of  a  child,  when  it  is  forcibly  held  and 
the  growth  excised,  lasts  for  years  afterwards, 
and,  moreover,  it  is  impossible  to  remove  the 
growth  completely.  Recurrence  occurs  in  a 
small  percentage  of  the  cases  in  spite  of  the 
thoroughness  with  which  the  operation  can  be 
done  under  general  anesthesia.  Necessarily, 
the  recurrence  is  more  likely  to  occur  in  the 
very  young  child,  because  it  has  more  years 
of  child  life  to  live.  In  the  face  of  such  a 
condition  a  second  operation  is  indicated. 

When  ether  is  properly  administered,  pri- 
mary anesthesia  is  quite  sufficient  and  laryngeal 
reflexes  arc  not  inhibited.    The  child  should 


be  drawn  forward  for  the  anesthetizer  to  sup- 
port the  head  in  one  hand,  or  the  head  should 
rest  on  the  knees  of  the  •anesthetizer,  who  is 
seated  with  a  rubber  sheet  over  his  lap.  The 
mouth  gag  is  then  introduced  and  should  be 
held  constantly  by  the  anesthetizer,  inasmuch 
as  the  slightest  twist  of  the  head  allowing  the 
mouth-gag  to  strike  an  external  object  easily 
breaks  the  teeth.  The  next  step  in  the  opera- 
tion is  the  excision  of  the  faucial  tonsils,  if 
they  are  present.  It  is  the  custom  of  some 
operators  to  remove  the  adenoid  growth  and 
complete  the  operation  by  the  excision  of  the 
faucial  tonsils,  the  reason  being  that  the  pro- 
fuse bleeding  from  the  faucial  tonsil  does  not 
obscure  the  field  of  operation.  The  advantage 
of  this  procedure  seems  to  me  to  be  more  appa- 
rent than  real,  since  the  removal  of  adenoid 
growth  is  accomplished,  we  may  say,  almost 
entirely  by  the  sense  of  touch,  and  where  the 
faucial  tonsil  is  large  we  obtain  a  very  much 
larger  avenue  to  post-nasal  space.  Various 
biting  and  cutting  forceps  are  used  for  re- 
moving the  larger  oortions  of  the  growth.  For 
this  purpose,  the  dull,  tearing  forceps  of  Gradel 
are  probably  the  safest.  Usually  about  three 
"bites"  with  this  forceps  are  sufficient- — one  in 
the  center  and  one  on  the  side,  taking  care  in 
the  first  instance  not  to  encounter  the  posterior 
border  of  the  vomer,  and  in  the  second  not  to 
tear  away  any  of  the  cartilaginous  opening  of 
the  Eustachian  tube.  After  this  the  curette 
with  the  cutting  edge  turned  backward  is  used 
for  the  purpose  of  curetting  away  any  remnants 
that  are  left  and  smoothing  up  the  post-nasal 
space. 

Before  the  operation  can  be  considered  com- 
plete, it  is  necessary  to  pass  the  forefinger  in 
the  vault,  covered  with  thin  gauze,  in  order  that 
any  remaining  particles  of  the  adenoid  growth 
in  the  vicinity  of  the  tubes  can  be  torn  away. 

Post-operative  hemorrhage  is  exceedingly 
rare,  though  it  is  necessary  to  caution  parents 
that  the  children  are  likely  to  vomit  blood, 
owing  to  the  fact  that  a  portion  of  the  hemor- 
rhage passes  into  the  stomach,  notwithstanding 
that  the  vault  of  the  pharynx  is  kept  below  the 
level  of  the  table.  The  ;ifter-treatment  of  the 
cases  does  not  differ  from  that  of  any  anesthetic 
case  for  the  first  two  days.  After  this  a  nasal 
spray  may  be  isecl  for  children  sufficiently 
well  grown  to  submit  to  it.    I  do  not  think  that 
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cleansing  for  the  first  forty-eight  hours  is 
advisable  , owing  to  the  fact  that  it  may  start 
up  hemorrhage,  and  at  least  isritating.  There 
is  no  reason  why  children  should  remain  from 
school  longer  than  five  days,  and  many  cases  a 
shorter  time. 


PULMONARY  TUBERCULOSIS— PROPHY- 
LAXIS.* 

By  W.  A.  PLECKER,  Hampton.  Va. 

When  asked  to  select  and  open  the  discussion 
of  the  medical  subject  at  this  meeting  my 
thoughts  at  once  turned  to  that  one  which  in 
importance,  in  extent,  and  yet  in  preventability, 
is  approached  by  no  other,  unless  it  be  the  all- 
prevailing  venereal  couplet,  syphilis  and 
gonorrhoea. 

In  the  field  of  general  medicine  there  have 
been  during  the  past  one  or  two  decades  no 
facts  more  definitely  established  than  several 
fundamental  ones  in  connection  with  this  vast 
subject. 

The  first  is  that  tuberculosis  is  not  a  disease 
of  direct  heredity,  only  suitable  soil  being  thus 
furnished  in  which  the  seed,  or  tubercle  bacillus 
must  be  sown. 

Second.  This  seed  is  sown  in  the  vast  ma- 
jority of  cases,  like  thistledown,  borne  upon  the 
wines  of  the  wind,  clinging  to  visible  or  in- 
visible particles  of  dust,  seeking  congenial  soil 
in  the  lungs  of  the  susceptible,  its  origin  bein^- 
the  dried  sputum  of  tuberculous  patients. 

The  third  fact,  as  will  be  shown  by  those 
who  follow,  is  that  it  is  a  disease  which,  con- 
trary to  former  medical  and  lay  belief,  is  abso- 
lutely curable  in  a  large  percentage  of  cases,  if 
early  and  proper  treatment  is  instituted. 

Hpon  these  theorems  I  shall  base  my  discus- 
sion of  one  branch  of  the  subject — the  preven- 
tion. 

The  text  books  of  twenty-five  years  or  more 
ago  were  almost  unanimous  in  giving  to 
heredity  first  place  as  causative  factor.  Wood's 
Practice  of  Medicine,  18GG,  says:  "Decidedly 
the  most  influential  of  predisposing  causes,  so 
far  as  known,  is  inheritance.  Phthisis  is  pre- 
eminently a  hereditary  disease.  One  parent 
very  oftm  entails  it  upon  the  offspring,  and 
both  still  more  frequently.  Whole  families 
thus  descended  are  not  unfrequently  swept 
away  by  this  fearful  malady." 

♦Read  before  the  meeting  of  the  Seaboard  Medical 
Association,  at  Wilson,  N.  C,  December  13,  1906. 


While  tuberculosis  has  been,  and  is  still,  too 
frequently  a  family  disease,  we  know  that  other 
causes  than  inheritance  make  it  such.  An  in- 
dividual may  inherit  cells  of  lowered  power  of 
resistance,  making  him  susceptible  to  the  in- 
vasion of  the  specific  germ  of  the  disease.  It 
is  essential,  however,  that  new  infection  occur 
before  he  can  become  a  subject  of  the  disease. 
It  is  not  at  all  necessary,  though,  that  such  a 
person,  even  if  exposed  to  infection  by  the  in- 
halation of  the  tubercle  bacilli,  should  contract 
tuberculosis.  The  germs  must  find  suitable 
soil  by  reason  of  lowered  vitality  and  deficient 
cell  functioning,  before  they  can  take  root  and 
propagate  their  kind,  or  even  survive  but  for 
a  short  time. 

These  facts  being  now  well  established,  the 
point  of  primary  concern  to  physician,  patient 
and  all  responsible  for  his  care,  is  to  prevent 
the  dissemination  of  the  tubercle  bacilli,  and 
the  opportunity  for  others  to  inhale  or  swallow 
them. 

The  subject  may  seem  threadbare,  and  the 
facts  commonplace,  but  this  opportunity  can- 
not be  neglected  of  calling  attention  to  the  fact 
that  the  chief  danger  is  from  the  sputum  of 
the  tuberculous  patient.  This,  if  deposited 
upon  floors,  streets,  or  upon  the  ground,  soon 
dries,  allowing  the  germs  to  float  through  the 
air  upon  tiny  dust  particles.  These  may  be 
easily  seen  in  any  room  at  any  time  in  a  ray 
of  direct  sunlight.  This  is  more  dangerous  if 
the  patient,  adopting  a  common  custom,  en- 
deavors to  conceal  the  sputum  from  view,  by 
depositing  it  in  some  dark  nook  where  the  sun- 
light cannot  reach  it.  It  seems  incredible,  but 
you  have  all  doubtless  seen  bed-ridden  patients, 
especially  of  the  colored  race,  spit  against  the 
wall  of  the  room  or  behind  the  bed.  A  more 
perfect  means  of  disseminating  the  disease 
could  hardly  be  imagined.  Furthermore,  in 
the  houses  of  this  class  of  persons  the  sunlight, 
in  the  presence  of  which  the  tubercle  bacilli 
cannot  live,  is  carefully  excluded.  The  dried 
sputum  during  cold  weather  is  kept  with  care 
indoors  in  an  overheated  atmosphere,  where 
it  is  frequently  stirred  up  by  sweeping,  shaking 
of  the  bed  clothes  and  other  means.  Even  in 
the  summer  the  sunlight  and  fresh  air  are  kept 
out  by  heavy  curtains  and  closed  windows. 
Should  it  be  a  matter  of  surprise  that  this  is 
a  family  disease? 

Further  reason  for  the  communication  of 
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the  disease  from  one  member  of  the  family  to 
another,  or  from  one  person  to  another,  is  a 
condition  of  lowered  vitality  and  power  of  re- 
sistance, which  renders  the  victim  unable  to 
withstand  an  invasion  of  the  tubercle  bacilli. 
This  condition  may  be,  and  often  is,  inherited, 
but  may  be  as  certainly  acquired. 

Anything  tending  to  impair  the  functioning 
of  any  one  or  more  of  the  organs  of  the  body 
will  make  the  subject  to  that  extent  susceptible. 
Time  permits  only  of  the  mention  of  a  few  of 
these  conditions. 

Anemia  usually  precedes  a  successful  infec- 
tion. So  also  may  the  acute  infectious  diseases 
— influenza,  typhoid,  measles  and  whooping 
cough.  This  fact  should  be  remembered  during 
convalescence  from  these  affections.  Impaired 
digestion,  with  general  weakness  and  debility, 
should  always  arouse  our  suspicions. 

With  these  facts  before  us,  I  would  have  the 
members  of  this  Society  go  from  here  imbued 
with  the  thought  that  upon  us,  as  general  prac- 
titioners, rests  the  responsibility  of  staying  the 
progress  of  this  dread  malady.  We  are  now 
being  splendidly  aided  by  the  newspapers  and 
magazines,  which  are  doing  much  to  dissemi- 
nate knowledge  of  the  cause,  prevention  and 
treatment  of  tuberculosis.  Cured  or  improved 
patients  are  living  advertisements  of  what 
modern  methods  can  do. 

The  practical  point  for  us  to  consider  in  this 
connection,  and  to  impress  in  the  most  emphatic 
manner  upon  patients,  is  that  a  subject  of 
tuberculosis  is  a  source  of  danger  to  others,  if 
careless  in  the  disposal  of  his  sputum.  Also 
the  patient  should  be  taught  that  by  at  all  times 
using-  a  spittoon  with  a  proper  disinfectant 
solution,  or  pasteboard  cups  which  may  be 
burned,  and  when  out  of  doors  a  portable 
flask — never  spitting  upon  the  floor  or  ground — 
he  may  live  with  others  without  great  danger 
to  them.  A  handkerchief  should  be  held  before 
the  face  during  the  act  of  couching.  Kissing 
or  sleepin"-  with  others  should  be  forbidden. 
Kuffs  which  may  be  aired  and  sunned  should 
replace  carpets,  and  upholstered  furniture  and 
unnecessary  hangings  should  be  removed  from 
the  sick  room.  Wearing  apparel  and  other 
articles  used  by  the  patient  should  be  kept  apart 
from  others. 

Tt  is  needless  to  dwell  here  upon  the  vital 
importance  of  fresh  air  and  sunlight,  as  this 


will  be  fully  set  forth  by  those  who  write  of 
treatment.  These,  however,  are  as  important 
from  a  preventive  as  from  a  curative  stand- 
point, and  should  be  availed  of  not  only  in  the 
sick  room,  but  in  the  sleeping  apartments  and 
elsewhere,  by  all  associaed  with  the  patient, 
and  by  all  others. 

The  other  phase  of  this  question  of  preven- 
tion concerns  us  in  our  relation  to  that  portion 
of  the  community  which  has  chosen  us  to  the 
responsible  position  of  family  physician.  More 
than  ever  before,  this  term  should  mean  what 
its  name  indicates. 

Formerly,  the  physician  was  called  in  simply 
to- treat  sick  members  of  the  family.  Now,  the 
lirea^  advance  of  preventive  medicine  makes 
the  office  of  medical  adviser  much  more  com- 
prehensive and  responsible.  Contract  practice 
is  to  be  deplored,  yet  there  should  be  some  ar- 
rangement by  which  the  conscientious  and 
watchful  physician  may  have  the  opportunity 
of  detecting  the  first  signs  of  approaching 
danger  to  those  under  his  care.  The  blood 
pressure  and  condition  of  the  arteries  of  his 
elderly  charges  should  be  studied  and  the  mode 
of  life  of  these  persons  regiilated  accordingly. 

To  the  young,  he  should  be  the  guiding  star 
in  their  work,  and  in  their  play,  in  their  choice 
of  a  calling  and  in  their  selection  of  a  life 
companion.  The  robust  should  be  counseled 
to  moderation,  the  frail  should  be  watched.  He 
should  know  the  degree  of  anemia  which  that 
pale  school-girl  has — the  functioning  of  every 
organ  should  be  an  open  book  before  him.  If 
her  midday  lunch  be  a  cucumber  pickle,  he 
should  know  it.  He  should  advise  as  to 
whether  her  out-of-school  practice  should  be 
music  or  basket-ball. 

While  such  things  are  essential  to  the  well- 
being  of  every  one,  he  should  see  especially 
that  these  delicate,  predisposed  young  persons 
take  an  abundance  of  good,  wholesome  food 
and  live  much  in  the  open  air  and  sunshine, 
without  overindulgence  in  long-continued  and 
violent  exercise.  An  open  n  indow  should  ad- 
mit fresh  air  to  the  bedroom.  Plenty  of  bed 
covering  removes  the  necessity  for  artificial 
heat. 

All  successful  work  in  the  prevention  of 
tuberculosis,  as  well  as  other  infectious  dis- 
eases, is  based  upon  the  education  of  the  masses 
as  to  'ts  nature,  cause  and  curability  and  the 
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importance  of  the  measures  mentioned  above. 
We  have  an  ever-present  ally  in  the  press, 
which  s  rands  ready  to  disseminate  this  know- 
ledge if  furnished  in  a  popular  and  readable 
form.  The  other  great  means  of  teaching  the 
fundamentals  of  preventive  medicine  is  through 
the  medium  of  the  public  schools.  Hygiene 
is  now  being  taught,  to  some  extent,  but  much 
more  could  be  done  by  lectures  to  advanced 
pupils  from  physicians  who  are  interested  in, 
and  fitted  for,  this  class  of  work. 

Instruction  of  the  public  through  these  chan- 
nels would  appropriately  come  under  the  super- 
vision of  Boards  of  Health. 

Whilst  spending  a  few  weeks  in  New  York 
city  recently,  I  witnessed  a  little  of  the  great 
educational  work  which  is  being  done  there 
under  1  he  supervision  of  Charity  Organization 
Society,  and  other  bodies.  In  the  tenement 
district  the  school  children  are  taken,  grade  by 
grade,  to  the  Museum  of  Tuberculosis,  which 
is  conveniently  located,  and  there  taught  by 
demonstration  the  need  for,  and  methods  of, 
personal  hygiene.  To  the  various  educational 
means  employed,  is  largely  due  the  credit  for 
reducing  the  death  rate  from  consumption  in 
New  York  from  42.7  per  10,000  in  1881  to 
22.4  in  1902. 

The  country  at  large  has  decreased  its  death 
rate  per  10,000  from  22.0  in  1890,  to  17.4 
in  1900. 

The  effect  of  supervision  is  shown  by  the 
fact  that  during  the  same  period  the  per  cent, 
of  decrease  in  registration  cities  has  been  30,22, 
whilst  in  the  rural  sections  it  has  been  only 
25.91. 

A  striking  illustration  of  the  value  of  per- 
sonal supervision,  with  good  food  and  correct 
living,  is  found  in  the  records  of  Charleston, 
S.  C.  From  1822  to  1830,  the  white  death 
rate  was  something  over  45  per  10,000;  the 
colored  slave  rate  something  under  45.  These 
decreased  steadily  side  by  side,  until  1841- 
1848,  when  they  were  both  under  27.  From 
18(55-1  ^74,  the  white  rate  was  20,  whilst  the 
rate  of  the  freed  negroes  had  gone  back  to 
over  41.  In  1900,  the  white  rate  was  some- 
what ](  ss  than  20,  whilst  the  colored  death  rate 
from  consumption  had  climbed  to  07.5  per 
10,000,  as  one  of  the  penalties  which  the  negro 
pays  for  the  privilege  of  living  and  doing  as 
he  pleases. 

The  question  of  the  marriage  of  consump- 


tives is  one  in  which  the  physician  can  occa- 
sionally give  advice.  A  negative  answer  is  the 
only  one  that  can  be  given.  However,  the  more 
general  diffusion  of  knowledge  makes  this  ques- 
tion less  frequent,  for  should  the  patient  him- 
self be  willing  he  cannot  so  readily  find  a  part- 
ner to  the  unwise  transaction. 

Diagnosis. — Consideration  of  the  prophy- 
laxis of  tuberculosis  necessarily  includes  that  of 
early  diagnosis.  Without  this  the  institution 
of  complete  measures  of  prevention  is  impos- 
sible. Successful  treatment  depends  upon  in- 
stituting proper  measures  near  the  beginning. 
If  the  disease  has  gone  on  to  cavity  forma- 
tion but  little  hope  of  success  can  be  held  out. 

There  are  refinements  of  diagnosis  practiced 
by  experts,  which  the  ordinary  practitioner 
who  sees  but  few  cases,  can  hardly  be  expected 
to  employ.  These,  however,  are  not  essential 
for  the  early  and  reasonably  certain  diagnosis 
by  the  average  practitioner,  if  all  available 
symptoms  and  signs  are  considered  and  given 
due  weight. 

Some  will  not  class  a  case  as  tuberculosis 
unless  the  bacillus  is  actually  found  in  the 
sputum.  This  may  be  a  safe  rule  for  statistical 
purposes,  but  a  dangerous  one  for  actual  prac- 
tice. The  appearance  of  the  bacillus  is  really 
an  indication  of  the  breaking  down  of  tissue, 
and  is  a  late,  rather  than  an  early,  sign.  How- 
ever, in  all  cases  it  should  b-e  carefully  and  re- 
peatedly sought  for,  though  the  institution  of 
proper  treatment  should  not  depend  upon  find- 
ing it. 

If  a  patient  comes  to  us,  or  if  we  discover 
him  during  the  ordinary  duties  of  our  profes 
sion,  in  an  anemic  rundown  condition,  with 
lack  of  energy  and  loss  of  weight,  particularly 
if  there  be  a  history  of  exposure,  and  a  family 
susceptibility  to  infection,  our  suspicion  should 
be  aroused.  Careful,  repeated  examination 
should  be  made  and  a  watchful  attitude  as- 
sumed toward  the  case,  if  the  examination  fjives 
results.  The  anemia  of  tuberculosis  differs 
from  ordinary  chlorosis,  in  that  it  gievs  but 
little  response  to  iron. 

The  pulse,  even  with  the  patient  going  about, 
is  rapid,  perhaps  120  to  140  per  minute. 

These  patients  arc  apt  to  give  a  history  of 
previous  pleurisy  and  hemoptysis.  They  may 
have  suffered  at  other  times  with  obscure 
affections,  such  as  a  long-continued  atypical 
typhoid  or  malarial  fever,  which  may  really 
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have  been  tubercular  in  origin.  Such  persons 
should  be  given  a  thermometer  and  advised  to 
keep  a  record  of  the  temperature  at  least  three 
or  four  times  a  day  for  a  week  or  more.  An 
■elevation  of  one  or  two  degrees  in  the  afternoon 
is  strong  presumptive  evidence  of  tubercular 
infection.  Chills,  which  may  be  mistaken  for 
malaria,  are  apt  to  be  accompaniments. 

Digestive  derangement  is  a  symptom  of  great 
importance,  and  is  usually  present  in  the  pre- 
tuberculous  stage.  This  really  constitutes  the 
cause  for  loss  of  weight,  and  other  symptoms 
of  debility. 

It  is  not  the  purpose  of  this  paper  to  go  into 
a  description  of  the  well-known  jmysical  signs, 
fully  set  forth  in  recent  text  books. 

The  recognition  in  whole  or  part  of  the 
above  t  numerated  pretuberculous  and  early 
symptoms  should  arouse  us  to  effort. 

The  means  for  preventing  and  staying  the 
progress  of  the  disease,  in  this  early  stage,  are 
-essential  for  treatment,  as  well  as  prevention, 
and  should  be  made  full  use  of.  These  are 
fresh  air,  sunshine  and  'proper  feeding. 

This  phase  of  the  subject  will  be  fully  dis- 
cussed by  those  who  are  to  follow. 


REVIEW  OF  PUERPERAL.  ECLAMPSIA. 

By  W.  J.  IXVES  Brook neal,  Va. 

Eclampsia  is  a  disease  peculiar  to  the  preg- 
nant woman,  and  occurs  once  in  every  three 
hundred  cases  of  pregnancy.  It  is  so  named 
from  the  suddenness  of  its  onset,  eclampsia 
signifying  a  flash,  as  of  lightning.  It  is  charac- 
terized by  convulsions  and  coma,  and  is  sup- 
posed to  be  due  to  retained  toxins  that  should 
have  been  eliminated  by  the  kidneys.  It  may 
occur  during  pregsancy,  at  labor  or  during  the 
puerperium.  As  predisposing  factors  may  be 
mentioned  kidney  disease,  imperfect  bowel  and 
skin  function,  multiple  pregnancies  and  ob- 
structed delivery. 

The  appearance  of  the  convulsion  is  generally 
the  first  indication  that  calls  for  medical  aid, 
as  observed  by  the  laity.  The  disease  then  may 
"be  said  to  have  reached  its  climax,  and  we  have 
to  do  with  a  fully  developed  toxemia,  and  our 
treatment  must  be  prompt  and  thorough. 

There  are  few  diseases  that  the  physician 
dreads  more,  and  approaches  with  as  great 
apprehension  as  to  its  issue.  It  is,  therefore, 
so  essential  that  we  should  have  a  clear  concep- 
tion as  to  its  nature,  and  be  fully  prepared  to 


furnish  the  proper  treatment  according  to  indi- 
cations. 

Etiology. — While  the  state  of  pregnancy  is 
quite  physiological,  yet  the  altered  conditions 
carry  the  woman  to  the  border  limit  of  health, 
and  she  hovers  so  near  to  the  pathological  that 
a  departure  from  health  is  but  a  very  little 
step.  Because  of  the  growing  uterus  and  the 
active  metabolism  of  pregnancy,  other  organs 
tli an  the  genital  tend  to  become  embarrassed 
and  their  functions  are  more  or  less  interfered 
with.  Thus,  the  blood  current  is  diverted  to 
the  genital  sphere,  and  one  authority  states  that 
the  brain,  in  consequence,  becomes  altered 
during  pregnancy  so  that  it  responds  by  con- 
vulsions often  to  trivial  irritation,  because  of 
the  increased  activity  of  the  motor  center.  We 
are  all  aware  of  the  nervousness  and  irritability 
accompanying  the  pregnant  condition;  the 
gastric  disturbance  in  the  nausea  and  vomiting 
peculiar  to  the  early  months,  and  also  the  intes- 
tinal irregularity  in  the  form  of  obstinate  con- 
stipation. The  liver  becomes  sluggish,  the 
function  of  the  kidneys  is  impaired,  and  so 
various  toxic  materials  accumulate  in  the  blood 
and  finally  a  serious  pathological  condition  is 
set  up. 

Other  predisposing  factors  consist  in  the 
neglect  to  control  the  voracious  appetite  which 
often  follows  the  period  of  nausea  and  vomiting 
of  the  early  months,  neglecting  suitable  exer- 
cise and  in  not  keeping  the  skin  in  proper  con- 
dition by  regular  bathing,  friction  and  frequent 
change  of  clothing;  climatic  changes,  which 
divert  the  blood,  with  its  accompanying  excre- 
mentation  material,  from  the  skin  and  super- 
facial  tissue  to  the  kidneys,  serve  to  overtax 
those  organs,  as  in  cold  weather — due  to  the 
body  not  being  protected  by  adequate  clothing. 
Failure  to  detect  an  albuminuric  in  its  in- 
cipiency,  and  also  neglect  to  inquire  as  to  the 
output  of  urea,  are  factors  of  importance. 

In  the  case  of  urea,  if  not  eliminated,  it  is 
said  to  be  charged  into  ammonium  carbonate, 
which  becomes  one  of  the  chief  toxic  elements 
in  the  production  of  the  eclamptic  seizure. 

Pathology. — According  to  reliable  authors 
organic  lesions  are  observed  in  the' brain,  liver 
and  kidney.  The  brain  is  generally  found  to 
be  anemic,  showing  marked  serious  transuda- 
tions, especially  in  its  membran&,  also  apoplec- 
tic and  capillary  extravasations.  In  addition 
to  the  changes  in  the  urine,  as  the  presence  of 
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albumin,  casts  and  sometimes  blood,  the 
kidneys  themselves  always  show  evidences  of 
degenration,  and  the  liver  is  studded  with 
punetate  hemorrhages,  thrombi  and  degenerated 
epithelium.  The  mucous  membranes  show 
punctate  hemorrhages,  with  necrosis  of  the 
epithelium.  Moreover,  the  various  organs  are 
more  or  less  hyperemic,  with  serious  transuda- 
tions, especially  in  the  case  of  the  lungs,  where 
fat  emboli  often  appear. 

Similar  lesions  are  found  in  the  heart,  but 
not  so  frequently  in  the  suprarenals,  pancreas 
and  gastro-intestinal  tract.  "Bandler  mentions 
the  importance  of  internal  secretions  of  the 
ovary  and  placenta  as  a  pathological  element. 
-A  lack  of  control  of  the  placental  secretion  by 
the  ovarian,  and  malsecretion  of  the  placental 
gland,  or  preferably  a  relative  malsecretion  due 
to  insufficient  secretion  by  the  lement  furnished 
by  the  ovaries  furnishes,  he  thinks,  the  most 
plausible  and  logical  lesion  of  eclampsia." 

Dr.  Marx  calls  attention  to  the  diminution 
of  urea,  and  says:  "In  those  cases  where  we 
do  not  get  any  pathological  evidence  in  the 
urine,  as  albumin  or  cast,  there  is  one  of  two 
conditions  present — (1)  a  true  toxemia  of 
pregnancy,  or  (2)  mechanical  pressure  upon 
the  ureters." 

The  latter  point  has  been  referred  to  by 
Herzfeld  in  his  analysis  of  one  hundred  thou- 
sand cases  of  labor,  among  which  there  were 
one  hundred  cases  of  eclampsia.  Among  the 
fatal  oases  (11  per  cent.),  not  one  was  due  to 
any  organic  trouble,  but  mechanical  causes — 
viz. :  Pressure  upon  the  uretus  at  the  point 
where  they  pass  over  the  brim  of  the  pelvis. 
As  most  cases  of  eclampsia  are  accompanied  by 
an  enlargement  of  the  thyroid  gland,  it  is 
thought  by  some  that  the  impaired  function  of 
that  organ  may  stand  in  relation  to  eclampsia. 

Symptoms. — The  symptoms  and  premonitory 
signs  of  eclampsia  consist  mainly  in  the  exis- 
tence of  albuminuria,  tube  oasts  in  urine ; 
edema,  especially  of  the  feet;  swelling  of 
fingers;  dilated  pupils,  which  are  unequal; 
starring  eyes,  peculiar  movements  of  the  head, 
dimness  of  vision,  intellectual  dulness,  sense  of 
impending  calamity,  epigastric  pain,  headache, 
convulsions. 

The  urine  is  of  moderate  deep  color,  dimin- 
ished in  quantity,  sp.  gr.  1012  or  less,  pulse 
100  to  104,  temperature  normal  to  104°  F. 


Prognosis. — The  degree  of  toxicity  forme  a 
fair  criterion  as  to  the  prognosis  which,  in  most 
cases,  is  gravel,  indeed,  more  so  during  preg- 
nancy, and  in  lesser  degree  in  the  order  named 
at  labor  and  during  the  puerperium.  The 
average  mortality  is  30  per  cent.  A  diminished 
amount  of  urine  with  low  sp.  gr.,  together  with 
the  existence  of  albuminuna,  the  condition  is 
serious,  and  the  progrosi  grave. 

Considering  the  latency  of  the  disease  and 
the  difficulty  in  estimating  the  degree  of 
toxemia,  the  prognosis  must  be  always  regarded 
as  uncertain  and  bad. 

Treatment. — The  important  and  ideal  treat- 
ment of  eclampsia  is  prophylaxi,  which  con- 
sists in  the  medical  supervision  of  the  pregnant 
state  throughout  the  entire  utero-gestation 
period,  in  order  to  prevent,  as  much  as  possible, 
the  formation  of  toxic  agents  accumulating, 
and  to  superintend  a  course  of  elimination,  as- 
v.-oll  as  to  favor  nutrition.  The  digestive  organs- 
rr quire  careful  observation  and  the  emunctories 
must  be  kept  up  to  the  highest  point  of 
functional,  healthy  activity. 

As  the  kidneys  are  always  embarrassed  to 
greater  or  lesser  extent,  careful  attention  should 
be  paid  to  the  skin  and  bowels,  to  see  that  they 
not  only  do  their  duty,  but  as  being  the  emer- 
cent  and  to  their  weakened  fellow  organs — 
the  kidneys — that  they  be  called  upon  to  act 
vigorously  as  the  urine  is  seen  to  decrease  in 
quantity.  This  is  much  better  than  too  free 
use  of  diuretics.  Do  not  wait  until  the  kidneys 
are  quite  deranged  before  taking  measures ; 
but  as  from  the  outset,  the  kidneys  are  weak- 
ened, let  judicious  avail  of  the  other  emunc- 
tories be  regularly  resorted  to. 

For  increasing  the  function  of  the  skin,  hot 
baths  and  hot  packs  are  recommended.  Cold 
bathing  must  be  interdicted  throughout  the 
entire  period  of  pregnancy.  A  hot  or  warm 
bath  should  be  taken  at  least  twice  a  week,  fol- 
lowed by  a  salt  rub.  Let  a  handful  of  salt  be 
dissolved  in  about  three  gallons  of  water,  and 
sponge  the  body  well,  and  apply  vigorous  fric- 
tion.   This  will  prove  an  excellent  skin  tonic. 

Tf  the  sp.  gr.  of  the  urine  becomes  as  low 
as  1012,  or  less,  even  though  nothing  else  were 
observed  on  analysis,  it  will  be  the  physician's 
duty  to  at  once  prescribe  some  remedy  to  in- 
crease the  urinary  solids.  The  best  for  this 
purpose  is  Tinct.  peiri  chlorid.,  mx,  t.  i.  d., 
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;given  in  lemon  juice.  Let  an  increased  amount 
of  water  be  drank.  Basham's  Mixture  would 
be  very  appropriate ;  and  in  urgent  cases,  espe- 
cially when  edema  is  commencing,  give  calomel, 
■digitalic  and  squill  iiii  gr.  j,  twice  daily,  or 
■even  t.  i.  d. 

If  the  amount  of  urea  excreted  be  deficient, 
at  once  attend  to  the  diet.  Limit,  or  even  re- 
strict entirely,  the  proteid's,  and  it  would  be 
well  to  give  milk  exclusively  for  a  few  days. 
Buttermilk  is  better  than  sweet  milk. 

The  diet  'is  a  very  important  factor  in  pre- 
venting eclampsia.  Let  the  diet  be  such  as  will 
minimize  the  production  of  toxicis  in  the  sys- 
tem. It  should  contain  an  abundance  of  fluids. 
Wheat  bread  should  be  partaken  of  at  each 
meal,  owing  to  its  richness  in  nucleo-albumin. 

The  morning  meal  should  comprise  a  good 
supply  of  fresh  fruit,  always  peeled.  The 
fluids  should  be  weak  coffee,  tea  or  water;  no 
meat. 

The  meal  in  the  middle  of  the  day  should 
"be  the  most  important  one,  and  at  this  meal 
alone  should  red  meat  be  eaten.  Red  meat,  be 
it  observed,  is  a  special  nerve  excitant. 

Let  the  evening  meal  be  light,  but  of  greater 
'bulk  than  that  of  the  morning. 

When  headache,  disturbance  of  vision,  ver- 
tigo or  spigastric  pain  occur,  place  the  patient 
upon  a  fluid  diet,  consisting  mostly  of  milk,  but 
shellfish  broths  may  be  included.  Under  no 
circumstances  should  meat  extracts  be  per- 
mitted. Do  not  permit  a  constipated  habit  re- 
form. When  the  calon,  or  lower  bowel,  is  at 
.  fault,  correct  with  the  caseara  compounds.  For 
persistent  flatus  use  rhubarb  and  soda  mitxure. 
Tf  the  trouble  be  with  the  liver,  calomel, 
podophy    and  elaterium  are  indi- 

cated. 

The  question  of  clothing  is  very  important. 
Let  the  garments  be  light  and  well-fitting,  yet 
warm  and  loose,  suspending;  them  from  the 
shoulders  instead  of  from  the  waist  and  hips. 
A  void  circum-abdominal  pressure  and  all 
tension  upon  the- abdominal  and  pelvic  organs, 
as  from  a  tight-laced,  steel-ribbed  corset.  In- 
deed, it  is  best  to  discard  the  corset  as  soon  as 
pregnancy  is  discovered.  As  eclampsia  occurs 
most  frequently  in  primipara,  especially  in 
those  illegitimately  pregnant,  and  in  those  who 
have  sought  to  conceal  any  change  in  their 
anatomy,  it  is  not  improbable  that  the  pressure 
exerted  may  be  a  causative  factor. 


When  an  attack  of  eclampsia  seems  im- 
pending or  a  convulsion  has  already  taken 
place,  active  treatment  must  be  promptly  and 
vigorously  given,  but  with  the  utmost  discre- 
tion. A\ nile  stimulating  the  eliminatory 
organs  and  controlling  the  spasm  and  excessive 
pulse  rate,  we  must  guard  against  devitalizing 
the  patient.  In  this  case  particularly  we  must 
avoid  either  extreme  of  insufficient  medication 
and  of  excessive  drugging. 

The  first  object  to  be  accomplished  is  to  rid 
the  blood  of  morbid  matter  hy  free  purgatives 
and  diaphoresis.     Put  ol.  liglii.,  zii  j  iij  in 
glycerine,  or  on  sugar  upon  back  of  the  tongue, 
and  follow  with  high  rectal  enemata.    If  the 
patient  can  swallow,  give  a  good  dose  of  con- 
centrated solution  of  magnesium  sulphate.  If 
the  latter  be    not  practical,     owing  to  the 
patient's  inability  to  swallow,  inject  §j  mag. 
sulph.  into  the  bowel.    After  a  copious  enema 
has  been  expelled,  give,  per  rectum,  chlord. 
hydrate  grs.  xx  to  xxx,  and  potas.  bromid., 
grs.  xxx  to  lx,  preferably  in  milk.    If  the  pulse 
is  quick  and  bounding  give,  hypodermically, 
tinct.  verat.  virid  (Norwood's)  mx  to  xv,  and 
until  the  pulse  slows  down,  repeat  five  minims 
every  half  hour  for  five  doses.    When  no  con- 
traindication  exists,   morph.    sulph.,   gr.  1-4 
to  1-2,  hypodermically,  should  be  given  as  soon 
as  convulsions  set  in.    The  convulsions  should 
be  controlled  by  chloroform,  which  is  almost 
without  exception  indicated.    It  seldom  fails 
to  be  of  signal  service.    A  reason  given  for  the 
great  value  of  chloroform  in  eclampsia  by  one 
authority    is    that    it    causes    a  temporary 
glycosuria,  and  sugar  is  said  to  be  a  urinary 
antiseptic.    This  writer  goes  on  to  say :    "It  is 
the  general  opinion  that  the  alkaline  reaction 
in  decomposing  iTrine  is  due  to  the  production 
of    ammonieum  carbonte.     One  of  the  many 
elements  in  the  toxemia  of  eclampsia  being  the 
change  of  urea  into  ammonium  carbonate,  and 
as  it  has  been  demonstrated  in  the  laboratory 
that  the  presence  of  sugar  in  urine  does  prevent 
this  chance,  it  would  seem  that  the  chloroform, 
with  its  accompanying  glycosuria,  is  a  valuable 
anti-eclamptic,  in  that  it  floes  inhibit  the  the 

development  of  one  of  the  chief  that 

is  active  in  the  production  of  the  convulsions." 

It  is  needless  to  say  that  we  must  not  forget 
the  danger  of  chloroform  narcosis. 

The  next  important  measure,  if  the  symp- 
toms do  not  abate,  is  veresection.  According 
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to  the  condition  of  the  patient,  take  from  eight 
tot  twenty  ounces  of  blood  from  the  median 
basilic  vein. 

In  some  cases  it  is  observed  that  it  is  difficult 
to  abstract  this  amount  of  blood,  probably  due 
to  the  fact  (according  to  D.  H.  Stewart)  that 
the  blood  pressure  is  higher  on  the  arterial  side 
than  upon  the  venous,  and  in  consequence  the 
veins  are  only  partly  filled.  This  writer  says: 
"The  whole  arterial  system  presents  ^  picture 
of  over  stimulation  and  of  force,  and  resistance 
to  force.  If  the  blood  quantity  is  increased, 
quality  is  lowered  and  poisons  are  augmented 
beyond  any  protective  destruction  which  the 
liver  affords  against  the  toxic  conditions  in  the 
portal  vein  of  even  t  he  healthiest  animal. 
Plethora-toxemia  would  about  describe  the  con- 
dition." 

In  eclampsia,  the  left  ventricle  is  hypertro- 
phied  and  the  law  of  rapidity  inversely  as 
power  is  violated. 

The  pressure  on  the  arterial  side  is  more 
than  10  to  1  on  the  venous  side.  The  veins 
are  so  underfilled  that  contraction  of  pul- 
monary and  vena  cava  aid  the  blood  into  the 
auricle  over  the  arras  of  negative  tension.  The 
vase-motor  center  will  restore  and  maintain 
the  normal,  despite  any  local  fall  of  tension 
and  bloo'd  pressure  cannot  be  reduced  short  of 
dangerous  hemorrhage  and  collapse.  The 
pressure  falls  after  venesection,  because  poison 
is  withdrawn,  and  not  because  blood  is  drawn. 
To  diminish  arterial  tension  we  should  bleed 
from  an  artery ;  not  from  a  vein.  As  the 
thorax  asperates  the  venous,  so  it  drives  the 
arterial  flow,  and  as  the  arterial  circulation  is 
already  overflowed  in  puerperal  eclampsia 
calm  respiration  is  decidedly  desirable." 

Sudden  improvement  has  been  observed  to 
follow  a  profuse  post-mortem  hemorrhage. 
Following  the  abstraction  of  blood  it  is  well 
to  give  hot  high  enemata  of  saline  solution — 
about  three  quarts. 

The  venesection  improves  the  pulse,  induces 
sweating  and  urination  by  causing  the  patient 
to  drink  freely.  It  stimulates  the  blood-form- 
ing organs,  and  secures  benefit  by  the  elimina- 
tion of  toxic  materials.  It  also  relieves  con- 
gestion and  threatened  edema  of  the  lungs. 

Rectal  irrigation  with  hot  saline  solutions 
following  venesection  or  the  eutra  venous  in- 
fusion is  of  immense  value,  acting  as  a  stimu- 


lent  to  the  heart  and  takes  the  place  of  blood 
thai  had  been  withdrawn.  The  remaining  blood 
stream  is  dilated  and  the  toxic  effects  are  con- 
siderably weakened. 

By  subcutaneous  infusion  of  saline  solution 
the  function  of  the  skin  is  greatly  augmented. 

"In  addition  to  the  foregoing  merits  of 
normal  saline  solution,  it  is  found  that  by  rectal 
irrigation  a  very  decided  diructic  action  is 
induced.  It  will  diminish  acute  renal  con- 
gestion— profuse  diuresis  following,  and  the 
gradual  disappearance  of  albumin,  blood  and 
casts  has  been  observed  in  twenty  minutes  (the 
period  of  absorption).  From  three  to  twelve 
gallons  are  used  at  a  time.  The  irrigation  may 
be  given  every  two-third  hours  in  severe  cases. 
The  temperature  of  the  solution  for  the  con- 
tinued enteroclysis  should  be  110°  F.,  in- 
creasing gradually  to  120°  F. 

"With  frequent  small  venesections,  combined 
with  properly  administered  irrigation,  the  scale 
may  be  turned  in  the  patient's  favor  in  a  very 
little  while.  The  infusion  of  normal  saline 
solution  at  the  site  of  the  venesection  might 
prove  of  great  value." 

To  induce  sweating,  place  the  patient  in  a 
hot  pack  by  wrapping  her  whole  body  in  a 
blanket  wrung  out  of  very  hot  water,  and  sur- 
rounding her  with  hot-water  bottles.  When  in 
the  hot  pack  apply  col  dapplications  to  the  head. 

The  advisability  of  emptying  the  uterus  must 
be  timely  considered,  though  authorities  differ 
as  to  immediate  or  delayed,  action.  It  is 
generally  conceded,  however,  that  when  other 
measures  fail  to  secure  an  abatement  of  the 
symptoms  dilatation  must  be  proceeded  with 
and  delivery  hastened.  All  manipulations  of 
the  genital  tract  should  be  conducted  under 
deep  narcosis;  otherwise  the  condition  of  the 
nervous  system  will  be  seriously  aa'ffravgted. 

The  tendency  to  septic  complications  calls 
for  rigid  aseptic  precautions.  When  arterial 
pressure  is  high  nitroglycerine,  gr.  1-50,  is  in- 
dicated, and  heart  stimulants,  as  strychnine, 
digitalis  and  ammonia  when  the  heart  weakens. 

Piloearpire  is  contraindieated  in  eclampsia, 
owing  to  its  depressive  effect,  but  chiefly  be- 
cause it  tends  to  cause  edema  of  the  lungs. 

Avoid  all  depressive  effects ;  keep  the  room 
quiet,  dark  and  well  ventilated;  inhalation  of 
oxygen  is  useful.     For  the  supposed  relation 
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between  enlargement  of  the  thyroid  gland  and 
eclampsia,  extract  thyroid,  minims  x  to  xx,  is 
recommended. 


COLLAPSED  ALAE  NASI  AND  ITS  CORREC- 
TION. 

By  D.  D.  WILLCOX,  M.  D.,  Petersburg.  Va. 

In  reference  to  the  article  on  the  causes  and 
correction  of  mouth  breathing  in  the  Virginia 
Medical  Semi-Monthly  of  October  12,  1906,  by 
Dr.  Clarence  M.  Sandusky,  of  Jacksonville,  I 
wish  to  lay  stress  on  one  of  the  causes  men- 
tioned, and  point  out  a  simple  and  permanent 
way  of  correcting  the  defect.  I  refer  to  col- 
lapsed ake  nasi. 

Wc  are  seldom  consulted  for  this  annoying 
defect  in  children  because  the  collapse  does  riot 
manifest  itself  enough  and  does  not  interfere 
enough  with  nasal  respiration  until  after  the 
twentieth  year,  or  until  the  nose  has  gotten  its 
full  development.  We  more  often  see  an  appa- 
rent collapse,  or  what  is  doing  the  same  amount 
of  harm  as  a  true  collapse,  m  only  one  side.  In 
this  instance  it  is  due  to  an  enlarged  inferior 
turbinate,  a  deflected  septum  or  a  spur,  while 
the  other  nasal  chamber  is  seen  to  have  more 
than  its  share  of  air  space.  This  condition  is, 
of  course,  not  a  collapsed  alse,  but  due  to  the 
fact  above  referred  to. 

The  cases  of  true  collapsed  alse  nasi  seem  to 
be  family  affairs,  and  rarely  do  we  find  only  one 
member  of  a  family  so  affected.  In  my  obser- 
vation it  has  been  more  frequent  among  males 
than  females,  as  I  recall  at  the  present  moment 
three  families  in  which  the  men  are  so  affected, 
and  the  women  escape.  This,  however,  may  be 
simply  a  coincidence. 

In  attempting  to  correct  the  trouble  with 
the  graduated  perforated  metal  tubes,  it  is 
seldom  we  can  get  our  patients  to  put  up  with 
the  annoyance  and  inconvenience  which  the 
tubes  cause.  Any  rhinologist  who  thinks  be- 
cause of  his  patient's  apparent  improvement 
while  under  his  care  for  a  inonth  or  more  is 
cured,  need  not  be  surprised,  when  casually 
visiting  his  brother  rhinologist,  to  find  his 
patient  quietly  awaiting  his  turn.  He  has 
sought  other  advice,  because  the  first  specialist 
has  done  him  no  good.  On  the  other  hand,  he 
has  caused  him  restless  nights  and  days,  ulcera- 
tions, excoriations  and  a  foul  discharge  by  the 
use  of  the  graduated  metal  tubes. 


The  correction  of  this  simple  defect  should 
not,  in  ordinary  cases,  require  more  than  ten 
minutes.  Apply  a  4  per  cent,  solution  of 
cocaine  beneath  the  inferior  turbinate  bone 
along  the  outer  floor  for  a  distance  of  one  inch, 
and  with  a  sharp  cataract  knife  passed  into  the 
cavity  the  full  length  of  the  blade  divide  the 
tissue  to  the  bony  wall,  ending  the  incision  just 
after  it  has  severed  the  normal  construction 
in  the  vestibule  where  the  skin  and  mucous 
membrane  meet.  This  having  been  done,  take 
some  antiseptic  powdered  gauze  and  pack  into 
the  gaping  wound  for  fcrty-eight  hours  and 
then  remove  it,  leaving  the  wound  to  heal  from 
the  bottom  of  its  own  accord.  The  result  will 
be  immediate  and  permanent  if  done  in  the 
proper  cases  and  when  the  condition  demands. 

The  operation  simply  divides  the  constricting 
cartilagenous  ring  of  the  vestibule  where  the 
skin  and  mucous  membrane  meet  and  allows 
the  fibres  of  the  dilator  nares,  anterior  and 
posterior,  a  wider  range  of  action. 

This  operation  will  also  be  found  to  b.e  of 
service  when  done  in  conjunction  with  any  of 
the  septum  operations  for  blockage  caused  by 
a  deflected  septum. 

6  West  Tabb  Street. 


THE  SIGNIFICANCE  AND  TREATMENT  OF 
WINTER  COUGHS. 

By  O.  HENLEY  SNIDER,  A.  M.,  M.  1).,  Ph  D  ,  Atlanta.  Ga. 

The  subject  of  coughs  and  their  treatment 
fails  to  receive  that  degree  of  attention  from 
the  profession,  through  text  books  or  otherwise, 
that  its  importance  firmly  demands. 

Cough  is  not  always  a  mere  symptom  of  dis- 
ease, as  some  frequently  assert,  but  being  one 
manifestation  of  a  perverted  neurosis  or  dis- 
eased state  of  some  organ  or  part,  perhaps  re- 
mote, and  being  seriously  aggravating  in  its 
influence  the  cough  becomes  an  important  ele- 
ment in  the  treatment  thereof. 

These  troublesome  conditions  may  be  divided 
for  the  sake  of  convenience,  into  two  varieties; 
in  one,  bearing  evidence  of  a  morbid  or  dis- 
eased state  of  some  anatomical  structure  or  its 
function,  as  the  nasopharynx,  the  trachea, 
bronchi,  a  pendant  uvala,  etc. ;  while  in  the  other 
there  is  a  disturbance  of  function  alone,  more 
prominently  involving  the  nervous  system  and 
characterized  as  sympathetic  or  reflex. 

In  the  first  division  belong  such  as  laryn- 
gitis, bronchitis,  pneumonia,  tuberculosis,  etc., 
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and  to  the  latter  those  coughs  associated  with 
the  nervous  system,  as  the  hepatic  cough,  dys- 
peptic cough,  the  cough  of  pregnancy  and 
numerous  other  manifestations  classed  as 
sympathetic. 

A  somewhat  unusual  experience  in  this  rela- 
tion came  before  the  writer,  in  which  life  was 
seemingly  extinct,  the  patient  a  two-and-a-half- 
year-old  girl.  For  quite  an  appreciable  length 
of  time  the  family,  with  others,  had  accepted 
the  death  sentence  with  the  usual  reluctance. 
The  effort  at  coughing  during  a  severe 
paroxysm  had  produced  a  hemorrhage  at  the 
base  of  the  brain.  Nothing  occurred  to  mind 
at  the  moment  as  being  of  any  logical  benefit, 
and  cold  applications  below  the  occiput  were 
resorted  to  as  a  rather  casual  proceeding  for 
the  moment  of  uncertainty.  After  a  lapse  of 
some  twenty  minutes  there  were  cardiac  and 
other  signs  of  returning  vitality.  A  can- 
tharidal  plaster  was  placed  over  the  nape  of 
the  neck,  high  up  after  the  removal  of  hair. 
At  the  end  of  an  hour  the  body  had  assumed 
normal  warmth,  and  on  the  following  day  the 
little  child  gave  hopeful  promise  of  recovery, 
which  was  henceforward  without  interruption. 

One  feature  subsequent  in  this  case,  and 
prominently  worthy  of  mention,  is  the  fact  that 
the  little  patient,  after  being  placed  on  the 
glyco-heroin,  combined  at  intervals  with  very 
small  doses  of  stone  root  and  ipecac,  enjoyed 
the  most  profound  and  refreshing  sleep  without 
another  severe  attack  of  the  cough.  In  some 
of  these  cases  local  applications  are  serviceable. 

The  character  of  cough  as  a  symptom  in  the 
diagnosis  of  disease  frequently  becomes  a  most 
important  consideration — i.  e.,  whether  it  be 
dry  or  "hacking,"  moist  or  "profuse"  or  spas- 
modic, periodic,  etc.,  the  severity  and,  indeed, 
the  sequela?  and  importance  of  the  respective 
illness  frequently  depending  upon  these 
features. 

Perhaps  the  most  grievous  errors  in  the  treat- 
ment of  coughs  have  resulted  from  failure  to 
estimate  relative  dangers  in  traumatisms, 
through  the  likelihood  of  rupturing  blood  ves- 
sels, pus  cavities,  recent  surgical  ligatures, 
sutures,  etc.  Indeed,  not  a  few  deaths  that 
might  have  been  averted  by  timely  alternatives 
have  been  recorded  from  overlooking  this  im- 
portant point  in  practice. 


That  some  invalids  of  mature  life,  who  have 
exhibited  evidence  of  hemiplegia,  epilepsy, 
dementia  and  kindred  permanent  lesion  are  the 
subjects  of  senile  cerebral  hemorrhage  produced 
by  coughing,  perhaps  when  in  childhood,  will 
not  admit  of  serious  question  after  mature 
thought. 

Although  such  able  writers  as  Gould,  Strum- 
pel  and  others,  whose  learning  is  not  questioned 
at  this  day,  are  contented  with  the  statement 
that  there  is  a  separate  and  distinct  "winter 
cough,"  the  soundness  of  such  position  is 
seriously  doubted,  and  even  questioned  by  the 
writer. 

Many  coughs  are  designated  by  the  name 
of  the  disease  with  which  they  are  associated, 
as  the  measles  cough,  etc.,  but  no  rule  or 
standard  for  the  regular  and  periodic  return 
of  such  coughs  in  winter,  even  in  chronic  con- 
ditions, is  recognized.  / 

Treatment. — Of  all  symptoms  in  the  entire 
category  of  disease  that  require  treatment,  ac- 
cording to  the  particular  case  under  the  physi- 
cian's care  at  the  time,  coughs  are  undoubtedly 
the  most  important.  The  very  therapeutic 
measures  that  bring  prompt  and  positive  re- 
sults in  one  instance  may  do  harm  in  another, 
and  this,  too,  where  the  present  characteristics 
were,  at  a  casual  glance,  seemingly  identical. 
Moreover,  perhaps,  no  one  symptom  presents 
so  many  difficult  features  at  different  times  and 
in  different  cases. 

A  remedy  that  would  act  as  a  specific  cannot 
be  given,  because  of  the  harm  that  might  follow 
from  another  source.  Thus,  opiates  that  con- 
stitute the  chief  desideratum  as  a  means  of 
relief  with  many  physicians  cannot  be  given 
to  produce  that  quiet  and  rest  so  eagerly  hoped 
for,  as  it  locks  the  secretions,  affects  the  brain, 
irritates  the  stomach,  and,  worse  than  all  else, 
it  begets  an  intolerable  habit. 

In  the  dry  coughs,  associated  with  diseases 
of  the  respiratory  organs,  some  simple  expec- 
torant, as  ipecac,  lobelia,  tarter  emetic,  squills, 
etc.,  will  usually  bring  relief.  With  these  may 
be  given  some  anoydyne,  hypnotic  or  sedative. 

Murrell  long  since  lauded  apomorphia  as  a 
general  remedy  in  coughs.  Heroin,  in  a  cer- 
tain combination  or  alone,  has  grown  into  popu- 
lar favor,  and  in  a  general  sense  it  undoubtedly 
has  no  superior  as  a  general  remedy. 


1907.] 


THE  VIRGINIA  MEDICAL' MONTHLY. 


489 


In  same  of  the  more  chronic  coughs,  with 
which,  however,  it  is  not  the  purpose  of  this 
paper  to  deal,  cod  liver  oil,  the  creasote  prepa- 
rations, the  so-called  tissue  builders  and  certain 
inhalations,  are  chiefly  depended  upon,  while 
in  acute  cough  they  are  seldom  of  service. 

Bartholow  and  other  text-book  writers  speak 
of  heroin  as  a  highly  valued  remedy  in  the 
several  characters  of  coughs,  either  acute  or 
chronic.  In  this  connection  the  writer  has  fre- 
quently observed  the  most  gratifying  and 
prompt  results  from  the  administration  of 
heroin,  either  in  combination  with  other  agents 
or  alone,  but  more  frequently  in  acute  troubles. 

Glycerine  holds  a  favorable  place  in  the 
minds  of  some  able  physicians  as  a  meritorious 
remedy  in  coughs,  being  claimed  by  some  to 
possess  properties  of  a  reconstructive  quality, 
somewhat  similar  to  the  cod  liver  oil  potions. 
In  fact,  some  have  gone  so  far  as  to  claim 
superiority  for  glycerine  over  the  oily  products. 

These  feelings  are  fully  justified  by  the  posi- 
tive curative  properties  of  glycerine  in  coughs, 
as  will  be  abundantly  proven  through  fair  and 
impartial  clinical  test,  by  those  of  the  profession 
who  may  doubt  its  curative  virtue.  The  physi- 
cal properties  of  this  product  suggest,  at  a  mo- 
ment's reflection,  a  strong  remedial  feature  in 
its  bland,  cooling  and  general  soothing  influence 
over  irritated  surfaces  and  mucous  structure. 
In  a  large  proportion  of  coughs  the  matter  of 
rest  and  recuperation  is  one  of  prime  impor- 
tance and  demands  most  careful  consideration. 

To  meet  these  symptoms  in  pneumonia, 
bronchitis,  pleurisy  and  other  affections  of  the 
throat  and  chest,  different  writers  have  claimed 
benefit  from  chloride  of  ammonia,  collinsona, 
macrotys,  bryonia  and  the  vegetable  expecto- 
rants, as  ipecac,  lobelia,  senega,  sanguinaria, 
etc.,  all  of  which  undoubtedly  have  their  place 
in  such  troublous  conditions,  according  to 
particular  conditions,  complications,  etc.  The 
writer  has  employed  these,  without  exception, 
in  quite  a  variety  of  coughs  and  with  much 
advantage,  but  combined  invariably  with  glyco- 
heroin  (Smith),  a  well-known  preparation  in 
the  market,  and  one,  moreover,  for  its  peculiar 
and  uniform  advantages,  that  is  never  contra- 
indicated. 

Glyco-heroin  (Smith),  it  may  be  said,  is  a 
happy,  most  appropriate  and  effective  combi- 
nation of  heroin  with  glycerine  in  its  purest 


state,  and  while  comparatively  of  recent  intro- 
duction, has,  nevertheless,  quite  passed  the  ex- 
perimental stage  with  the  medical  profession. 

Perhaps  no  pathological  condition  of  those 
more  commonly  met  with,  in  which  the  cough 
is  a  prominent  feature,  requires  more  careful 
thought  and  consideration  than  is  uniformly 
essential  in  pertussis.  This  being  a  disease 
largely  confined  to  the  ages  of  childhood  and 
youth,  demanding  a  more  rigid  application  of 
the  laws  and  phenomena  of  pathology,  it  is 
here  that  the  attending  physician  becomes  non- 
plussed after  having  employed  all  the  drugs 
most  commonly  used  in  such  troubles,  without 
benefit  to  his  patient.  It  is  here,  too,  that  the 
parents  and  other  loved  ones  who  are  exhausted 
from  broken  rest,  will  give  eternal  welcome  to 
any  means  of  relief. 


SSoofc  IRotices. 


Treatise  on  Orthopedic  Surgery.  By  ROYAL  WHIT- 
MAN, M.  D.,  Clinical  Lecturer  and  Instructor  in 
Orthopedic  Surgery,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  etc.  Third  edition,  re- 
vised and  enlarged.  Illustrated  with  554  Engrav- 
ings. Lea  Brothers  &  Co.  Philadelphia  and  New 
York.    1907.    8vo.    971  pages.    Cloth,  $5.50  net. 

This  treatise  is  on  a  distinctly  surgical  line 
of  diseases  and  distortions  of  the  human  frame 
work.  Their  beginning  should  have  been 
recognized  by  the  family  physician,  and  treat- 
ment begun  when  the  structures  were  plastic. 
Properly  prescribed  constitutional  remedies, 
with  suitable  appliances  and  well-directed 
gymnastics,  could  have  saved  many  cases.  Such 
facts  have  been  insisted  on  since  Dr.  Lewis  A. 
Sayre  and  others  began  to  popularize  the  ideas 
still  yet  insisted  on.  So  that  within  less  than 
two  decades  there  has  been  a  notable  diminution 
of  hideous  deformities.  The  important  prin- 
ciple impressed  by  the  book  before  us  is  that 
orothopedic  cases  should  be  taken  in  hand  as 
soon  as  the  conditions  are  recognized.  If  the 
family  physician  recognizes  himself  as  incom- 
petent to  deal  with  these  cases  in  their  in- 
cipiency,  he  should  then  promptly  turn  them 
over  to  some  one  skilled  in  the  line  of  ortho- 
pedic treatment.  While  the  book  is  one  that 
the  specialist  in  this  line  can  scarcely  afford 
to  be  without — full  of  descriptions  and  illus- 
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trations — it  is  none  the  less  essential  to  the 
general  practitioner,  who  sees  orthopedic  cases 
in  their  incipiency.  It  is  a  thoroughly  up-to- 
date  t re  Use. 

Practical  Treatise  on  Materia  Medica  and  Thera- 
peutics, with  Especial  Reference  to  the  Clinical 
Application  of  Drugs.. By  JOHN  V.  SHOEMAKER. 
-M.  D.,  LL.  D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics,  and  Clinical  Professor  of 
Diseases  of  the  Skin,  Medico-Chirurgieal  College. 
Philadelphia,  etc.  Sixth  edition.  Thoroughly  re- 
vised. (In  conformity  with  latest  revised  U.  S. 
Pharmacopoeia.  1905).  Royal  8vo.  1244  pages.  Cloth. 
$5  net;  full  sheep,  $0  net.  F.  A.  Davis  Co.  Phila- 
delphia. 

The  General  Index  covers  ninety-one  double- 
column  pages,  indicative  of  the  great  amount 
of  matter  and  subjects  considered  in  this 
volume  .  Its  revisions  are  made  to  conform 
with  the  latest  editions  of  both  the  United 
States  raid  British  Pharmacopoeias.  Besides 
consideration  of  the  articles  of  these  Pharma- 
copoeias it  concerns  itself  with  their  therapeutic 
uses — here  and  there  giving  detail  of  how  to  use 
the  drugs.  Among  new  therapeutic  agents  con- 
sidered, as  fully  as  it  is  practicable  in  a  work 
of  this  kind,  are  Roentgen-Bay  and  the  Finsen 
Light,  Serum  Therapy,  Animal  Extracts, 
Vibrotherapy,  Hydrotherapy,  Climatotherapy, 
Hypnotism  and  Suggestion,  Various  Thera- 
peutic Methods,  more  or  less  Mechanical  and 
Local  in  their  Effects,  etc.  Non-official  drugs 
and  their  uses  are  described.  Important 
changes  in  the  latest  Pharmacopoeias  as  to  the 
strength  of  drugs  used  in  medicine  are  given 
prominent  mention.  While,  perhaps,  a  little 
too  voluminous  for  a  college  text  book,  it  is, 
nevertheless,  a  valuable  context  book.  But  for 
the  ordinary  run  of  practitioners  of  medicine 
it  is  a  work  of  exceeding  great  value.  The 
price,  too,  puts  this  treatise  within  the  reach 
of  all. 


Cotreeponfcence. 


Editor  Virginia  MedicalSemi-Monthly: 

I  desire  to  thank  Dr.  J,  C.  Walton,  of  the 
Mecklenburg,  Chase  City,  through  your 
columns,  for  liis  response  to  my  call  for  expe- 
riences with   the  new   anesthetic,  morphine- 


hyoscine-cactin  compound  (Abbott).  His  ac- 
count of  its  employment  in  a  case  of  adhesions 
of  the  knee-joint,  on  page  439,  December  21st 
issue,  of  the  Semi-Monthly,  gives  additional 
proof  that  it  may  often  be  substituted  for 
chloroform  and  ether  in  operative  cases. 

(lathering  data  for  the  preparation  of  a  paper 
on  the  subject  was  my  reason  for  calling  on  the 
profession  of  the  State  for  their  experience  with 
the  anesthetic.  I  was,  perhaps,  the  first  to  use 
it  in  Virginia.  M.  Monroe  Moran. 

Pmners  Point,  Va.,  January  2,  1907. 


Editorial 


License  Taxes  on  Doctors. 

This  will  be  a  live  subject  before  the  Virginia 
profession  in  a  short  while.  It  seems  that  this 
is  one  of  the  very  few  States  of  the  Union  in 
which  State  license  taxes  are  required  of  prac- 
titioners of  medicine.  Such  is  the  very  nature 
of  their  vocation  that  it  seems  conspicuously 
unjust  1o  require  such  a  tax  of  those  who  have 
passed  successful  examinations  before  the 
Medical  Examining  Board  of  Virginia  or  who 
were  licensed  practitioners  before  the  estab- 
lishment of  that  Board. 

Whatever  may  be  the  recognized  tariff  of 
fees  in  any  community  of  doctors  in  Virginia, 
it  is  unfortunately  true  that  many  concessions 
have  to  be  made  to  parties  unable  to  pay,  and 
such  concessions  generally  have  to  be  made  to 
those  who  bring  neither  reputation  nor  in- 
fluence. In  short,  much  of  the  doctor's  services 
are  rendered  solely  under  the  call  of  humanity. 
The  baker,  the  grocer  or  other  like  business 
firms  under  similar  calls  might  give  away  some 
of  the  unmarketable  goods  that  may  be  in  stock, 
but  the  doctor  has,  even  under  such  circum- 
stances, to  prescribe  according  to  the  very  best 
of  his  ability.  So  that  the  doctor's  income  can- 
not be  measured  by  any  established  tariff  of 
fees.  His  life  work  is  that  of  a  benefactor. 
That  here  and  there  a  doctor  has  a  wealthy 
clientele  from  whom  lie  may  accuculate  a  hand- 
some income  is  true.  But  the  same  may  be  said 
of  the  ministry.  Yet  one  would  scarcely  make 
the  ministry  his  life  work  with  the  expectancy 
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of  amassing  a  fortune.  Fortune-making  does 
not  enter  into  the  ideas  of  one  who  proposes  to 
make  the  practice  of  medicine  his  life  work. 
The'general  run  of  doctors  who  stick  closely  to 
their  professional  work  for  a  livelihood  die 
poor.  And  yet  it  is  this  average  run  of  doctors 
who  are  devoting  their  life  energies  to  the 
amelioration  of  the  needy  sick.  Truly  their 
profession  is  akin  to  that  of  the  ministry;  and 
yet  what  State  would  dare  rhink  of  legislating 
a  license  tax  on  the  clergyman  ? 

The  Medical  Society  of  Virginia  has  ap- 
pointed  a  strong  committee  of  fifteen  members 
to  press  this  matter  before  the  next  Legislature 
and  seek  repeal  of  the  special  license  taxes  on 
doctors.  Dr.  J.  Beverly  DeShazo,  of  Ridge- 
way,  Va..  is  chairman.  We  would  urge  doctors 
all  over  the  State  to  begin  work  at  once  on  those 
legislators  who  wTill  retain  their  places  in  the 
next  General  Assembly,  and  continue  their 
work  on  those  who  are  candidates  for  election 
next  fall. 

The  bill  prepared  by  the  committee  passed 
the  last  House  of  Delegates,  but  at  such  a  late 
day  in  [he  session  as  not  to  be  brought  up  before 
the  Senate.  Probably  then  the  effort  of  the 
committee  would  have  been  successful  had  time 
allowed.  We  trust  such  delay  will  not  be  the 
fate  of  the  bill  to  be  introduced  during  the  next 
Legislature. 

The  Southwest  Virginia  Medical  Society 

Met  at  Abingdon,  Va.,  January  22-23,  1907. 
On  date  of  this  writing  no  program  has  been 
received,  but  we  feel  safe  in  saying  that  no 
doctor  can  make  a  mistake  by  attending  a  ses- 
sion of  this  wide-awake  Society.  Dr.  Peyton 
Green,  of  Wytheville,  Va.,  is  Secretary. 

The  Southside  Virginia  Medical  Association 

Met  for  its  eighth  session  at  Emporia,  Va., 
December  13,  1906.  There  was  quite  a  large 
attendance  of  members  and  invited  guests,  and 
the  papers  read  were  freely  discussed.  A  case 
of  elephantiasis  in  a  negro — native  of  Vir- 
ginia— was  exhibited  and  was  the  subject  of 
considerable  interest. 

The  next  meeting  of  the  Association  will  be 
held  in  Petersburg,  Va.,  during  March,  1907. 
The  following  officers  were  elected  for  the  en- 


suing year:  President,  Dr.  T.  J.  Taylor, 
Cochran;  Vice-Presidents — Drs.  J.  H.  Halli- 
gan,  Smoky  Ordinary;  H.  B.  Mahood,  Belfield ; 
R.  T.  McNair,  Emporia;  E.  L.  McGill,  Peters- 
burg; Secretary,  Dr.  J.  E.  White,  Suffolk; 
Treasurer,  Dr.  0.  C.  Wright,  Jarratt. 

An  entertainment  was  given  by  the  local 
profession  at  the  Hotel  Virginia,  in  Belfield, 
after  tin  night  session. 

The  Mecklenburg  Medical  Society 

Held  a  delightful  session  at  the  Mecklenburg 
Hotel,  Chase  City,  Va.,  December  13,  1906,  the 
especial  feature  of  the  meeting  being  an  address 
on  "The  Mineral  Resources  and  Climatology 
of  Virginia  and  North  Carolina,"  by  Dr.  John 
V.  Shoemaker,  of  Philadelphia.  A  number  of 
physicians  throughout  Virginia  and  neighbor- 
ing North  Carolina  had  been  invited  to  meet 
Dr.  Shoemaker,  and  it  was  the  concensus  of 
opinion  of  those  who  attended  that  both  the 
address  and  reception  of  the  visitors  were  most 
excellent. 

After  the  Society  had  been  called  to  order 
by  the  vice-president,  Dr.  Hunter  Marrow,  Dr. 
Shoemaker,  the  guest  of  honor,  was  introduced 
by  Dr.  A.  T.  Finch.  The  distinguished  author 
spoke  of  the  relative  value  of  the  various  ingre- 
dients of  mineral  waters  in  the  treatment  of 
diseases,  and  dwelt  upon  the  mineral  water  re- 
sources of  Virginia,  declaring  that  Piedmont 
Virginia  was  itself  a  natural  sanitorium.  His 
discussion  of  the  subject  was  most  interesting, 
and  the  speaker  was  accorded  an  ovation  by 
those  who  heard  him. 

An  elegant  banquet  was  served  immediately 
afterwards.  The  happy  occasion  was  a  credit 
to  the  Society,  and  was  much  enjoyed  by  the 
guests. 

Prison  Sanitation, 

We  would  call  special  attention  to  the  paper 
in  (lie  January  11th  issue  of  this  journal  by 
Dr.  Charles  V.  Carrington  on  "Prison  Sani- 
tation." No  one  is  in  better  position  to  speak 
knowingly  of  such  a  matter,  as  he  has  been  for 
years  surgeon  to  the  Virginia  Penitentiary, 
where  he  is  almost  daily  seeing  priosners 
brought  in  from  all  of  the  jails  of  the  State. 
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The  conditions  he  presents  are  shocking,  which 
but  few  of  the  better  class  of  citizens  have 
thought  of  as  existing.  It  matters  not  for  what 
crime  the  inmates  of  prisons  are  admitted,  in- 
humanity and  inattention  to  the  health  in- 
terests of  the  prisoners  are  open  crimes  on  the 
part  of  jailors  and  others  in  charge  of  prisons. 
That  so  and  so  has  been  guilty  of  such  or  such 
a  hideous  crime  is  no  excuse  in  this  Christian 
country  for  negligence  to  the  health  wants  of 
these  creatures  by  those  in  charge  of  them. 
Truly,  "cleanliness  is  next  to  Godliness,"  and 
nothing  short  of  cleanliness  of  person,  of  cloth- 
ing, of  cell,  of  surroundings  should  be  tolerated 
in  civilized  communities. 

Dr.  Carrington's  remarks  show  plainly  that 
the  jailor  is  not  always  alone  responsible  for 
filthiness  of  prisoners  and  surroundings.  The 
jail  physician  is  equally  responsible  in  most 
cases.  The  latter  is  presumed  tb  be  the  sani- 
tary officer  of  the  prison,  and  as  such  he  should 
look  into  the  healthfulness  of  the  prison  and 
its  surroundings.  Unfortunately,  in  a  great 
many  instances  some  impecunious  doctor  is  in 
medical  charge  of  the  jail,  who  is  afraid  to 
make  complaint  to  court  of  the  filthiness  he 
must  see  in  the  prison,  lest  some  political  in- 
fluence might  remove  him  from  the  pitiful 
allowance  for  his  services.  But  we  venture  to 
assert  that  if  he  made  bis  points  clear  and 
forcibly  urged  prison  reform  as  to  sanitation 
he  would  make  his  influence  for  good  felt  to 
the  remotest  parts  of  his  county  or  city;  that 
the  courts  and  the  good  citizens  of  his  territory 
would  rally  to  his  support  and  demand  reform. 
It  is  inhumanly  cruel  to  neglect  the  sanitary 
needs  of  jail  or  penitentiary  convicts  who 
cannot  help  themselves. 

We  trust  the  paper,  as  presented  by  Dr.  Car- 
rington,  will  lead  to  proper  investigations 
throughout  this  State  especially,  and  that 
errors  will  be  corrected  and  reforms  established 
that  will  bring  credit  upon  communities  that 
claim  Christianity  as  their  moral  guide. 


Appeal  for  Books  for  Doctors  of  San  Fran- 
cisco. 

We  arc  recently  in  receipt  of  the  following 
appeal,  which  we  commend  for  consideration 
to  our  readers: 


To  the  Medical  Profession  of  the  District  of 
Columbia.  Virginia,  West  Virginia"  and 
North  Carolina: 

The  medical  profession  of  San  Francisco  lost 
ir>  medical  library,  the  San  Francisco  County 
Medical  Soci<  ty  Library,  in  the  fire  last  spring. 
Most  of  the  physicians  also  lost  whatever  pri- 
vate libraries  they  had  succeeded  in  collecting. 
A  committee  (  named  below)  has  been  appointed 
by  the  American  Medical  Association  and  by 
the  Association  of  American  Physicians  to  col- 
lect and  send  books  to  San  Francisco,  both  for 
the  library  and  for  private  individuals,  when 
flu  plicate  copies  are  sent  on. 

Will  you  send  to  Dr.  George  M.  Kober,  1600 
T  Street.  Washington,  D.  O,  any  medical  books 
of  value  or  bound  volumes  of  journals  which 
you  can  spare?  Fairly  recent  editions  of 
standard  text  books,  foreign  text  books  or  bound 
j:  umals  (French,  German  and  Italian),  hos- 
pital reports,  monographs  of  all  sorts,  books  on 
special  subjects,  old  classics  (e.  g.  Trousseau, 
Oharot).  and  the  Sydenham  Society  publica- 
tions are  especially  desired. 

Acknowledgment  of  all  that  is  received  will 
be  made  through  the  medical  journals,  and  the 
books  will  be  packed  and  shipped  as  promptly 
as  possible. 

(Signed)  Charles  L.  Dana  (Chairman), 
New  York  city;  Frank  Billings,  Chicago; 
George  M.  Kober,  Washington,  D.  C. ;  E.  Bates 
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PRINCIPLES  OF  SURGERY* 

By  STUART  McGUIRE,  M.D.,  Richmond,  Va., 
Professor  of  Principles  of  Surgery  and  Clinical  Surgery  University 
College  of  Medicine,  Richmond,  Va. 

LECTURE  XXI. 

Symptoms  of  Syphilis— Pen  Picture  of  a 
Typical  Untreated  Case— Detailed  Descrip- 
tion of  Lesions  of  Primary,  Secondary  and 
Tertiary  Stages. 

The  symptoms  of  acquired  syphilis  arc 
divided,  for  study,  into  three  stages — primary, 
secondary  and  tertiary.  Each  stage  has  a 
period  of  incubation,  which  precedes  the  de- 
velopment of  its  characteristic  features. 

These  symptoms  are  so  numerous  in  form 
and  distributed  over  such  a  lengthy  period  of 
time  that  it  is  well  for  the  student  to  get  a 
bird's-eye  view  of  the  picture  before  he  takes 
them  up  in  detail.  The  following  is,  therefore, 
given  as  an  outline  of  the  characteristics  of  a 
typical  untreated  case  of  syphilis. 

A  man  has  connection  with  an  infected 
woman  and  during  the  act  abrades  his  penis. 
On  going  home  his  attention  is  attracted  to  the 
injury  and  he  washes  and  disinfects  it.  For  a 
day  or  two  he  is  extremely  anxious,  but  as  the 
wound  promptly  heals  he  soon  forgets  it.  In 
about  three  weeks  lie  accidentally  discovers  a 
small,  hard  lump  at  the  site  of  inoculation, 
which  slowly  increases  in  size.  It  gives  no 
pain,  but  a  guilty  conscience  makes  him  watch 
it  constantly.  In  a  few  days  he  notices  that 
the  lymph  nodes  in  both  groins  begin  to  enlarge, 
until  finally  the  whole  chain  is  affected.  They 
are  hard,  painless  and  freely  movable.  For  six 
weeks  after  he  discovered  the  initial  lesion, 
which  was  followed  by  the  formation  of  bubo, 

*  These  lectures  on  Principles  of  Surgery  embrace  a  series  of  fifty 
lectures  by  the  author  before  his  class  at  the  nnlversity  College 
of  Medicine.  Richmond,  Va.,  and  will  be  pnblhhedin  this  jour- 
n»l  in  regular  order  until  completed.  Theprestnt  lecture  ip  a 
continuation  of  the  «ame  subject  as  presented  in  Lecture  XX. 
published  in  our  issue  of  July  18, 1906. 


no  oilier  symptom  develops.  Then  he  begins 
to  feel  badly;  he  has  headache,  backache,  has 
a  little  fever,  and  thinks  he  has  contracted  a 
(•old.  One  morning  on  getting  out  of  bed  he 
finds  lie  is  broken  out  with  an  eruption  which 
resembles  measles,  the  discoloration  being 
symiiii  trically  distributed  over  the  body  and 
unattended  by  itching.  In  a  day  or  two  his 
throat  gets  sore  and  his  voice  becomes  hoarse. 
Later,  sores,  called  mucous  patches,  form  on  his 
tonsils,  his  tongue,  and  on  the  inner  side  of  his 
cheeks.  His  eyes  become  red,  inflamed  and 
sensitive  to  light.  Still  later,  he  begins  to  lose 
hair,  which  is  not  limited  to  his  scalp,  but  oc- 
curs, also  from  his  eyebrows,  eye-lashes,  axilla? 
and  pubes. 

The  symptoms  above  described  finally  get 
b<  tter,  and  again  there  is  a  resting  stage,  which, 
after  a  variable  period  of  time,  is  followed  by 
another  train  of  events.  Hard  nodules  appear 
beneath  the  skin  at  various  portions  of  the 
body,  which  gradually  approach  the  surface, 
break  down  and  form  open  granulating  sores. 
Gummata  form  in  the  bones  and  in  the  various 
viscera,  causing  pain  and  functional  trouble. 
Finally,  and  most  disastrously,  deposits  occur 
in  the  braju  and  spinal  cord,  producing  by 
pressure  or  ulceration  serious  and  often  fatal 
nervous  disorders,  such  as  locomotor  ataxia, 
paralysis  and  paresis. 

We  will  now  take  up  the  different  symptoms,, 
as  they  appear  in  the  different  stages,  and  study 
them  more  minutely. 

PRIMARY  SYPHILIS. 

1.  The  Period  of  Primary  Incubation. — 
This  is  the  time  which  intervenes  between  the 
infection  of  the  individual  and  the  appearance 
of  the  first  evidence  of  the  disease.  It  varies 
from  ten  days  to  three  months,  the  average 
time  being  about  three  weeks.  During  this 
time  there  are  no  local  or  general  symptoms, 
and  the  individual  is  in  ignorance  of  his  con- 
dit  ion. 
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2.  The  Period  of  Primary  Symptoms 
Period  of  Chancre  and  Bubo  . — At  the  expi- 
ration of  the  period  of  primary  incubation 
there  are  the  development  of  the  primary 
symptoms,  which  consist  of  the  chancre  and 
bubo. 

Chancre. — A  chancre  is  called  the  primary 
lesion  of  syphilis  and  invariably  occurs  at  the 
point  of  inoculation.  As  the  disease  is  usually 
contracted  through  sexual  intercourse,  the 
chancre  is  usually  located  on  the  penis  in  the 
male  and  on  the  labia  in  the  female.  If  it  is 
contracted  by  kissing,  it  is  located  on  the  lips 
or  tongue,  and  if  it  is  contracted  by  surgical 
work,  it  is  located  on  the  fingers  or  hand.  A 
chancre  begins  as  a  macula  or  spot  of  discolo- 
ration. It  soon  thickens  and  becomes  a  papule. 
It  gradually  extends  in  circumference  and 
depth  and  becomes  markedly  indurated.  When 
uncomplicated,  it  is  usually  painless.  A 
chancre  is  almost  invariably  single,  although 
rarely  more  than  one  sore  may  be  observed. 
This  is  not  due  to  auto-inoculation,  but  to  the 
fact  that  the  patient  was  infected  in  more  than 
one  place  at  the  same  time.  Often  there  is  no 
solution  of  the  continuity  of  the  skin  covering 
the  chancre :  but  again  ulceration  may  occur 
and  a  cup-shaped  depression  result  with  sloping 
margins  and  a  foul  floor.  Induration  is  the 
most  characteristic  feature  of  a  chancre  and  is 
due  to  a  sclerosis  of  the  lymphatic  vessels  of 
the  skin.  There  are  two  horizontal  sets  of 
vessels  in  the  skin,  one  just  beneath  the  surface 
and  the  other  at  the  base  of  the  derm.  If  the 
upper  set  are  involved,  then  the  induration  is 
superficial ;  if  the  lower  set  are  also  invaded 
then  the  induration  is  deep.  Induration  is  best 
detected  by  pinching  together  the  soft  parts 
wide  of  the  lesion  until  the  hardened  edges  are 
felt  by  the  thumb  and  finger  placed  on  opposite 
sides  of  the  sore.  The  whole  plaque  is  then 
lifted  from  the  subcutaneous  tissue,  when,  by 
further  gentle  palpation,  the  depth  and  extent 
of  the  induration  can  be  determined.  To  pro- 
tect the  examiner  from  inoculation  palpation 
may  be  practiced  through  a  layer  of  gauze  or 
other  soft  material.  The  induration  of  chancre 
is  so  characteristic  that  when  it  has  once  been 
felt  it  cannot  easily  be  mistaken  for  anything 
else.  In  all  inflammatory  processes  there  is 
some  induration,  but  it  shades  off  into  adjacent 
tissue  so  gradually  that  it  is  hard  to  tell  where 
it  stops  and  where  normal  consistency  begins. 


The  induration  of  a  chancre  is  different.  Its 
boundary  line  is  sharp,  abrupt  and  well  defined. 
It  feels  as  if  a  foreign  body  were  implanted 
in  or  beneath  the  skin.  The  surgeon,  in  pal- 
pating, will  sometimes  find  a  superficial  indu- 
ration, which,  when  grasped  by  its  edges,  will 
feel  like  a  piece  of  parchment.  Again,  he  will 
find  a  deep  induration  which  will  feel  like  a 
hard  pea  or  small  fragment  of  wood.  Again 
he  will  find  an  annular  induration,  a  form  in 
which  sclerosis  involves  only  the  margins  of 
the  chancre,  leaving  the  center  soft,  which  feels 
like  a  small  ring.  A  chancre  commonly  heals 
in  from  four  to  six  weeks.  If  induration  has 
been  only  superficial  it  may  completely  dis- 
appear in  this  time.  If  it  has  been  deep  or 
nodular  in  character,  however,  it  may  persist 
for  months  or  years.  Occasionally,  induration 
completely  disappears  from  the  site  of  inocu- 
lation, and  after  months  becomes  again  notice- 
able, and  this  constitutes  a  form  of  the  so-called 
''pseudo-chancre." 

Certain  complications  may  occur  with 
chancres  causing  them  to  assume  different  ap- 
pearances and  take  different  clinical  courses. 

(1)  Simple  Inflammation. — From  mechani- 
cal injury,  or  secondary  infection,  a  chancre 
may  become  inflamed,  and  as  a  result  there  will 
develop  pain,  heat,  redness,  swelling  and  pimi- 
lent  discharge. 

(2)  Chancroidal  Inflammation. — The  or- 
ganisms of  chancroid  and  syphilis  may  be  inoc- 
ulated at  the  same  time.  In  this  ease  the  chan- 
croid will  appear  first  and  may  even  heal  before 
the  characteristic  induration  of  chancre  is 
noted.  Most  frequently,  however,  the  chan- 
croid persists  and  the  spreading  inflamed  and 
freely  discharging  ulcer,  with  its  punched-out 
margins,  gradually  becomes  developed  into  a 
typical  syphilitic  lesion. 

Secondary  inoculation  of  chancroid  on  a  well- 
developed  chancre  may  occur  in  an  individual 
who  contimie  promiscuous  sexual  indulgence 
after  the  original  infection.  In  this  case  the 
whole  area  of  induration  may  slough  awayr 
leaving  no  sign  of  chancre.  Finally,  the 
organism  of  syphilis  may  be  inoculated  upon  a 
chancroid ;  the  latter  is  unaltered  except  for  the 
added  induration.  A  sore  resulting  from  the 
inoculation  of  both  syphilis  and  chancroid  at 
the  same  spot  is  called  a  mixed  chancre. 

3,  Papillary  Outgrowth  and  Conversion  of 
a  Chancre  Into  a  Mucous  Patch. — Associated 
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with  chancre  there  is  often  an  abundant  out- 
growth of  warts,  due  to  the  local  irritation  of 
the  part.  During  the  secondary  stage  of 
syphilis,  if  the  chancre  has  not  healed,  it  may 
become  covered  with  gray  false  membrane  and 
present  all  the  characteristics  of  a  mucous 
patch. 

4.  Phagedena  and  Gangrene. — Phagedena 
is  caused  by  inflammation  more  rapid  and  in- 
tense than  that  which  characterizes  an  inflamed 
•chancre.  There  is  death  of  tissue  and  slough- 
ing. Sometimes  phagedena  progresses  slowly 
and  in  a  serpiginous  fashion.  Phagedena  is 
more  liable  to  occur  in  individuals  of  feeble 
constitution,  yet  it  is  noted  at  times  in  the 
robust.  There  is  undoubtedly  a  constitutional 
predisposition  to  phagedena,  although  it  is  a 
fact  that  in  the  same  person  one  sore  may  be- 
come phagedenic  while  others  remain  uncom- 
plicated. 

5.  Vaccination  Chancre. — With  the  use  of 
the  modern  bovine  virus  there  is  no  danger  of 
■chancre  following  vaccination.  In  the  old  days, 
however,  when  human  lymph  was  employed, 
the  production  of  vaccination  syphilis  was  not 
infrequent.  In  some  cases  the  vaccine  pustule 
healed  before  evidence  of  chancre  appeared. 
In  other  cases,  the  sore  refused  to  heal,  pre- 
sented a  smooth  surface  and  scanty  discharge, 
until  finally  the  characteristic  induration  of 
■chancre  developed. 

Leaving  the  subject  of  chancre,  we  next  take 
up  the  second  of  the  two  lesions  of  the  primary 
stage — namely,  the  bubo. 

Syphilitic  Bubo. — Within  about  a  week 
after  the  appearance  of  the  chancre  the  nearest 
lymphatic  nodes  undergo  a  painless  enlarge- 
ment. If  the  chancre  be  upon  the  genital 
organs,  the  nodes  enlarged  will  be  in  the  groins ; 
if  the  chancre  is  located  on  the  lip,  the  nodes 
enlarged  will  be  the  submaxillary ;  if  the 
chancre  be  upon  the  finger,  the  nodes  enlarged 
will  be  the  epi-trochlear ;  if  the  chancre  be 
upon  the  nipples,  the  nodes  enlarged  will  be 
the  axillary.  In  genital  chancre  the  hyper- 
trophy commonly  takes  place  in  both  groins, 
although  rarely  it  is  limited  to  one  side.  The 
nodes  are  each  distinct — hard,  almond-shaped, 
painless  and  freely  movable.  As  a  rule  the 
whole  group  of  nodes  are  ultimately  involved; 
occasionally,  however,  but  a  single  one  is 
affected.  Suppuration  never  occurs  unless 
there  is  secondary  infection  with  pyogenic 
organisms. 


SECONDARY  SYPHILIS. 

1.  Period  of  Secondary  Incubation. — The 
chancre  of  the  primary  stage  may  have  healed. 
The  buboes  give  no  pain  or  discomfort,  and  the 
patient  begins  to  think,  owing  to  the  failure  of 
other  symptoms  to  develop,  that  there  must  be 
some  mistake  in  the  diagnosis  of  syphilis.  His 
hopes  are  soon  shattered,  however,  for  he  is 
but  passing  through  a  second  period  of  incuba- 
tion, which  is  to  be  followed  by  the  develop- 
ment of  marked,  unmistakable  and  conclusive 
secondary  symptoms.  Usually  this  second 
period  of  incubation,  or  time  which  elapses 
from  the  development  of  the  chancre  until  the 
appearance  of  the  sore  throat,  eruption  and 
other  secondary  symptoms,  is  about  six  weeks. 

2.  The  Period  of  Secondary  Symptoms 
(Period  of  Syphilides) . — This  period  is  char- 
acterized by  (1)  alteration  of  blood;  (2) 
general  lymphatic  enlargement;  (3)  moderate 
fever;  (4)  muscular  and  articular  pains;  (5) 
alopecia  of  the  entire  body;  (6)  eruptions  of 
the  skin  and  mucous  membrane. 

Alteration  of  the  Blood. — The  blood  changes 
are  the  first  signs  of  constitutional  syphilis, 
antedating  lymphatic  involveemnt  by  two  or 
three  weeks.  There  is  a  diminution  in 
luemaglobin  and  number  of  red  corpuscles  with 
slight  leucocytosis.  These  signs  become  more 
marked  with  the  advent  of  fever  and  the  ap- 
pearance of  skin  eruptions. 

General  Lymphatic  Involvement. — x\bout  the 
sixth  week  after  the  appearance  of  the  chancre 
there  slowly  develops  an  enlargement  of  all  the 
lymph  nodes  of  the  body.  This  is  especially 
apparent  where  the  nodes  are  accessible  to  pal- 
pation, such  as  the  epi-trochlear  and  the  post- 
cervical  regions.  The  hypertrophied  nodes 
vary  in  size  from  that  of  a  pea  to  that  of  a  chest- 
nut and  are  hard,  painless  and  freely  movable. 
Although  there  is  no  clearly  established  rela- 
tion between  the  extent  of  lymphatic  involve- 
ment and  the  severity  of  the  other  secondary 
symptoms,  marked  involvement  of  these  struc- 
tures has  usually  been  noted  in  bad  cases. 

Syphilitic  Fever. — About  the  time  of 
lymphatic  enlargement,  and  preceding  or  co- 
incident with  the  earliest  skin  eruptions,  there 
is  the  development  of  moderate  fever.  In  some 
patients  this  symptom  is  not  noted;  in  others,  it 
assumes  marked  prominence.  Usually  the 
fever  is  continuous,  but  sometimes  of  an  in- 
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termittent  type.  It  commonly  disappears  with 
the  development  of  the  eruption. 

Syphilitic  Pain. — During  the  existence  ol 
fever  the  patient  often  suffers  a  variable  degree 
of  pain.  It  is  commonly  neuralgic  and  shift- 
ing in  character,  and  is  most  marked  about  the 
neck,  shoulders  and  back.  It  occasionally  at- 
tacks one  or  more  joints.  It  is  always  worse  at 
night. 

Syphilitic  Eruptions  of  the  Skin. — Syphi- 
lides,  or  skin  eruptions,  commonly  appear  a 
short  time  after  the  general  lymphatic  involve- 
ment. They  are  usually  noticed  about  six 
weeks  after  the  formation  of  the  chancre. 
Rarely  they  have  appeared  within  two  weeks, 
or  have  been  delayed  as  long  as  four  or  five 
months.  The  characteristic  features  of  secon- 
dary syphilitic  eruptions  are  (1)  that  they  are 
protean;  (2)  that  they  are  symmetrically  dis- 
tributed; (3)  that  when  they  begin  to  fade  they 
leave  a  peculiar  red  coppery  discoloration ;  and, 
(4)  that  they  do  not  itch.  By  being  protean 
in  type  is  meant  that  the  eruption  is  not  strictly 
a  macular,  or  papular,  or  vesicular,  or  pustu- 
lar eruption,  but  is  polymorphous — in  other 
words,  consists  of  a  mixture  of  two  or  more 
varieties..  By  being  symmetrically  distributed 
is  meant  that  if  the  eruption  is  found  on  one 
arm  it  is  found  on  the  other;  if  upon  one  side 
of  the  chest  it  will  also  be  on  the  other;  if  one 
leg  is  broken  out  the  other  will  be  similarly 
involved. 

As  the  eruption  develops  pigmentation  oc- 
curs. When  it  begins  to  fade  it  leaves  a  dark 
copper  colored  stain  resembling  raw  ham.  Most 
syphilides  tend  to  become  squamous  as  a  re- 
sult of  interference  with  nutrition.  If  the 
eruption  is  of  a  dry  type  the  skin  is  scaly,  and 
if  of  the  ulcerative  type  chronic  sores  form 
covered  with  thick  greenish-black  adherent 
crusts.  Itching,  which  is  characteristic  of  so 
many  other  eruptions,  is  absent,  as  a  rule,  in 
syphilides.  If  itching  is  present,  it  is  due  to 
complications,  such  as  urticaria,  prurigo  or 
pediculosis.  In  syphilitic  eruptions  the  in- 
fluence of  mercurial  treatment  is  rapidly  seen, 
and  is  a  final  test  of  the  correctness  of  the 
diagnosis. 

Syphilitic  Eruptions  of  the  Mucous  Mem- 
brane.— Involvement  of  the  mucous  membrane 
is  one  of  the  most  constant  symptoms  of  secon- 
dary syphilis.  It  often  appears  before  the 
skin  eruptions.    It  may  be  in  the  form  of  an 


acute  erythema,  unaccompanied  by  marked 
edema.  The  transformation  of  a  syphilitic 
papule  into  a  mucous  patch  takes  place  when- 
ever the  papule  is  so  placed  as  to  be  under  the 
continuous  influence  of  warmth,  moisture  and 
friction.  These  conditions  are  specially  met 
with  at  the  muco-cutaneous  juncture,  and  in 
the  creases  of  the  folds  of  the  skin  or  mucous 
membrane.  Mucous  patches  appear  as  grayish- 
white,  irregularly-shaped,  non-elevated  mark- 
ings. The  appearance  of  a  mucous  patch  is 
similar  to  that  produced  by  the  application  of 
a  stick  of  silver  nitrate,  except  that  the  margins 
of  the  mucous  patch  are  more  sharply  defined. 
The  lesion  is  moist  and  covered  with  an  offen- 
sive exudate  and  is  highly  contagious.  The 
common  seats  of  mucous  patches  are  the  mouth, 
the  genital  organs  and  the  region  of  the  anus. 
In  women  mucous  patches  are  specially  com- 
mon on  the  vulva  and  labia,  and  are  also  seen 
beneath  a  dependent  mammary  gland.  In 
men  they  are  not  frequently  met  with  on  the 
prepuce  or  glans  penis,  the  most  common  seat 
being  the  folds  of  the  scrotum ;  occasionally 
one  is  found  in  the  urethra,  giving  rise  to  a  dis- 
charge, which  resembles  gonorrhoa?. 

Syphilitic  Alopecia. — The  impaired  nutri- 
tion of  hair  follicles,  secondary  to  syphilitic 
lesions  of  the  skin,  causes  the  hair  to  lose  its 
lustre  and  to  fall  out  in  irregular  patches. 
Usually  the  scalp  and  eyebrows  are  chiefly 
affected :  sometimes  all  hairy  regions  are  in- 
volved. Rapid  onset,  irregular  distribution 
and  the  curative  effect  of  constitutional  treat- 
ment are  the  characteristic  features  of  syphi- 
litic baldness. 

Affections  of  the  Eye  and  Ear. — Conjunc- 
tivitis and  iritis  are  frequent  symptoms  of 
secondary  syphilis.  They  present  no  clinical 
characteristic,  except  a  tendency  to  throw  out 
lymph.  Both  eyes  are  often  attacked,  but  not 
simultaneously.  Retinitis  and '  choroiditis  are 
sometimes  seen.  Acute  inflammation  of  the 
membrana  tympani  sometimes  occurs  and  may 
cause  permanent  deafness. 

TERTIARY  SYPHILIS. 

1.  The  Period  of  Tertiary  Incubation. — The 
secondary  stage  of  syphilis  lasts  from  one  to 
three  years.  Then  there  is  a  period  in  which 
there  are  no  symptoms,  or  so  slight  and  irregu- 
lar as  to  lead  the  patient,  and  sometimes  the 
physician,  to  believe  the  disease  has  been  eradi- 


1907.] 


THE  VIKGINTA  MEDICAL  MONTHLY. 


cated.  This  is  the  period  of  tertiary  incuba- 
tion and  lasts  from  two  to  four  years.  It  may 
>end  in  complete  recovery  or  be  followed  by 
tertiary  lesions. 

2.  The  Period  of  Tertiary  Syphilis  (the 
Stage  of  Deposit). — In  the  majority  of  prop- 
erly-treated cases  the  lesions  of  this  period 
never  occur.  When  the  disease  is  not  properly 
treated,  tertiary  signs  become  apparent,  gen- 
erally, in  the  third  or  fourth  year.  Clinically, 
the  features  of  tertiary  syphilis  are  due  to  the 
■deposit  in  various  parts  of  the  body  of  a  new 
material,  which  may  take  the  form  of  a  con- 
tractile lymph,  leaving  depressed  cicatrices,  or 
of  soft,  gummy  substance  constituting  the  so- 
called  gummatous  syphilitic  tumors.  In  the 
tertiary  stage  the  spirochseta  pallida  cannot  be 
found  in  the  blood  or  lesions,  and  the  disease 
is  non-contagious  and  cannot  be  transmitted 
to  the  offspring.  Tertiary  syphilis  may  affect 
any  tissue  or  organ  of  the  body  and  the  symp- 
toms of  this  stage  are  developed  so  irregularly 
that  it  is  impossible  to  classify  them  chronologi- 
cally. We  will,  therefore,  consider  them  under 
arbitrary  heads. 

Skin. — The  cutaneous  symptoms  consist  of 
tubercular  and  squamous  eruptions,  together 
with  a  destructive  form  of  rupia.  Gummatous 
masses  form  in  the  skin  of  the  forehead,  arms, 
legs  and  chest.  At  first  they  are  round,  sub- 
cutaneous nodules,  which  may  either  slowly 
grow,  soften  and  break  down,  or  they  may  not 
ulcerate,  but  become  dry  and  hard  and  form  a 
syphilitic  tubercle.  Onychia,  an  ulceration  of 
the  matrix  of  the  nail,  causing  it  to  be  distorted 
or  destroyed,  is  also  frequently  seen. 

Mucous  Membrane. — The  tongue  is  often 
affected,  either  being  the  seat  of  ulceration  or 
having  a  deep  deposit  causing  stiffness  and  the 
contraction  or  distortion  of  the  organ.  The 
tonsils,  fauces  and  palate  suffer  from  ulcera- 
tion, which  frequently  causes  difficulty  in  swal- 
lowing or  regurgitation  of  fluid  through  the 
nostrils.  The  larynx  and  trachea  may  be 
affected  by  syphilitic  deposit  which  changes  the 
voice  or  interferes  with  respiration.  The 
pharynx,  and  frequently  the  oesophagus,  is  often 
the  seat  of  infiltration,  which  may  result  in 
stricture. 

Solid  Viscera. — Syphilitic  deposits  may  oc- 
cur in  the  testicle,  liver,  spleen,  kidneys,  lungs 
and  heart,  causing  interference  with  their 
various  functions. 


Nervous  System. — The  brain  and  spinal  cord 
are  often  the  seat  of  deposits  causing  disturb- 
ances manifested  by  epilepsy,  paralysis,  chorea, 
mental  perturbation,  dementia,  locomotor 
ataxia,  etc. 

Arteries.— The  inner  coats  of  blood  vessels 
may  undergo  sclerosis  so  as  to  seriously  inter- 
fere with  their  lumen.  The  large  vessels  alone 
are  affected,  thus  differing  from  the  changes 
incident  to  age. 

Bones  and  Periosteum. — Periostitis  is  of 
frequent  occurrence.  It  is  usually  circum- 
scribed and  gives  rise  to  the  formation  of  oblong 
swellings  called  nodes.  Chronic  arthritis  with 
caries  and  necrosis  are  also  seen.  This  may 
affect  any  bone,  but  is  more  frequent  in  the 
jaws  and  skull. 


WOUNDS  OF  THE  LIVER.* 

By  JOHN  EGERTON  CANXADAY,  M.  D.,  Hansford.  W.  Va 
Surgeon  in  charge  Sheltering  Arms  Hospital,  Hansford,  Va. 

By  virtue  of  its  large  size  and  somewhat 
friable  character,  the  liver,  in  spite  of  its  shel- 
tered position  under  the  diaphragm  and  sur- 
rounded by  the  bony  and  cartilaginous  chest 
wall,  is  quite  easily  wounded  by  different  forms 
of  violence.  The  most  common  causes  of  liver 
traumatism  are  stab  wounds,  gunshot  wounds 
and  various  forms  of  external  violence  by  which 
the  rupturing  or  tearing  force  is  transmitted 
through  the  chest  wall.  The  kick  of  a  horse, 
a  blow  from  a  falling  piece  of  timber,  the  force 
of  an  explosion  from  a  premature  shot  in  a 
mine,  compression  between  two  mine  cars  or 
railway  accidents  are  among  the  commoner 
causes. 

The  lower  border  and  anterior  surface  of  the 
organ  is  the  part  most  usually  injured.  The 
bleeding  from  such  wounds  is  always  profuse. 

The  symptoms,  while  not  characteristic  are 
in  general,  those  of  internal  hemorrhage  and 
are  fairly  typical  and  constant.  There  is  a 
gradually  increasing  pulse  rate,  tenderness  over 
the  injured  area,  the  abdominal  muscles,  espe- 
cially those  of  the  affected  side,  are  board-like 
in  their  rigidity,  due  to  nature's  efforts  to  se- 
cure immobility  for  the  injured  part.  A  tem- 
perature rise  and  symptoms  of  peritonitis 
develop  later. 

The  outlook  for  these  cases  without  early 

♦Read  before  the  Fayette  County  Medical  Society.  Montgomery 
W.  \  a..  October  19.  11)06. 
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treatmenl  is  exceedingly  grave;  with  proper 
surgical  intervention  60  or  70  per  cent,  should 
recover.  From  the  highly  vascular  character  of 
the  organ  bleeding  will  he  severe  and  con- 
tinuous. -  The  fact  that  liver  injuries  are 
usually  complicated  by,  injuries  of  other  viscera 
adds  to  the  mortality. 

Early  laparotomy  is  urgently  indicated.  A 
vertically  placed  incision  at  the  right  border  of 
the  right  reel  us  muscle  w  ill  give  good  explo- 
ratory accesss.  The  danger  of  hernia  from 
incision  at  this  point  is  practically  nil.  A 
good  sized  sand-hag  transversely  placed  under 
the  patient's  hack  brings  the  liver  downward 
and  forward  and  renders  it  more  easy  of  access. 
The  extent  of  the  injury  should  be  noted  and 
steps  taken  to  control  the  liver  bleeding.  The 
most  satisfactory  means  of  doing  this  is  by  the 
introduction  of  small  cat-gut  sutures  with  a 
needle  having  no  cutting  edges.  These  sutures 
should  be  placed  parallel  to  the  torn  surface  of 
the  liver,  should  not  be  inserted  near  the  edge 
of  the  injured  part,  should  include  a  good-sized 
mass  of  tissue  in  their  grasp  and  should  be  tied 
with  the  least  degree  of  tension  that  will  control 
the  oozing  of  the  blood  or  the  sutures  will  cut 
through  the  friable  tissues.  It  has  been  recently 
suggested  that  by  making  a  V-shaped  exsection 
in  the  raw  horde r  one  can  easily  approximate 
the  edges  and  thus  leave  no  denuded  areas.  If 
the  lower  anterior  portion  of  the  liver  is  in- 
jured it  can  easily  be  reached  and  treated 
through  the  described  incision;  but  if  the  in- 
jury is  high  up  under  the  costal  wall  resort 
will  have  to  be  made  to  the  osteoplastic  flap, 
as  suggested  by  Dr.  Willy  Meyer,  of  New 
York.  This  method  simplifies  and  makes  easy 
what  would  otherwise  be  a  difficult  or  impos- 
sible undertaking.  Packing  to  control  liver 
bleeding  is  a  most  unsatisfactory  method  and 
should  not  he  resorted  to  if  ligation  is  possible. 
The  end  of  the  packing  strip  will  necessarily 
have  to  be  carried  through  the  wound  in  the 
parietes  as  a  drain  and  will  carry  infection 
inward  quite  as  rapidly  as  it  drains  serum 
outward. 

The  free  blood  in  the  abdomen  sohuld  be 
removed  by  dry  sponging  and  the  operation 
wound  closed  without  drainage.  I  may  say, 
in  passing,  that  gunshot  wounds  of  the  liver 
are  nearly  always  complicated  by  perforations 
of  some  of  the  hollow  viscera,  the  stomach  be- 
ing the  viscus  most  frequently  injured,  and 
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upon  the  proper  treatment  of  these  injuries, 
as  well  as  those  of  the  liver,  will  the  successful 
outcome  of  the  case  depend.  T  will  briefly  re- 
port six  cases  that  have  come  under  my  notice 
during  the  past  year. 

Case  1. — Referred  by  Dr.  F.  P>.  Frieden- 
wald,  of  Eskdale.  A  young  white  man  of 
splendid  physique  was  shot  through  the  left 
lobe  of  the  liver;  the  pistol  ball  ranged  back- 
ward and  to  the  left,  passing  through  the 
stomach  near  its  cardiac  orifice.  On  account 
of  the  comparatively  inaccessible  location  the 
stomach  perforation  were  sutured  with  dif- 
ficulty. The  liver  hemorrhage  was  very  free 
and  was  controlled  by  gauze  packing.  This 
was  removed  the  third  day;  septic  symptoms 
supervened  and  the  patient  died  at  the  close  of 
the  sixth  day.  On  post-mortem  examination 
it  was  found  that  the  portion  of  the  liver  lying 
between  the  gunshot  wound  and  the  stomach, 
an  area  of  at  least  three  square  inches  in  ex- 
tent, had  become  gangrenous,  evidently  by 
reason  of  injury  to  the  arterial  supply  of  the 
part.  Operation  was  performed  six  hours  after 
receipt  of  injury.  This  man  had  been  shot 
during  a  drunken  brawl.  His  stomach  was 
full  at  the  time  and  the  abdominal  cavity  was 
naturally  contaminated.  The  post-mortem 
examination  showed  that  the  seat  of  the  most 
intense  infection  and  inflammatory  reaction 
had  been  in  the  vicinity  of  the  drain.  While 
the  infection  from  the  stomach  wound  and  the 
necrosis  of  a  portion  of  the  liver  were  strong 
morbid  factors  in  this  case,  yet  there  is  no 
doubt  in  my  mind  but  that  a  large  amount  of 
infection  was  carried  in  by  way  of  the  drain. 

Case  2. — Colored,  male,  age  32,  having 
pistol-shot  wound  over  region  of  stomach,  was 
brought  to  the  hospital.  The  patient  com- 
plained of  sharp  pain  in  region  of  the  stomach, 
had  an  increasing  pulse  rate,  and  wished  to  go 
to  stool  frequently.  Median  laparotomy  per- 
formed two  hours  after  receipt  of  injury.  The 
course  of  the  bullet  was  through  the  anterior 
portion  of  the  stomach,  backward  and  to  the 
right,  passing  in  its  -  course  through  the  body 
of  the  liver.  The  stomach  wounds  were  sutured 
and  the  liver  bleeding  was  controlled  by  a  light 
gauze  pack  placed  in  the  bullet  track  and  the 
end  brought  out  as  a  drain  through  the  upper 
part  of  the  abdominal  incision.  Patient  did 
well  for  a  few  days ;  drain  was  removed  the 
third  day;  septic  symptoms  soon  appeared  and 
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death  occurred  the  eighth  day.  No  post- 
mortem, could  be  obtained  in  this  case. 

('use  3-.— Referred  by  Dr.  P.  B.  Pendleton, 
of  Longacre.  A  young  colored  woman  while 
ii )>  in  the  mountain  picking  berries  was  acci- 
dentally shot  by  her  husband  with  a  shotgun. 
The  entire  load  of  small  shot  struck  her  abdo- 
men just  above  the  right  iliac  crest  and  ranged 
upward;  the  destruction  of  tissue  was  frightful, 
skin,  muscle,  fascia,  and  parietal  peritoneum 
had  been  stripped  apart  by  the  impact  of  the 
charge.  Operation  live  hours  after  receipt  of 
injury.  The  incision  extended  from  anterior 
superior  iliac  spine  to  costal  margin.  Thirty- 
eight  separate  and  distinct  perforations  of 
small  and  large  intestine,  stomach  and  gall 
bladder  were  closed  by  suture.  Just  to  I  he 
right  of  the  gall  bladder  was  a  ragged  V-shaped 
wound  of  the  liver;  one  of  the  gun  wads  and 
several  bits  of  clothing  were  removed  from 
this.  The  liver  wound  was  cleansed  and 
sutured  as  best  I  could;  blood  sponged  from 
the  peritoneal  cavity.  The  condition  of  the 
patient  was  desperate  and  saline  solution  was 
administered  by  hypodermoclysis,  both  during 
and  after  the  operation;  wound  closed  without 
drainage.  The  woman  rallied  and  for  a  few 
days  did  fairly  well.  However,  by  the  seventh 
day  she  succumbed  to  the  effects  of  septic  ab- 
sorption. ' 

Case  4. — Referred  by  Dr.  Fisher,  of  Lee- 
wood.  A  middle-aged  Italian  while  drunk  was 
shot  through  the  abdomen.  Patient's  condition 
bad.  Many  symptoms  of  peritonitis.  Opera- 
tion thirty-six  hours  after  receipt  of  injury. 
Abdomen  tilled  with  semi-purulent  fluid.  In- 
testines matted  in  places;  lymph  Hakes  abun- 
dant. Two  large  perforations  of  the  splenic 
flexure  of  the  colon  and  two  of  the  stomach 
were  stutured,  one  of  the  latter  being  in  the 
posterior  wall,  while  the  other  involved  the 
anterior  wall  of  the  stomach.  The  ball,  after 
(  leaving  the  stomach,  had  passed  through  the 
anterior  edge  of  the  liver  for  a  short  distance. 
This  wound  was  sutured  so  as  to  practically 
approximate  the  walls  of  the  channel  made  by 
the  bullet.  All  fluid  in  the  abdomen  was  re- 
moved by  dry  sponging  and  the  operation 
wound  closed  without  drainage.  A  hypoder- 
moclysis of  saline  solution  was  given  and  the 
patient  put  to  bed.  Two  days  later  he  ate 
largely  of  bread  and  cheese  smuggled  to  him 
by  a  friend  :  got  out  of  bed  during  the  absence 


of  the  nurse' from  the  ward  and  in  other  ways 
showed  that  he  had  been  thoroughly  .imbued 
with  the  true  American  spirit  of  freedom  from 
restraint  during  his  brief  stay  in  this  country. 
However,  this  patient  made  an  absolute  and 
speedy  recovery. 

Case  •">. — Referred  by  Dr.  .1.  S.  Shafer,  of 
Cannelton,  \Y.  Va.  A  young  white  man. 
Pistol-shot  penetrating  wound  of  body,  ranging 
from  right  to  left.  Operation  eight  hours  after 
receipt  of  injury.  The  Indict  had  ranged  from 
right  to  left  through  the  anterior  portion  of 
rhe  liver,  tearing  an  ugly  channel  through  that 
organ.  A  part  .of  the  thin  anterior  margin  of 
the  liver  was  nearly  torn  off;  this  was  removed 
and  the  wound  surface  sutured  with  cat-gut  so 
as  to  prevent  bleeding,  which  had  been  rather 
free.  The  peritonea]  toilet  was  made  and  the 
wound  of  the  abdominal  parietes  closed.  Con- 
valescence was  uneventful. 

Case  6— Referred  by  Dr.  K.  II.  Wheeloek, 
of  Mucklow,  W.  Va.  An  Dalian,  3d  years  of 
age,  had  been  injured  by  a  premature  shot,  a 
large  chunk  of  coal  striking  him  in  the  side 
and  back.  As  the  man  had  considerable 
hematuria,  rupture  of  the  kidney  was  suspected. 
The  patient  was  kept  quiet  in  beef  as  far  as 
possible.  The  hematuria  diminished  some- 
what, but  the  pulse  rate  was  accelerated.  Op- 
eration was  determined  on.  \  made  Pean's 
transverse  incision  over  the  region  of  the  right 
kidney.  The  kidney  was  carefully  examined; 
the  capsule  was  unbroken  and  1  decided  thafr 
the  trouble  was  elsewhere.  The  parietal  peri- 
toneum was  opened  just  beyond  tfie  insertion 
of  the  ascending  mesocolon.  The  incision  wag 
carried  upward  to  the  region  of  the  ninth  costal 
cartilage  and  downwards  for  two  inches  below 
the  line  of  the  transverse  incision.  The  ab- 
dominal cavity  was  well  tilled  with  dark  bloocP. 
A  strip  of  the  right  lateral  and' anterior  border 
of  the  liver  was  torn  off  with  the  exception  of 
the  (  lid  near  the  gal]  bladder,  which  was  still 
attached.  This  strip  was  approximately  two 
inches  wide  by  four  inches  long.  The 'attached 
end  of  the  liver  strip  was  covered,,  a  few  ten- 
sion cat-gut  sutures  inserted  and  lightly  tied  to 
prevent  bleeding,  the  abdomen  cleansed  and 
the  enormous  incision  closed.  Tl'ie  patient  was 
given  saline  transfusion  and  put  fo  bed.  The 
man  was  unruly  and  got  out  of  bed  whenever 
an  opportunity  presented  itself,  ite  usually 
romoved  the  dressing  from  the  wound  four  or 
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five  times  in  twenty-four  hours;  but,  neverthe- 
less, made  a  rapid  recovery  and  left  the  hos- 
pital on  the  thirteenth  day  practically  well. 

Conclusions. — The  very  great  importance  of 
early  and  thorough  investigation  of  intra- 
abdominal bleeding,  exploratory  abdominal 
section  being  made  in  case  there  is  doubt. 

The  value  of  controlling  liver  hemorrhage 
by  suture,  making  the  peritoneal  toilet  by  dry 
sponging  instead  of  irrigation  and  the  avoid- 
ance of  packing  and  drainage. 


DIAGNOSIS  OF  CERTAIN  AFFECTIONS  OF 
THE  LIVER  AND  BILIARY  APPARATUS.* 

By  G.  PAUL  LaROQUE,  M.  D.,  Richmond.  Va. 

.  The  old  and  unfortunately  often-now 
employed  'method  of  making  a  diagnosis  by 
exclusion  of  one  disease  after  another,  after 
reciting  in  dictionary  fashion  their  classic 
text-books  symptoms,  should  in  most  cases  be 
discarded  as  illogical,  unscientific,  and,  on  the 
whole,  little,  if  any,  more  satisfactory  than  a 
gambler's  guess. 

The  logical,  and,  therefore,  rational,  method 
of  arriving  at  an  exact  diagnosis  of  the  morbid 
anatomic  and  physiologic  processes  incident  to 
disease  in  a  given  individual,  is  through  a  pro- 
cess of  careful  analysis  of  the  symptoms  pre-' 
sented  and  signs  discovered  after  a  comprehen- 
sive study  of  the  circumstances  and  history  of 
the  case,  supplemented  in  each  instance  by  a 
painstaking,  systematic,  complete  physical  ex- 
amination for  the  purpose,  first,  of  determining 
at  the  earliest  moment  the  chief  underlying 
morbid  process,  and.  finally,  all  coincident  and 
secondary  affections. 

From  a  consideration  of  the  normal  anatomy 
and  physiology  of  the  liver  and  its  great  excre- 
tory duct,  the  biliary  apparatus,  supplemented 
by  a  broad  knowledge  of  the  clinico-pathologic 
course,  and  in  many  cases  the  etiology,  of  the 
various  morbid  processes  involving  these  struc- 
tures, it  is  obvious  that,  in  practically  all  affec- 
tions of  the  liver  and  bile  tract,  certain  symp- 
toms and  physical  signs  occupy  a  sufficiently 
prominent  position  in  the  symptom  complex  as 
to  be  designated  leading  cardinal  symptoms  or 
guide  signs.  These  include  (1)  pain;  (2) 
gastro-enteric  catarrh;  (3)  jaundice,  or  bile 
retention;  (4)  demonstrable  changes  in  size  or 

•Read  at  the  Academy  of  Medicine  and  Surgery.  Richmond  Va.. 
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position  of  the  liver  and  gall  bladder,  including 
tumors.  The  diagnostic  significence  of  such 
cardinal  signs  must  be  fully  appreciated.  One 
or  more  of  these  must  exist  in  any  morbid  pro- 
cess of  the  liver  or  bile  tract,  and,  when  asso- 
ciated with  each  other,  are  almost  pathogno- 
monic of  disease  of  these  structures. 

For  differential  diagnosis,  certain  other 
symptoms  must  be  detected  and  other  factors 
taken  into  account.  Among  these  may  be  men- 
tioned fever  and  the  other  systemic  phenomena 
of  inflammation,  certain  changes  in  the  urine 
and  faeces,  alterations  in  the  spleen,  alimentary 
canal,  heart,  lungs,  age  of  the  patient,  emacia- 
tion, anaemia,  ascites,  the  local  signs  of  peri- 
toneal irritation,  etc.,  the  most  important  of 
which  will  be  mentioned  when  speaking  of 
different  diagnosis. 

Pain  caused  by  diseases  of  the  liver  and 
biliary  apparatus  is  of  at  least  two  distinct  and 
easily  separable  varieties — namely,  parenchy- 
matous pain  and  spasmodic  or  biliary  colic. 

Parenchymatous  pain  in  these  structures 
varies  in  intensity  from  a  scarcely  appreciable 
consciousness  of  the  existence  of  a  liver,  a 
heaviness  in  the  right  upper  abdominal  quad- 
rant or  epigastrium,  through  all  degrees  of 
harassing  agony  attended  by  excruciating  ten- 
derness and  the  local  phenomena  of  peritonitis. 
The  diagnostic  value  of  pain  alone  is  trivial, 
since  this  symptom  is  present  in  nearly  all 
affections  of  these  structures. 

Parenchymatous  liver  pain  is  generally  in- 
tensified by  the  physiologic  activity  incident  to 
digestion — i.  c,  after  meals.  The  pain  caused 
by  intercostal  neuralgia,  organic  disease  of  the 
stomach,  colon,  kidney  and  spine  is  to  be  dif- 
ferentiated through  a  careful  study  of  signs 
caused  by  disease  of  these  structures  and  failure 
to  find  associated  one  or  more  of  the  guide 
symptoms  to  disease  of  the  liver  and  biliary 
apparatus.  I  would  urge,  however,  this  pre- 
caution: Pain  in  the  region  of  the  right  lower 
intercostal  nerves  should  not  be  designated 
simple  idiopathic  or  malarial  neuralgia  till  a 
thorough  and  painstaking  search  fails  to  dis- 
cover disease  of  the  liver,  bile  tract,  pylorus, 
duodenum,  colon,  kidney,  spine  and  other  ab- 
dominal structures.  Gastralgia  as  a  disease  has 
never  existed,  and  even  when  a  local  lesion  can 
be  discovered  in  the  stomach,  the  liver  and  bile 
tract  may  be  an  accessory  part  in  its  produc- 
tion.   This  is  particularly  true  when  adhesions 
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incident  to  gastric  and  duodenal  ulcers  and 
malignant  disease  have  incorporated  in  their 
grasp  the  under  surface  of  the  liver  and  bile 
tract, 

Nearly  every  one  has  seen  cases  of  hepatic 
carcinoma,  perihepatitis,  bile  tract  infection 
and  other  serious  affections  of  these  structures 
treated  for  intercostal  neuralgia,  pleurodynia 
and  "pleurisy"  until  jaundice  and  other  pathog- 
nomonic signs  of  liver  and  biliary  affections 
announced  the  real  seat  of  disease. 

On  the  other  hand,  the  referred  pain  in  the 
region  of  liver  and  gall  bladder  often  caused 
by  basal  pulmonary  and  pleural  lesions'  must 
not  be  mistaken  for  gall  stones,  serious  cholecy- 
stitis, etc.  This  is  to  be  particularly  remem- 
bered when,  as  frequently  occurs,  pneumonia 
and  other  pulmonary  infections  are  ushered  in 
or  complicated  by  a  trivial  and  transient 
jaundice. 

Colic. — Certain  symptoms  are  more  or  less 
common  to  all  varieties  of  colic.  The  pain  is 
paroxysmal,  of  sudden  onset,  gradually  reach- 
ing a  maximum  intensity,  and  of  griping 
character.  It  may  be  referred  to  the  whole 
abdomen,  with  or  without  radiation  to  neigh- 
boring parts,  and  such  radiation  is  of  localizing 
value.  The  patient  is  generally  "doubled  up" 
and  may  assume  any  decubitus.  Except  in  the 
presence  of  shock,  genuine  prostration  does  not 
occur,  while  restlessness  is  often  marked. 
Shock,  save  in  the  extremes  of  age  or  the  re- 
sult of  persistent  agonizing  pain  in  weak  sub- 
jects, is  not  generally  noted.  When  present,  it 
is  transient,  disappearing  entirely  with  the 
cessation  of  pain.  Muscular  rigidity,  when 
present,  is  easily  overcome.  In  lead  colic  it 
may  be  extreme.  Cutaneous  sensibility  is  exag- 
gerated. Broad,  deep  pressure,  and  heat  are 
generally  grateful.  Abdominal  and  diaphrag- 
matic mobility  are  not  affected.  Vomiting 
generally  occurs  when  irritation  is  severe.  The 
relaxation  incident  to  this  act  may  be  conducive 
to  relief.  Intestinal  tympany  of  moderate 
grade  may,  or  may  not,  be  noted. 

Fever  may  exist  as  a  constant  symptom; 
the  temperature  be  subnormal.  The  pulse 
is  generally  slightly  hurried,  though  it  may  not 
be  affected. 

Colicky  paroxysms  vary  in  duration  from  a 
few  minutes  to  several,  exhibit  a  marked  ten- 
dency to  recur,  and,  as  a  rule,  the  patient  feels 
in  every  respect  well    between  attacks,  save 


for  a  variable  amount  of  "soreness"  over  the 
region  affected.  There  are  always  additional 
symptoms  referable  to  functional  and  anatomi- 
cal alterations  in  the  structure  involved. 

Biliary  Colic. — In  addition  to  the  charac- 
teristics common  to  colic  of  any  origin,  the- 
localizing  features  referable  to.  spasm  of  the 
biliary  passages  are  as  follows: 

The  pain  generally  begins,  and  is  most  se- 
vere, in  the  region  of  the  gall  bladder,  from 
which  it  radiates  along  the  course  of  the  inter- 
costal nerves  to  the  right  scapula  and  often  the 
shoulder.  Enlargement  of  the  gall  bladder 
may  be  detected  before,  during,  or  after  the 
paroxysms,  and  the  signs  of  retention  of  bile 
should  be  sought.  Icterus  may  be  noted  in  the 
skin,  mucous  membranes  and  conjunctivae, 
biliuria  exists,  and  save  when  complicated  by 
diffuse  enteritis  (a  common  association)  con- 
stipation is  present.  Acholic  faeces  are  foul, 
clay  colored  and  generally  dry,  Even  in  cases, 
associated  with  diarrhoea,  the  faecal  .  material 
remains  light  in  color.  Abundant  quantities  of 
mucous  in  the  faeces  and  other  signs  of  concur- 
rent enteritis  may  be  noted.  Gastric  catarrh 
is  almost  invariably  present  and  its  signs  are 
apt  to  persist  even  after  subsidence  of  the 
paroxysm.  ■  .'  >  ■ 

Affections  of  the  biliary  passages  and  liver, 
pancreatic  disease  and  tumors  of  the  duodenum 
are  common  causes  of  biliary  colic.  •  The  trac- 
tion of  a  movable  kindney  on  the  bile  ducts- 
through  the  duodenum  may  .also  very  rarely 
cause  occlusion,  and  consequently  biliary  colic 
in  association  with  signs  of  the  renal  lesion. 

Biliary  colic  must  be  differentiated  from  in* 
testinal,  pancreatic,  urinary,  and  rarely  from 
utero-ovarian  colic.  The  cardinal  distinctive . 
features  of  biliary  colic  are,  that  it  begins  in 
the  region  of  the  gall  bladder  and  •  radiates 
around  the  intercostal  nerves  to -the  right 
shoulder,  and  that  nearly  always  bile  may  be 
detected  in  the  urine  upon  subsidence  of  the- 
pain.  Frequently  jaundice  may.  be  noticeable 
in  the  conjunctiva1,  but  the  nature  of  the  colic 
should  generally  be  determined  before  this  ap- 
pears. After  every  paroxysm  of  colic,  the 
nature  of  which  is  not  immediately  obvious,  the 
urine  should  be  examined  for  ..bile  and  blood. 
The  pain  of  renal  colic  in  contrast  to  that  of 
biliary  origin  begins  posteriorly,. radiates  to  the 
front,  and  upon  its  subsidence  blood  may  be 
detected  in  the  urine  upon  microscopic  exami- 
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nation'.''.  Pancreatic  colic  is  with  difficulty  dis- 
tinguished from  the  hiliarv  variety.  Fortu- 
nately, the  distinction  rarely  musl  be  made, 
and  when  so,  there  arc  concomitant  symptoms 
to  direct  attention'  t?o  the  pancreas  or  gall 
bladder. 

When  biliary  colic  exists  it  means  positively 
disease  of  the  bile  tract.  There  are,  however, 
a  few  suggestions  of  these  structures  in  which 
colic  may  not  occur.  Thus  a  stone  in  the 
healthy  gall  bladder  with  its  ducts  free  is  pain- 
less. Sudden  complete  impaction  of  the  cystic 
dust  is  apt  to  cause  such  paralytic  distention 
of  the  gall  bladder  as  to  prevent  the  cause  of 
colic — namely,  spasmodic  contraction.  After 
long  impaction  of  the  common  duct,  biliary 
colic  is  absent,  but  in  the  early  period — i.  e., 
when  impaction  occurs,  this  symptom  should  be 
noted.  Malignant  disease  and  new  growths  of 
the  liver  and  biliary  apparatus  are  unattended 
by  biliary  colic  till  infection  occurs,  and  the 
disease  is  generally  recognizable  before  this. 

The  .  real  diagnostic  significance  of  biliary 
colic  is  of  bile  tract  infection,  and,  after  all, 
this  condition  is  both  the  cause  and  effect  of 
most  biliary  and  Liver  diseases.  When,  there- 
fore, in  any  given  case,  biliary  colic  constitutes 
a  part  of  the  picture,  bile  tract  infection  surely 
exists,  and  in  the  absence  of  this  symptom, 
i he  biliary  apparatus  is  not  the  seat  of  inflam- 
mation, certainly  of  any  severity.  In  ordinary 
cases  of  catarrhal  cholangitis  in  which  there  is 
merely  im  excessive  mucous  secretion,  pain 
does  not  occur,  but  such  condition  does  not 
fulfil  the  pathologic  requirements  of  full-grown 
inflammation. 

Perhaps  the  next  most  common  guide  sign 
to  the  diagnosis  of  affection  of  the  liver  and 
biliary  apparatus  is  the  symptom  complex  of 
gastro-enteric  catarrh,  acute,  subacute  or 
chronic,  dependent  manifestly  upon  the  nature 
Of  its  hepatic  or  biliary  cause.  ft  would  be 
entirely  superfluous  for  Me  to  recite  the  car- 
dinal diagnostic  signs  of  gastric  or  enteric 
catarrh  (indeed-,  in  a  recent  contribution  to  The 
OfaarlUie  MMical  lokr^al,  March,  190:6,  I  did 
this  and  discussed  the  differential  diagnosis  of 
afhctioii-*  characterized  by  this  symptom  com- 
plex); but  I  would  urge  that  the  term  be  used 
;i  little  less  loosely,  and  thai  the  true  condition 
be  distinguished  from  'the  transient  functional 
gastro  enteric  disturbance  representing  certain 
semory,  secretory  and  motor  derangements,  ap- 


propriately designated  pseudo-gastro-enteritis, 
such  as  are  illustrated  by  the  reflex  gastric  dis- 
turbance incident  to  such  severe  nerve  irrita- 
tion as  is  caused  by  renal  or  utero-ovarian  colic, 
Ovarian  and  testicular  inflammation,  recurrent 
"bilious  attacks"  associated  with  errors  of  re- 
fraction and  grave  ocular  defects,  the  crises  of 
tabes,  other  spinal  diseases,  and  sometimes 
pneumonia;  the  vomiting  of  middle  ear  and 
auditory  nerve  disease;  the  vomiting  and  con- 
stipation of  meningitis,  brain  tumors  and  other 
cerebral  affections;  the  morning  nausea  and 
vomiting  of  pregnancy. 

The  symptoms  of  pure  functional  affections 
are  erratic,  changeable,  vary  greatly  in  inten- 
sity, and  individual  symptoms  are  greatly  exag- 
gerated in  comparison  with  others.  The  signs 
of  organic  disease  behave  in  no  such  erratic 

va-V- 

Certain  phenomena,  if  present,  point  po&ii 
tively  to  gastro-enteric  catarrh.  Diarrhoea, 
positive  constipation,  pernicious  nausea  and 
vomiting,  acholic  faeces,  and  in  every  case  exces- 
sive mucous  and  fermentation  products  in  the 
vomitus  or  faecal  evacuations  are  among  such 
positive  signs.  In  every  case  of  suspected 
gastro-enteric  catarrh  the  vomitus  and  fjecal 
evacuations  should  be  examined,  and  to  me 
much  more  information  is  gained  from  seeing 
and  smelling  these  than  by  casually  looking  at 
the  tongue. 

The  vomiting  incident  to  biliary  colic  is 
reflex  in  origin,  though  the  cause  of  the  colic 
is  frequently  secondary  to,  and  always  soon 
productive  of,  true  gastric  or  enteric  catarrh. 
To  one  who  remembers  that  biliary  colic  is 
Both  inflammatory  and  obstructive  in  origin, 
and  that  the  bile  tract  is  in  very  intimate 
anatomic  and  physiologic  relation  to  the 
stomach  and  small  intestine,  the  explanation  of 
such  a  cause  and  effect  is  obvious.  In  every 
case  of  gastric  or  enteric  catarrh,  therefore,  the 
liver  and  bile  passages  should  be  subjected  to 
careful  examination  to  detect  either  a  causative 
relationship  or  secondary  disease. 

Jaundice,  the  third  guide  symptom  of  affec- 
tions of  the  liver  and  bile  tract,  is,  in  every 
instance  (save  in  certain  cases  of  icterus  neona- 
torum) a  positive  one.  Fortunately  for  diag- 
nosticians, bile  retention  or  jaundice  is  now  a 
pathognomonic  sign  of  obstructive  bile  tract 
disease.  Such  obstruction  may  be  located  in 
the  liver  involving  the  hepatic  duct   or  their 
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minute  ramifications  (intra  hepatic  jaundice) 
or  may  be  located  in  the  hepatic  or  common  bile 
duct  (extra  hepatic  jaundice).  The  diagnosis 
of  jaundice  is  based  on  the  discovery  of  bile  in 
the  urine  or  in  the  blood  serum.  When  this 
test  is  positive  the  diagnosis  is  absolute  and 
there  is  no  need  of  discussing  the  differential 
diagnosis  from  Addison's  disease,  bronzed 
diabetes,  etc.  It  is  always  interesting,  how- 
ever, to  observe  the  yellow  color  in  the  skin, 
mucous  membranes  and  conjunctiva?.  A  piece 
of  glass  pressed  against  the  mucous  membrane 
of  the  inner  aspect  of  the  lower  lip  obliterates 
the  pink  color  of  capillary  blood  and  allows 
the  yellow  color  of  icterus  to  show.  The  little 
yellow  pads  of  fat  normally  present  in  the 
conjunctiva^  must  not  be  mistaken  for  jaundice. 
A  curious  fact,  for  which  I  know  of  no  satis- 
factory explanation,  is  that  jaundice,  even  of 
intense  grades,  can  rarely  be  detected  by  arti- 
ficial light.  For  this  reason,  patients  so 
affected  should  always  be  visited  by  the  attend- 
ing physician  in  day  time.  Another  practical 
point  worth  remembering  while  treating  a  case 
with  jaundice  is,  that  on  dark,  cloudy  days  and 
about  dusk  the  symptom  appears  rather  more 
intense  than  in  sunlight. 

There  are  certain  associated  signs  with 
icterus  and  caused  by  the  retained  bile  pig- 
ment. Itching  of  the  skin  and  a  relatively 
slow  pulse  appear  generally  before  obvious  dis- 
coloration. The  pruritis  often  subsides  when 
the  jaundice  becomes  intense,  but  bradycardia 
is  such  a  persistent  phenomenon  that  one  should 
never  feel  that  the  accumulated  bile  lias  been 
entirely  eliminated  until  the  pulse  rate  reaches 
normal.  There  is  a  noteworthy  exception  to 
the  rule  that  bradycardia  accompanies  jaun- 
dice. T  refer  to  that  caused  by  pancreatic  dis- 
ease. Tt  is  well  known  that  pancreatic  disease 
is  generally  associated  with  rapid  heart  action. 
When,  therefore,  chronic  common  duct  obstruc- 
tion is  attended  with  a  pulse  rate  even  slightly 
accelerated,  a  suspicion  of  enlargement  of  the 
head  of  the  pancreas  is  at  once  aroused. 

A  positive  glycosuria,  especially  when 
emaciation  is  pronounced,  confirms  the  sus- 
picion. Excessive  fat  and  meal  fibres  in  the 
faeces  are  a  sign  only  of  acholia  and  not  indica- 
tions of  pancreatic  disease.  It  must  he  borne 
in  mind,  however,  that  enlargements  of  the 
head  of  the  pancreas  is  a  rare  primary  con- 
dition as  contrasted  with  the  groat  frequency 


of  almost  constant  enlargement  secondary  to 
chronic  obstruction  of  the  bile  duct.  The  only 
real  method  of  differentiating  malignant  frorn 
chronic  inflammatory  infiltration  of  the  pan- 
creas, is  to  observe  the  course  of  the  disease 
after  draining  the  bile  tract  by  operation.  If 
after  this  the  common  duct  obstruction  is  not 
entirely  relieved  within,  say,  four  to  six  weeks, 
the  pancreatic  enlargement  is  malignant. 

Apart  from  chronic  infiltration  of  the  head 
of  the  pancreas,  the  other  affections  character- 
ized by  chronic  and  progressive  jaundice  in- 
clude tumors  of  the  hepatic  or  common  duct, 
late  stages  of  carcinoma  and  other  tumors '  of 
the  gall  bladder  tand  liver,  hypertrophic  and 
biliary  cirrhosis. 

Jaundice,  when  chronic,  but  variable  in  in- 
tensity, is  characteristic  of  chronic  common  or 
hepatic  duct  obstruction  incident  either  to  cal- 
culus impaction  or  catarrhal  inflammation, 
and  is  commonly  observed  with  the  engorged 
liver  of  uncompensated  valvular  cardiac  dis- 
ease. It  is  this  variability  in  intensity,  but 
yet  chronicity,  which  characterizes  also  the 
jaundice  rarely  caused  by  tumors  of  the  stomach 
or  kidneys. 

Acute  jaundice  rapidly  follows  a  paroxysm 
of  biliary  colic  caused  by  acute  inflammation 
and  calculus  impaction  involving  the  hepatic 
or  common  ducts.  When  caused  by  catarrhal 
jaundice  it  may  be  noted  as  of  sudden  origin, 
hut  subsides  slowly  and  is  unattended  by  colic. 

The  intra  hepatic  causes  of  acute  jaundice 
include  acute  yellow  atrophy,  diffuse  hepatitis, 
abscess  of  the  liver,  certain  intoxications,  espe- 
cially phosphorous,  arsenic  and  chloroform 
poi soning.  The  various  infectious  diseases, 
such  as  pneumonia,  influenza,  typhoid  fever. 
Septicaemia,  pyaemia  and  others  are  frequently 
attended  by  pronounced  jaundice,  due,  partly, 
to  degeneration  of  the  liver  cells,  and  partly  to 
inflammation  involving  the  gall  bladder  and 
common  and  hepatic  ducts. 

Idie  fourth,  and  final,  guide  sign  of  affec- 
tions of  the  liver  and  biliary  apparatus  is 
change  of  position,  enlargement  or  contracture 
of  the  structures  as  determined  by  physical 
examination; 

The  normal  width  of  adult  liver  dullness  in 
the  midsternal,  right  midclavicular,  mid- 
axillary  and  scapular  lines  is  3§,  4,  6  and  3 
inches,  respectively.  In  children  the  liver  is 
relatively  larger  than  in  adults. 
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Practically  the  only  affections  characterized 
by  diminished  size  of  the  organ  are  atrophic 
cirrhosis  and  acute  yellow  atrophy.  The  organ 
may  be  displaced  upward  by  excessive  intra- 
abdominal distention,  incident  either  to 
tympanites,  fluid  in  the  peritoneal  cavity,  intra- 
abdominal tumors  not  attached  to  the  liver, 
pneumoperitoneum,  collapse  of  the  lung, 
paralysis  of  the  diaphragm,  all  of  which  are 
readily  recognized.  Depression  of  liver  dull- 
ness is  noted  with  accumulation  of  fluid  in  the 
pleural  cavity,  pulmonary  emphysema,  intra- 
thoracic tumors,  subdiaphragmatic  abscess  and 
hepatoptosis. 

Enlargements  of  liver  dullness  may  be  clas- 
sified for  diagnostic  purposes  into  general  and 
circumscribed  enlargements,  and  these  may  be 
subdivided  into  those  with  and  those  without 
the  local  or  constitutional  signs  of  inflamma- 
tion. 

The  chief  local  signs  of  any  inflammation  of 
the  liver  is  tenderness.  When  to  this  is  added 
rigidity  of  the  costal  arch,  upper  abdominal 
wall  and  diaphragm,  peritoneal  irritation 
exists. 

The  general  enlargements  presenting  the 
signs  of  inflammation  include  perihepatitis, 
diffuse  parenchymatous  hepatitis  and  the  early 
stage  of  hypertrophic,  biliary  and  syphilitic 
cirrhosis.  Passive  congestion  renders  the  liver 
slightly  tender,  but  there  are  generally  no  true 
signs  of  inflammation.  Uniform  enlargement 
without  the  signs  of  inflammation  include 
passive  congestion,  hypertrophic  cirrhosis,  fatty 
degeneration,  cancer,  leukaemia,  diffuse  hepati- 
tis, abscess,  lardaceous  disease  and  the  rare 
hydatid  cyst. 

Practically  the  only  cause  of  uniform  en- 
largement with  the  signs  of  local  peritonitis  is 
perihepatitis,  and  this  is  always  suggestive  of 
hepatic  abscess  beneath.  Without  enumerating 
the  diagnostic  signs  of  peritonitis,  it  may  not 
be  inappropriate  to  direct  attention  to  the 
group  of  phenomena,  in  some  cases  distin- 
guished with  difficulty  from  true  peritonitis, 
and  which  are  properly  designated  pseudo- 
peritonitis.  This  false  variety  is  incident  to 
lesions  involving  the  pleurae,  lungs,  pericar- 
dium, spinal  cord,  spinal  column  and  spinal 
nerves,  and  may  be  manifested  by  agonizing 
pain,  marked  rigidity,  intestinal  tympany,  con- 
stipation, and  to  a  less  degree  even  by  abdomi- 
nal tenderness,  though  this  is  rarely  commen- 


surate in  severity  with  the  pain  and  is  less 
definitely  localized  than  in  true  peritonitis. 
In  none  of  these  is  the  source  of  irritation  of" 
splanchnic  origin.  The  signs  are  all  referred. 
With  pleuritis,  pneumonia  and  pericarditis,, 
the  signs  are  generally  more  marked  in  the 
upper  abdomen,  though  they  may  be  referred 
to  the  region  of  the  appendix.  The  same  fixa- 
tion of  the  diaphragm  may  be  noted,  but  in 
contrast  to  peritonitis,  the  breathing  is  abdomi- 
nal rather  than  thoracic  in  type.  The  respira- 
tory rate  is  exaggerated  and  there  is  cyanosis. 
In  every  case  in  which  signs  resembling  peri- 
tonitis are  present,  careful  examination  of  the 
thoracic  viscera  is  imperative. 

The  abdominal  pain,  rigidity,  tympany,  con- 
stipation and  sometimes  anterior  abdominal 
tenderness,  resulting  from  such  irritative 
lesions  as  vertebral  caries,  cancer  of  the  spinal 
column,  perinephric  abscess,  abdominal  and 
lower  thoracic  aneurysm  and  lumbo-abdominal 
neuritis,  constitute  also  a  symptom  complex 
resembling  to  superficial  observation  perito- 
nitis. Real  deep-seated  localized  anterior  ten- 
derness, except  in  cases  of  abdominal  aneurysm 
and  perinephric  abscess,  is  generally  lacking. 
Superficial  tenderness,  due  to  lumbo-abdominal 
neuritis  incident  to  pressure  on  the  spinal 
nerve  roots,  may  in  all  such  affections  be  mark- 
ed. The  signs  of  causative  lesions  should  be 
sought. 

There  are  certain  conditions  which  simulate 
to  superficial  observation  and  a  few  which  are 
with  difficulty  distinguished  from  enlargement 
of  the  liver.  One  should  not  be  misled  by 
downward  displacement  due  to  any  cause. 
With  rickets  the  liver  is  sometimes  actually  en- 
larged, but  generally  the  apparent  hypertrophy 
is  due  to  malformation  of  the  chest  or  spine  or 
is  the  normal  sized  liver  of  a  child.  Enlarged 
gall  bladder  and  adherent  tumors  of  surround- 
ing structures,  especially  the  stomach,  colon 
and  kidney,  may  necessitate  some  study  to  dis- 
tinguish them  from  hepatic  tumors. 

Enlargement  of  the  gall  bladder  is  mani- 
fested by  a  dull  tumor  in  the  region  of  this 
structure.  The  physical  characteristics  of  such 
a  mass  are  described  in  all  text  books  and  need 
not  be  mentioned  here.  There  is  a  single  pre- 
caution which  I  would  offer:  The  upper  belly 
of  the  right  rectus  muscle  limited  by  the  trans- 
verse line,  especially  when  slightly  contracted, 
may  be  mistaken  for  an  enlarged  gall  bladder.. 
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I  have  made  this  mistake  myself;  we  see  this 
error  repeatedly ;  students  almost  invariably 
are  deceived.  The  gall  bladder  lies  slightly 
external  to  the  muscle  and  moves  downward 
with  inspiration.  One  or  more  of  the  other 
guide  signs  of  gall  bladder  disease  surely  exists 
with  enlargement  of  this  structure. 

The  clinical  significance  of  gall  bladder  en- 
largement is  always  disease  of  this  structure 
and  its  duct,  due  either  to  calculus,  inflamma- 
tion, new  growths,  rarely  chronic  obstruction 
due  to  tumors  of  neighboring  viscera  and 
occasionally  to  traction  caused  by  adhesions. 
The  viscus  is  generally  normal  or  diminished 
in  size  when  obstruction  exists  in  either  the 
common  or  hepatic  ducts  (Courvoisier's  law). 
.  There  are,  however,  exceptions  to  this  rule. 
Sudden  complete  obstruction  to  the  common 
duct  causes  instant  blocking  of  the  exit  of  bile 
and  mucous  with  temporary  paralytic  disten- 
tion of  the  gall  bladder  and  consequent  enlarge- 
ment to  percussion.  This,  however,  in  the  ab- 
sence of  coincident  cystic  duct  obstruction  soon 
subsides.  When,  therefore,  both  jaundice  and 
enlarged  gall  bladder  follow  a  paroxysm  of 
biliary  colic,  complete  obstruction  of  both  the 
common  and  cystic  ducts  is  positive.  Should 
jaundice  follow  upon  enlarged  gall  bladder, 
obstructive  inflammation  has  extended  by  con- 
tinuity to  the  common  or  hepatic  ducts,  or  ob- 
struction of  these  is  caused  by  pressure  from  a 
stone  in  the  cystic  duct  or  gall  bladder.  Again, 
given  a  distended  gall  bladder  filled  with  cal- 
culi and  allow  one  or  more  to  pass  down  and 
cause  obstruction  in  the  common  or  hepatic 
ducts  and  another  exception  to  Courvoisier's 
rule  is  noted.  The  same  is  true  when,  upon  the 
enlargement  of  the  gall  bladder  incident  to 
malignant  disease  or  inflammation,  common 
and  hepatic  duct  obstruction  become  added. 
While  it  is  true  that  in  most  cases  of  common 
duct  obstruction  the  gall  bladder  is  not  enlarged 
or  may  be  atrophied,  there  are  a  sufficient  num- 
ber of  exceptions  to  cause  the  statement  to  be 
modified.  The  fact  is  that  in  chronic  obstruc- 
tion to  the  common  and  hepatic  ducts  with  the 
cystic  duct  free  the  gall  bladder  is  not  enlarged. 
When,  therefore,  the  gall  bladder  is  enlarged 
and  jaundice  exists,  obstruction  to  both  common 
or  hepatic  and  cystic  ducts  exists,  and  when 
jaundice  is  absent  the  common  and  hepatic 
ducts  are  free. 

Enlargement  of  the  gall  bladder,  plus  the 


local  or  constitutional  signs  of  inflammation — 
namely,  tenderness  with  or  without  rigidity  of 
the  overlying  muscle  or  fever — positively  de- 
notes infection  of  the  bile  tract.  Such  infec- 
tion is  rarely  limited,  for  example,  to  a  single 
duct  or  the  gall  bladder,  though  the  pathologic 
phenomena  of  inflammation  may  be  most 
marked  in  such  a  limited  area,  and  in  a  few 
cases  is  perhaps  thus  confined. 

The  real  point  to  be  determined  in  all  cases- 
of  bile  tract  inflammation  is  not  solely  whether 
the  gall  bladder  or  cystic  or  common  duct  is- 
involved,  but  whether  or  not  the  inflammation 
involves  the  overlying  peritoneum  and  if  the 
intra  hepatic  ramifications  of  the  bile  tract  and 
liver  substance  are  diseased.  The  cardinal 
diagnostic  signs  of  peritoneal  inflammation  in 
the  gall  bladder  region  are  muscular  rigidity, 
tenderness  at  the  junction  of  the  middle  and 
lower  thirds  of  a  line  drawn  from  the  right 
costo-chondral  junction  to  the  umbilicus  (ter- 
mination of  the  eighth  and  ninth  dorsal  nerves, 
Mayo  Robson  point)  or  directly  over  the  gall 
bladder,  with  fever  and  leucocytosis.  Mucous 
membrane  inflammation  fails  to  give  the  mus- 
cular rigidity.  Intra  hepatic  inflammation  is 
announced  by  violent  constitutional  signs  of  in- 
fection together  with  enlargement  and  tender- 
ness of  the  liver  and  the  other  signs  of  diffuse 
or  circumscribed  hepatitis. 

In  conclusion,  I  would  emphasize  the  im- 
portance of  an  appreciation  of  the  great  fre- 
quency of  bile  tract  infection.  It  is  now 
generally  recognized  that  this  is  the  real  under- 
lying cause  of  gall  stones  as  well  as  of  the  signs 
of  cholelithiasis  and  its  indications  for  treat- 
ment. Gall  stones  in  a  healthy  bile  tract  are 
frequently  "latent,"  save  for  otherwise  unac- 
countable gastric  catarrh  of  moderate  or  mild 
degree.  When,  however,  to  these  and  to  infec- 
tion, bile  strangulation,  traumatism  and  other 
forces  calculated  to  act  as  local  devitalizing 
agents  are  added,  the  signs  of  bile  tract  inflam- 
mation betoken  trouble.  It  is  the  infection 
which,  in  the  great  majority  of  cases,  causes 
symptoms.  So  also  with  many  cases  of  malig- 
nant disease  and  new  growths  of  the  bile  tract 
and  liver.  Every  case  sooner  or  later  becomes 
complicated  by  concomitant  inflammation  of 
the  biliary  apparatus  which  generally  termi- 
nates life.  Even  mild  infections  are  damaging 
in  their  effects,  and  when  prolonged  or  supple- 
mented by  local  or  general  feeble  resistance,. 
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ultimately  productive  of  fatal  lesions.  Mosl 
©ases  of  hepatic  cirrhosis  arc  in  reality  deper 
•lent  on  infection  acting  upon  a  liver  non- 
resistant  from  alcoholic  abuse,  and  many  cases 
of  this  affection  in  its  hypertrophic  stage  have 
been  cured  by  prolonged  artificial  drainage  of 
the  gall  bladder  and  hepatic  ducts. 

It  has  long  been  known  that  malignant  dis- 
ease of  the  liver  was  in  at  least  one-third  the 
cases'  secondary  to  carcinoma  of  the  intestinal 
tract,  and  that,  the  method  of  extension  Avas 
practically  always  through  the  portal  circula- 
tion. So  that  a  diagnosis  of  carcinoma  of  the 
liver  implies  always  a  careful  search  for  a 
primary  lesion  in  the  ailmentary  tract.  No 
case  of  malignant  disease  of  the  stomach  or 
intestinal  canal  can  be  completely  studied  until 
the  liver  has  been  most  critically  examined  for 
signs  of  metastasis. 

The  frequency  of  abscess  of  the  liver  follow- 
ing the  injection  of  pure  carbolic  acid  in  the 
treatment  of  haemorrhoids  has  been  sufficiently 
often  noted  as  to  forbid  the  employment  of  this 
method  in  the  treatment  of  piles. 

Every  practitioner  recognizes  now  the  great 
frequency  of  bile  tract  infection  following 
typhoid  fever.  Indeed,  many,  and  I  am  one, 
hesitate  f<>  diagnose  gall  stones  in  the  absence 
of  a  history  of  this  infection.  > 

For  a  long  time  it  was  known  that  in  certain 
cases  of  jaundice  a  positive  Widal  blood  reac- 
tion occurred  and  this  fact  was  believed  by 
some  to  militate  against  the  diagnostic  value 
of  the  agglutination  blood  test  for  typhoid 
fever.  Since  the  discovery,  however,  of  typhoid 
bacilli  in  pure  culture  in  -the  gall  bladders  and 
calculi  of  such  individuals  the  explanation  of 
the  phenomenon  is  clear , 

Typhoid  bacilli  and  other  organisms  arc 
constantly  eliminated  by  I  he  bile,  and  while  in 
many  cases  their  inert1  presence  causes  no 
damage,  yet  it  is  easy  for  a  gall  bladder  or  duct 
enfeebled  in  resistance  power  to  become  the 
seat  of  serious  inflammation.  It  is  on  this  ac- 
count that  every  case  of  typhoid  fever  is  en- 
titled to  a  careful  examination  of  these  struc- 
tures at  each  visit.  Many  recrudescenses  of 
fever  are  due  to  biliary  tract  inflammation; 
many  cases  of  |>ain  in  this  region  and  all  of 
icterus,  however  slight,  are  caused  by  this  com- 
plication. True  cases  of  relapse  during  the 
course  of  typhoid  fever  are  much  more  rare 
than  is  commonly  believed,  and  many  compe: 
lent  diagnostitians  feel  chagrined  when  forced 


to  make  a  diagnosis  of  true  typhoid  fever 
relapse. 

So-called  cases  of  infectious  jaundice  (Weil's 
disease)  are  all  caused  by  bile  tract  inflamma- 
tion. Influenza,  pneumonia,  septicaemia  and 
other  systemic  infections  are  often  enough 
complicated  by  jaundice  of  this  origin. 

Surgical  operations  upon  structures  within 
the  peritoneal  cavity  are  frequently  followed 
by  infection  of  the  gall  bladder,  its  ducts  and 
the  liver,  and  this  fear  is  always  in  the  sur- 
geon's mind  when  peritoneal  infection  exists. 
Liver  complications  after  chloroform  and  ether 
administrations  are  intensified  when,  to  the 
fatty  degeneration  caused  by  the  amesfhetic, 
biliary  infection  occurs. 

The  only  case  of  even  beginning  gangrene  of 
the  gall  bladder  I  ever  saw  followed  a  violent 
infection  of  this  structure  during  the  puer- 
perium. 

Glycosuria,  true  diabetes,  hemorrhagic 
pancreatitis,  malignant  disease  of  the  pancreas 
and  of  the  bile  tract  are  among  the  serious 
extra-hepatic  results  of  gall  stones  which,  in 
turn,  are  invariably  caused  by  infection. 
Chronic  interstitial  nephritis,  arterio-sclerosis 
and  myocarditis  are  remote  results  of  bile  re- 
tention, and  every  one  knows  that  the  chief 
cause  of  death  in  all  cases  of  affections  charac- 
terized by  jaundice  is  acute  nephritis. 

The  impoverishing  effect  of  jaundice  on  the 
blood  is  so  well  recognized  that  every  surgeon 
knows  that  one  of  the  chief  causes  of  death 
following  operations  in  the  presence  of  jaun- 
dice is  uncontrollable  capillary  oozing  incident 
to  loss  of  coagulability. 

It,  therefore,  follows  that  in  the  diagnosis  of 
affections  involving  these  structures  the  physi- 
cian's first  duty  is  to  determine  the  nature  of 
the  lesion,  and  when  this  is  done,  to  consider 
his  work  only  begun.  Every  case  of  hepatic 
or  bile  tract  disease  demands  that  every  organ 
and  tissue  in  the  body  be  most  carefully 
examined  to  detect  secondary  and  coincident  or 
complicating  affections  and  the  degree  of 
severity  of  each. 

HYDROTHERAPY* 

Bv  J.  C.  WALTON.  M.  D.,  Chase  City,  Va. 

I  have  decided  to  make  a  few  practical  re- 
marks on  Water — the  most  abundant  and  im- 

*Re*d  by  invitation  before  th»  South  Pledmont;Medical  Society 
at.  Danville,  Va.,  January  15,  1A07. 
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portant  of  all  the  elements,  constituting  about 
three-fourths  of  the 'surface  of  the  earth  and 
about  that  proportion  of  the  human  organism — 
an  element  that  can  he  obtained  freely  in  the 
humblest  cabin,  without  money  and  without 
price,  and  requiring  only  a  modicum  of  grey 
matter  to  intelligently  utilize. 

I  shall  briefly  refer  to  my  own  experience  in 
this  line  of  work,  having  long  been  a  believer  in 
physio-therapy.  In  1902  I  introduced  a  reso- 
lution before  the  North  Carolina  State  Board 
of  Medical  Examiners  requesting  medical  col- 
leges to  add  to  their  regular  curricula  a  chair 
on  physical  therapeutics. 

Of  the  different  physical  agents — hydro- 
therapy, electrotherapy,  thermotherapy,  me- 
chanical vibration  and  massage,  each  of  whicii 
is  exceedingly  useful  and  has  its  well-definea1 
and  distinct  indications — if  I  were  compelled 
to  limit  myself  to  one  of  them  I  would  unhesi- 
tatingly choose  hydrotherapy  as  being  most 
generally  applicable  to  the  greatest  variety  of 
diseased  conditions. ' 

The  short  time  at  my  disposal  will  allow  me 
only  to  allude  briefly  to  a  few  of  the  many  im- 
portant practical  applications  of  hydrotherapy. 
T  regret  that  space  will  not  allow  a  full  discus- 
sion of  this  most  important  branch  of  thera- 
peutics from  a  physiological  and  scientific 
standpoint. 

It  is  to  be  regretted  that  the  charlatan  and 
the  quack  have  this  field,  owing  to  the  unwill- 
ingness o  the  profession  to  accord  to  it  the 
recognition  it  so  justly  merits,  and  to  apply 
to  its  application  the  same  rules  of  precision 
and  accuracy  that  they  do  to  other  branches  of 
medicine,  for  hydrotherapy,  like  other  medici- 
nal agents,  should  be  used  intelligently,  with 
I  he  greatest  care  and  precision  and  minutest 
attention  to  every  detail. 

Hydrotherapy  includes  the  application  of 
water  in  any  form,  from  the  solid  and  fluid  to 
vapor — from  ice  to  steam;  externally  and  in- 
ternally. Unfortunately,  hydrotherapy  is,  in 
the  lay  mind,  always  associated  with  cold  ap- 
plications, ami  a  prejudice  or  fear  is  engen- 
dered of  taking  cold,  rheumatism,  etc.  The 
use  of  hot  water  as  an  aseptic  in  surgery,  as 
a  resolvent  in  gynecology  and  surgery,  in 
gastro-intesl  inal  and  catarrhal  diseases,  men- 
ingitis, rheumatism,  etc.  has  shown  it  to  he  as 
useful  a  therapeutic  agent  as  cold  water. 

Water  is  tMe  most   flexible  of  all  known 


remedial  agents,  and  when  we  reflect  that  it 
can  be  used  at  temperatures  ranging  from  40 
to  120  degrees  F.,  and  that  a  change  of  five 
degrees  in  temperature  makes  a  marked  dif- 
ference in  its  effect,  it  is  apparent  that  an 
enormous  latitude  is  offered  us  in  grading  its 
effects  on  the  human  system. 

The  effects  of  water  are  due  chiefly  to  its 
thermic  and  mechanical  action  and  its  irritating 
effect  on  the  neuro-vascular  cutaneous  system. 
We  have  three  methods  of  using  it — changing 
the  temperature,  the  pressure  and  the  duration 
of  application.  When  water  is  given  under  a 
pressure  of  from  10  to  30  pounds,  its  effects 
are  very  much  enhanced  and  the  reaction  is 
very  much  more  prompt  and  decided.  Dura- 
tion is  also  very  important.  Dip  one  hand  into 
water  of  40  degrees  for  a  minute,  remove  and 
dry  it  and  the  skin  becomes  warm  and  red  and 
feeds  pleasant.  Dip  the  other  hand  into  the 
same  water  for  three  minutes,  remove  and  dry 
it,  and  tbe  skin  is  cyanotic  and  the  hand  pain- 
ful and  sometimes  elapses  before  warmth  and 
comfort  are  restored.  An  important  point  is 
to  avoid  the  effects  of  sudden  shock,  or  too  rapid 
changes  from  heat  to  cold.  These  changes 
should  be  very  gradual  and  attendants  should 
see  that  good  and  prompt  reaction  is  always 
obtained. 

in  neurasthenia,  anemias,  tuberculosis, 
chronic  malaria  and  a  great  variety  of  chronic 
diseases,  a  good,  simple  home  method  is  to 
stand  patient  in  a  vessel  of  water  at  100  de- 
crees F..  twelve  inches  deep  and  rapidly  wash 
him  with  water  at  85  degrees.  Reduce  daily 
one  degree  until  down  to  00.  As  soon  as  the 
skin  becomes  fairly  red  less  friction  should  be 
used,  as  the  object  is  to  train  the  organism  to 
produce  its  own  reaction. 

The  dripping  sheet  is  the  next  step  in  this 
neuro-vascular  training.  With  patient  stand- 
ing in  a  vessel  of  water  at  100  degrees,  a  linen 
sheet,  dipped  in  water  at  75  degrees,  is  thrown, 
dripping,  around  him,  enveloping  his  entire 
body.  The  attendant  slaps  and  rubs  him  vigor- 
ously on  the  outside  of  the  sheet  ;  and  on  the 
parts  that  are  reacting  well,  throws  basins  of 
water  at  65  degrees,  two  or  three  times,  still 
continuing  the  slapping  and  rubbing.  Shiver- 
"'riga  must  be  avoided.  The  parts  are  then 
rapidly  dried  and  rubbed  until  good  reaction 
ensues. 

One    of  the  simplest  and    mosi   useful  of 
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hydriatic  applications  is  the  cold  compress.  To 
make  a  compress  take  two  to  four  folds  of  old 
linen  (cotton  does  not  absorb  nor  retain 
moisture  well),  measured  to  the  size  and  shape, 
so  as  to  conform  to  the  part  to  be  treated.  The 
compress  is  then  wrung  out  of  water  at  the 
proper  temperature  and  is  covered  with  a  piece 
of  flannel  an  inch  larger  in  every  direction. 
The  linen,  covered  by  the  flannel,  .is  snugly 
fitted  to  the  parts.  For  changing,  two  sets  of 
linen  bandages  and  flannels  should  be  provided. 

I  will  briefly  describe  how  to  make  chest  com- 
presses, as  they  are  superior  to  all  other  appli- 
cations in  pneumonia  and  all  other  inflamma- 
tory diseases  of  the  chest:  Cut  three  folds  of 
linen  of  a  size  to  fit  the  entire  chest,  from  the 
clavicles  to  the  umbilicus,  with  slips  to  fit  in 
the  axillae,  so  as  to  reach  above  the  clavicles 
and  cover  the  shoulders.  One  of  the  linen  com- 
presses is  rolled  up  and  soaked  in  water  at  60 
degrees ;  is  then  wrung  out  and  laid  on  the 
flannel  bandage  and  applied  close  to  the  chest. 
This  is  covered  with  a  flannel  and  secured  by 
safety  pins  on  the  order  of  the  silk  jacket. 
( 'hange  the  compress  every  half  hour  until  the 
temperature  is  below  100  degrees,  when  it 
should  be  discontinued.  The  water  in  the 
basin  should  be  renewed  each  time,  and  the 
compress  rinsed  off  in  another  basin  before  it  is 
rolled  up,  to  insure  cleanliness  and  to  prevent 
furuncles  by  favoring  asepsis.  Ordinarily,  a 
temperature  of  60  degrees  is  used. 

In  cases  of  stupor  or  delirium  a  still  lowrer 
temperature  is  used  and  a  dash  of  cold  water 
is  thrown  on  the  parts  before  the  renewal  of 
each  compress.  In  cases  of  nervousness,  excita- 
bility and  insomnia  a  higher  temperature  than 
60  should  be  used.  When  the  cold  or  stimu- 
lating compress  produces  chilliness  and  the 
patient  does  not  warm  up  readily,  it  is  well  to 
apply  cold  water  with  friction  before  using 
the  compress.  The  throat  compress  is  a  very 
useful  application  in  tonsillitis  and  pharyngeal 
inflammation.  The  Neptune  girdle  or  abdomi- 
nal compress  is  indicated  in  typhoid  fever,  gas- 
tritis, entero-colitis,  appendicitis,  peritonitis, 
etc. 

As  an  antiphlogistic  application  in  the  early 
stages  of  congestion,  cold  compresses  are  indi- 
cated as  long  as  the  circulation  is  active  and  the 
color  good.  When,  however,  the  parts  assume 
a  cyanotic  hue  and  leucocytosis  has  taken  place, 
then  change  to  warm  compresses  to  hasten  sup- 


puration, which  is  then  unavoidable.  The  colcL 
compress  diminishes  congestion,  retards  leucocy- 
tosis and  emigration  of  the  white  cells,  while 
the  warm  compress  has  just  the  opposite  effect 

Having  briefly  described  some  simple  home 
remedies  which  every  doctor  can  utilize,  I  wilL 
merely  allude  to  the  best  institutional  methods- 
for  the  application  of  the  water  treatment.  A 
properly  constructed  douche  room,  fitted  up 
with  a  Richter  or  Baruch  apparatus,  with  a 
douche  table  so  constructed  as  to  give  water  at 
any  temperature  or  pressure  desired,  and  with, 
additional  apartments  for  dressing  and  massage 
rooms — with  this  equipment  any  and  every 
kind  of  water  treatment  can  be  given,  and  it  is 
absolutely  surprising  what  results  can  be  ob- 
tained in  the  whole  domain  of  pathology.  The 
effects  being  tonic,  alterative  and  eliminative, 
an  ideal  remedy  is  given  when  intelligently 
used,  and  as  far  ahead  of  ordinary  drug  medi- 
cation as  an  incandescent  light  is  of  a  tallow 
candle.  The  perineal  douche  for  hemmorrhoids- 
and  prostatic  troubles,  and  the  Nauheim  bathsr 
the  most  efficient  of  all  known  treatment  for 
heart  diseases,  especially  in  old  and  intractable 
cases,  are  frequently  potential  after  all  other- 
known  remedies  have  failed. 

In  connection  with  the  perineal  douche,  let 
me  call  attention  to  the  Bidet,  which  can  be- 
conveniently  attached  to  a  water  closet  seat.. 
It  should  have  a  nozzle  calibre  of  the  size  of  a 
lead  pencil,  and  a  sufficient  force  of  water  to* 
excite  a  sensation  of  tingling  or  smarting.  It 
can  also  be  used  as  a  rectal  or  vaginal  injection.. 
The  Bidet  should  be  movable  by  means  of  a 
handle  so  that  the  stream  can  be  directed 
against  any  portion  of  the  external  genitals,, 
the  perineum,  anus  or  surrounding  parts,  in- 
dicated in  any  inflammatory  disease  of  the 
lower  bowTel  and  its  outlet,  and  of  the  genito- 
urinary system.  Among  the  first  are  internal 
and  external  hemorrhoids,  prolapsus  ani  and 
recti,  and  eczema  of  the  margins  of  the  anus. 
It  should  be  used  twice  daily — once  imme- 
diately after  stool  and  again  immediately  be- 
fore retiring  at  night.  Hemorrhoids  will  fre- 
quently disappear  after  this  .treatment.  Agnew 
would  never  operate  for  piles  until  he  had  first 
tried  the  Bidet.  In  prostatic  troubles,  vari- 
cocele and  atonic  impotence  in  the  male,  and 
vulvar  pruritus  or  vaginitis  in  the  female,  Dr. 
J.  William  White  prefers  this  method  to  all 
others,  and  says  that  if  he  had  to  discard  all 
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•other  therapeutic  methods  but  one,  in  these 
•cases,  he  would  retain  this  one. 

Entero-clysis,  or  washing  out  the  bowel  by 
means  of  large  and  slowly  injected  clysters, 
.medicating  or  cleansing  the  bowels,  and  for  the 
treatment  of  shock,  is  one  of  the  most  valuable 
therapeutic  measures  we  possess.  Cantani's 
method  in  choleraic  diarrhoea  consists  in  the 
slow  irrigation  of  the  large  and  small  bowel  by 
the  fountain  syringe,  using  a  solution  of  tannic 
acid,  one  to  five  drachms  to  two  quarts  of 
water  and  half  ounce  of  wine  of  opium.  Can- 
tani  considers  that  the  passage  of  the  ileo-cecal 
valve  is  essential  to  the  success  of  his  method. 
He  has. shown  that  1  per  cent,  injections  (at  98 
-degrees)  of  tannic  acid  inhibits  the  growth  of 
intestinal  germs  in  one  and  a  half  hours.  He 
also  asserts  that  tannic  acid  neutralizes  the 
toxins  formed  by  these  micro-organisms,  con- 
tracts the  leaking  blood  vessels,  stops  the  growth 
of  the  bacilli,  prevents  absorption  of  toxins, 
stimulates  the  nervous  system  and  prevents 
•collapse. 

Irrigations  with  a  double  tube  for  dysentery 
is  very  valuable.  They  should  be  continued 
until  the  water  flows  clear  from  the  outflow 
tube. 

In  cases  of  intestinal  obstruction,  the  in- 
tussusception is  generally  at  the  ileo-cecal  valve 
or  the  sigmoid  flexure.  Start  with  a  low  pres- 
sure, just  a  trickle,  so  as  to  accustom  the  bowels 
to  the  pressure,  as  the  object  is  to  inject  a  large 
quantity  of  water.  The  question  of  the  tem- 
perature of  the  injection  is  important.  Hare 
and  Martin  found  that  water  at  65  degrees,  F., 
lowered  the  temperature  of  the  body  heat  three 
•degrees  in  thirty  minutes ;  they  also  found  that 
water  at  too  high  a  temperature  caused  heat 
stroke,  and  recommended  a  temperature  of 
101  to  103  of  saline  solution. 

Dr.  Pynchon  reports  a  case  of  intestinal  ob- 
struction successfully  treated  by  continued 
irrigation  in  a  girl  of  14,  who  had  not  had  an 
alvine  evacuation  for  three  days,  and  had  been 
•eating  cheese,  crackers,  oranges  and  grapes  and 
-swallowing  the  seeds  of  the  grapes  and  also 
chewing  gum.  The  patient  was  anesthetized 
and  suspended  head  downwards  over  a  chair. 
A  fountain  syringe  was  filled  with  water  at 
110  degrees  and  raised  to  the  ceiling  with  a 
•fall  of  thirty  feet  for  an  adult,  as  indicated  by 
the  experiments  of  W.  E.  Eorest,  who  found 
■that  the  intestine  of  the  adult  would  stand  a 


pressure  of  fifteen  pounds  to  the  square  inch, 
while  in  the  case  of  a  small  child  the  maximum 
pressure  was  nine  pounds — the  pressure  from 
a  column  of  water  being  one  pound  to  each  two 
and  a  half  feet.  The  effect  of  the  water  was 
augmented  by  forcible  abdominal  massage,  and 
two  and  a  half  gallons  of  -vyater  were  thus 
driven  into  the  intestine,  when  there  was  a 
violent  gushing  of  water  from  the  patient's 
mouth,  about  a  gallon  escaping  in  this  way. 
The  procedure  was  then  stopped  and  when  the 
patient  was  sufficiently  recovered  from  the 
anesthetic  to  be  placed  on  a  slop  jar  another 
gallon  escaped  per  rectum.  The  girl  recovered 
and  had  a  normal  stool  on  the  second  day. 

That  great  American  clinician,  Austin  Flint, 
in  18 77  spoke  of  pneumonia  as  pneumonic 
fever,  and  pointed  out  its  analogy  to  typhoid 
fever.  Their  most  striking  similarity  is  that 
the  chief  point  of  attack  in  both  diseases  is  upon 
the  nervous  system  and  the  resulting  toxins, 
and  the  great  desideratum  in  the  management 
of  the  pneumonic  patients  is  to  enhance  the 
resisting  capacity  and  increase  the  elimination 
of  toxins.  This  is  done  most  effectively  by  the 
judicious  use  of  hydrotherapy  along  the  lines 
indicated  in  the  treatment  of  typhoid  fever. 

Numerous  experiments  by  Winternitz, 
Baruch,  Thayer  and  others  by  making  a  blood 
examination  before  and  after  cold  applications 
have  invariably  found  a  large  increase  in  the 
white  and  red  cells  and  in  the  hemaglobin. 
This  increase  generally  remained  permanent, 
and  occurred  in  all  cases  after  cold  applications, 
involving  the  entire  body,  with  an  increase  in 
the  -blood  pressure.  Whether  this  blood  in- 
crease is  due  to  the  improved  circulation  and 
the  overcoming  of  conditions  of  stasis,  thus 
equalizing  the  circulation  and  driving  out  the 
leucocytes  in  increased  numbers  into  the  blood 
current  from  the  spleen,  liver  and  bone  mar- 
row; or  whether  there  is  an  increased  blood 
formation  from  the  improved  metabolism,  the 
clinical  fact  is  strikingly  manifest  in  the  relief 
of  anemia  and  other  conditions  of  lowered 
vitality  and  the  increase  in  the  cellular  elements 
of  the  blood — the  oxygen  and  carbonic  acid 
carriers. 

Effect  Upon  Respiration. — It  has  been  shown 
that  a  water  application  below  or  above  the 
body  temperature  acts  as  a  thermic  irritant, 
and  the  respiratory  center  is  the  one  most  easily 
affected  by  nervous  impulses.    Weak  stimuli 


510 


THE  VIRGINIA  MEDICAL  MONTHLY. 


|  February  8,' 


argument  the  action  of  the  vagus  and  strong 
stimuli  inhibit  it.  This  influence  is  peculiarly 
shown  in  the  resuscitation  of  the  newly-born, 
by  the  use  of  hot  or  cold  water  to  the  skin. 

Exposure  of  the  naked  body  to  cold  produces 
a  decided  increase  of  oxygen  consumption,  as 
does  the  use  ol  cold  water  upon  the  body,  and 
also  increases  carbonic  acid  excretion.  After 
the  cold  bath  or 'douche,  if  reaction  is  good, 
respiration  becomes  much  deeper  and  more  air 
enter  the  lungs.  For  this  reason,  all  cold 
hydriatic  applications  should  be  followed  by 
moderate  exercise  in  fresh  air,  as  one  of  the 
main  objects  is  to  increase  oxidation. 

Brand  and  Baruch  have  shown  that,  in 
typhoid  fever,  it  is  the  toxemia  that  kills,  and 
the  patient's  resisting  capacity  must  be  en- 
hanced so  as  to  enable  him  to  overcome  this 
toxemia,  especially  the  damage  to  his  nervous 
and  circulating  centers.  Brand  demonstrated 
long  ago  that  the  cold  bath  was  not  valuable 
because  of  its  antithermic  effect,  but  by  sus- 
taining a  crippled  nervous  system;  and,  when 
properly  used,  is  a  prophylactic  against  all  the 
lethal  conditions  which  exist  in  typhoid  fever. 
Brand  taught  us  the  fatal  fallacy  of  treating 
temperature  by  the  bath  or  otherwise,  and  also 
taught  us  the  inestimable  value  of  friction 
during  the  bath. 

The  bath  can  be  used  as  a  means  of  differen- 
tial diagnosis  in  typhoid  fever  and  pneumonia. 
In  pneumonia  the  temperature  is  reduced 
promptly  several  degrees,  while  in  typhoid 
fever  it  is  reduced,  but  not  so  markedly.  Ex- 
periments have  demonstrated  most  conclusively 
that  its  good  effects  are  due  to  the  stimulating 
and  tonic  effects  on  the  nerve  centers,  and  not 
to  its  effects  on  the  temperature.  -In  other 
words,  he  has  shown  that  tonic  baths  prevent 
lethal  complications  by  reason  of  their  sustain- 
ing effects  upon  the  central  nervous  and  circu- 
lating systems. 

They  advise  the  use  of  the  cold  bath,  ablu- 
tions or  affusions,  and  there  is  no  question  that 
the  mortality  in  typhoid  fever  has  been  re- 
duced to  nearly  zero  by  this  method  of  treat- 
ment. "It  is  an  erroneous  habit  of  the  physi- 
cian to  trust  entirely  to  experience  in  accept- 
ing a  therapuetic  agent.  Hippocrates  has 
said,  "Art  is  long,  life  is  short,  experience  fal- 
lacious.' The  Dark  Age  of  medicine  was  the 
time  when  experience  alone  was  the  guide  to 
pract  ice.    The  brilliant  achievements  of  modern 


medicine  are  coeval  with  the  rise  and  progress 
of  enlightened  pathology,  and  a  therapusis 
based  upon  the  later  and  upon  a  correct 
rationale  of  the  action  of  the  remedies  ap- 
plied."— Baruch. 
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THE  SOUTHERN  SURGICAL  AND  GYNAECO- 
LOGICAL SOCIETY 

Met  in  Baltimore  December  11-1:5,  1000, 
and  the  following  interesting  report  is  made 
by  Dr.  II.  Stuart  MacLean,  of  Richmond,  Va. : 

The  Baltimore  members  of  the  Society,  and 
other  local  medical  men,  provided  most  abund- 
antly for  the  social  entertainment  of  the  visit- 
ing members  and  the  ladies  of  the  party,  and 
at  times  made  it  rather  hard  to  adhere  with 
the  necessary  closeness  to  the  crowded  pro- 
gram. The  writer  was  unfortunate  enough 
to  miss  the  morning  session  on  the  11th,  but 
learned  that  the  papers  of  Dr.  Stuart  McGuire 
on  Sulphate  of  Spartein  in  Surgical  Practice 
and  Dr.  C.  H.  Mayo  on  Surgical  Treatment  of 
Thyroid  Disease  were  well  received  and  freely 
discussed.  Dr.  R.  Oarothers,  of  Cincinnati, 
exhibited  an  ingenuous  arrangement  for  exam- 
ining X-ray  plates,  based  on  the  use  of  dupli- 
cate negatives  examined  in  an  illuminated  in- 
strument somewhat  after  the  order  of  a  stereop- 
ticon. 

At  the  afternoon  session  Dr.  Joseph  Price 
read  a  paper  on  Treatment  of  Undescended 
Testicle,  describing  how  he  retained  it  in  the 
scrotum  by  the  use  of  gauze  traction  strips. 
The  discussion  of  this  paper  demonstrated  the 
fact  that  many  surgeons  advocated  the  removal 
of  single  undescended  testicles  on  account  of 
their  liability  to  subsequent  sarcomatous  degen- 
eration. The  paper  of  Dr.  Merman  J.  Boldt 
on  Subsequent  Treatment  of  Laparotomy 
Patients  was  largely  devoted  to  a  description 
of  his  custom  of  having  such  patients  sit  up  in 
from  twelve  to  twenty-four  hours  after  opera- 
tion, and  requiring  them  to  sit  up  and  walk 
about  daily  thereafter.  He  also  gives  them 
ordinary  diet  as  soon  after  the  operation  as  the 
stomach  will  retain  it.  To  facilitate  this  radi- 
cal post -operative  treatment,  he  applies  after 
the  operation  a  tight  fixation  bandage  of  plas- 
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ter,  which  is  intended  to  supplement  the 
weakened  abdominal  wall  and  support  the  ab- 
dominal viscera  until  the  wound  has  healed 
sufficiently  to  bear  the  tension  unaided.  This 
paper  aroused  a  storm  of  protest  from  many  of 
the  members  present,  some  of  whom  did  not 
hesitate  to  characterize  the  treatment  as  cruel 
and  unwarranted.  Without  exception  such  a 
proceeding  was  condemned  by  all  the  speakers, 
some  of  whom,  however,  called  attention  to  the 
fact  that  many  laparotomy  cases  were  kept  on 
their  backs  too  long.  The  concensus  of  opinion 
seemed  to  be  that  seven  days  was  about  the 
earliest  date  at  which  such  cases  could  be 
allowed  to  sit  up  with  safety,  and  in  order  to 
get  the  best  results,  and  this  only  in  the  uncom- 
plicated cases ;  especial  exception  was  made 
in  those  cases  where  prolonged  rest  treatment 
increases  the  chances  of  a  complete  cure  of 
certain  nervous  symptoms. 

At  the  same  session  Dr.  E.  H.  Ochsner  read 
an  interesting  paper  on  the  Treatment  of 
Senile  Gangrene,  describing  the  forms  pro- 
duced by  localized  and  diffuse  vascular  changes 
and  the  operative  procedures  adapted  to  each 
case. 

On  December  12th,  the  morning  session  was 
held  in  the  new  surgical  building  of  the  Johns 
Hopkins  Hospital,  where  the  Society  listened 
to  several  instructive  clinical  lectures  and  wit- 
nessed a  hysteromyomectomy  by  Dr.  H.  A. 
Kelly,  and  a  perineal  prostatectomy  by  Dr. 
Hugh  Young.  Dr.  Hunner  gave  a  demonstra- 
tion of  catheterization  of  the  ureters  and  lavage 
of  the  kidney  pelvis.  Dr.  -T.  W.  Williams 
demonstrated  a  new  method  and  instrument 
for  measuring  contractures  of  the  pelvic  outlet, 
and  Dr.  Cole  exhibited  some  cases  under  vac- 
cine treatment  for  gonorrheal  infection,  and 
spoke  on  the  opsonic  index  in  connection  there- 
with. The  Society  also  enjoyed  a  clinical  lec- 
ture on  Aortic  Aneurysm  by  Dr.  Osier,  who 
was  in  Baltimore  on  a  visit,  and  who  gave  a 
most  lucid  and  valuable  description  of  the  im- 
portant points  of  this  condition.  Dr.  Welch 
lectured  on  intestinal  bacteria  and  their  rela- 
tion to  infections. 

After  an  elaborate  luncheon  given  by  the 
Trustees  of  the  Hospital,  the  afternoon  session 
was  held  in  one  of  the  lecture  rooms.  Aside 
from  the  presidential  address,  delivered  by  the 
retiring  President,  Dr.  George  H.  Noble,  of 
Atlanta,  on  Puerperal  Thrombophlebitis,  Avhich 


was  a  powerful  plea  for  operative  intervention 
in  certain  cases  of  this  character,  the  most 
striking  paper  of  the  day,  and  probably  of  the 
entire  meeting,  was  presented  by  Dr.  George 
W.  ('rile,  who  read  a  contribution  on  Direct 
Transfusion  of  Blood  in  Treatment  of  Hemor- 
rhage.   His  paper  recited  how  he  resuscitated 
dogs  nearly  dead  from  hemorrhage  by  trans- 
fusing them  directly  from  other  dogs  by  means 
of  veno-ar ferial  anastomosis,  and  of  his  practi- 
cal application  of  the  method  in  three  classes 
of  cases — i.    e.,   acute   hemorrhage,  primary 
anaemia  and  secondary  anaemia  of  malignant 
disease.    His  description  of  how  he  used  the 
method  in  a  case  of  acute  hemorrhage  follow- 
ing nephrectomy,  bringing  up  the  color  of  the 
patient,  reducing  the  pulse  from  an  impercep- 
tible and  most  rapid  one  to  one  of  good  volume 
and  normal  pulsation,  checking  the  hemorrhage 
and  so  restoring  the  patient  that  an  anaesthetic 
could  be  administered  and  the  source  of  hemor- 
rhage controlled,  was  intensely  interesting.  In 
this   case  all  the  local   and  general  styptics, 
saline   infusions  and  transfusions,  adrenalin, 
etc,  had  been    administered    without  result. 
This  patient  made  a  good  recovery.    He  also 
reported  immediate  good  results  in  the  other 
classes  of  cases,  the  end  results,  however,  not 
being  so  favorable.    Dr.  Crile  was  very  con- 
servative in  his  statement  of  the  facts  in  con- 
nection  with  his   investigation,  and,  indeed, 
declined  to  be  drawn  into  any  speculation  as 
to  the  possible  usefulness  of  the  treatment.  He 
took  occasion  to  emphasize  one  fact,  however, 
that  in  making  the  operation  the  various  steps 
must    be    taken    under    the    most  careful 
technique,  and  especial  care  must  be  given  to 
the  anastomosis  of  the  donor's  artery  into  the 
donee's  vein.    Failure  to  observe  this  care  may 
result'  in  infection  of  the  blood  stream  or  the 
production  of  thrombus  or  embolus.    The  blood 
is  allowed  to  flow  until  the  donee  *egains  a 
color  in  the  cheeks  and  mucous  membranes,  and 
has  a  markedly  good  pulse,  unless  in  the  mean 
time  the  donor  shows  signs  of  collapse  of  fainf- 
ness.    Two  other  points  Dr.  ('rile  emphasized— 
the  use  of  an  intermediate  lube  or  artificial 
passageway  l>etweon  the  donor  and  donee,  was 
unsafe,  as  it  was  found  practically  impossible 
to  prevent   clotting  with   any  degree  of  cer- 
tainty; there  is  no  occasion  to  fear  complica- 
tions from  the  admixture  of  the  two  bloods, 
provided  tbey  are  of  the  same  race  :  when  pos- 
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sible  he  has  had  a  relative  of  the  patient  act 
.as  donor. 

Among  the  other  papers  read  at  the  remain- 
ing sessions  that  of  Dr.  H.  A.  Royster  on 
Appendicitis  in  the  Negro  was  of  interest,  in 
that  it  questioned  the  accepted  teaching  that 
this  disease  was  rare  in  the  colored  race,  and 
statistics  were  given  to  prove  it  of  more  fre- 
quent occurrence  than  usually  believed.  The 
general  opinion  prevailed,  however,  that  the 
disease  is  proportionately  less  frequent  than  in 
the  white  race. 

The  Society  elected,  through  its  Executive 
Board,  Dr.  Howard  A-  Kelly,  President,  for 
the  coining  year,  and  the  next  place  of  meeting 
New  Orleans,  the  second  week  of  November, 
1907. 


IBook  IRotkes. 


American  Practice  of  Surgery.  Editors,  JOSEFH  D. 
BRYANT,  M.  D.,  and  ALBERT  H.  BUCK,  M.  D., 
of  New  York  City.  Complete  in  eight  volumes. 
Profusely  illustrated.  Vol.  I.  New  York:  Wil- 
liam Wood  &  Co.  190G.  Royal  8vo.  818  pages. 
Extra  muslin,  $7  per  vol.;  brown  leather,  $8  per 
vol.;  extra  half-levant  moroc,  $9  per  vol. 

The  eight  volumes  to  compose  this  work  will 
form  a  "complete  system  of  the  science  and  art 
of  surgery,  by  representative  surgeons  of  the 
United  States  and  Canada."  An  array  of  bril- 
liant men  are  named  in  the  Prospectus  as 
authors.  We  are  glad  to  see  that  a  fair  propor- 
tion of  the  articles  will  be  by  Southern  sur- 
geons. Volume  I.  opens  with  a  chapter  of 
nearly  seventy  pages  on  the  "Evolution  of 
American  Surgery,"  which  is  replete  with  his- 
toric interest.  The  volume  is  then  divided  into 
five  parts,  taking  up,  successively,  Surgical 
Pathology,  Complications  and  Sequela?,  General 
Surgical  Diagnosis,  General  Surgical  Treat- 
ment, and  General  Surgical  Prognosis.  A 
double-column  index  of  twenty  pages  concludes 
this  volume.  Examination  of  the  work  so  far 
presented  justifies  the  expectation  that  as  the 
more  special  surgical  diseases  and  conditions 
are  considered,  it  will  prove  to  be  a  system  of 
surgery,  up  to  date  in  every  respect,  practical 
in  text  descriptions,  very  materially  helped  by 
the  profusion  of  illustrations  of  procedures, 
and  all  in  all  a  thoroughly  standard  work  on 
surgery.  While  the  total  cost  of  the  eight 
volumes  may  sound  high — $56  for  extra  mus- 


lin binding — it  will  be  easier  on  the  purse  if 
each  volume  is  paid  for  on  delivery  instead  of 
waiting  until  the  entire  set  s  completed. 
American  Practice  of  Surgery  will  prove  most 
valuable  to  every  surgeon  of  the  land — from 
the  tyro  to  the  most  skilled  diagnostician  and 
operator. 

Practical  Medicine  Series.  Under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Chicago. 
Vol.  IX.  Anatomy.  Physiology,  Pathology,  Diction- 
ary. Edited  by  W.  A.  EVANS,  M.  D.,  Chigaco; 
ADOLPH  GEHRMANN,  M.  D.,  Chicago,  and  WIL- 
LIAM HEALY,  A.  B.,  M.  D.,  Chicago.  Series  1906. 
Chicago:  Year  Book  Publishers.  12mo.;  pages 
236;  price  $1.25,  or  $10  for  annual  subscription  of 
ten  monthly  volumes. 

The  series,  of  which  the  present  volume  is 
one,  forms  a  most  valuable  help  to  the  doctor 
who  seeks  to  keep  up  with  the  advances  of  the 
day.  Anatomy  would  seem  to  be  a  finished 
study,  yet  every  now  and  then  new  facts  are 
brought  out  of  practical  value.  Thus  in  this 
Year  Book  matters  of  special  interest  are  point- 
ed out  with  reference  to  the  "circle  of  Willis," 
"the  facial  expression  of  violent  effort,  breath- 
lessness  and  fatigue,"  "anatomy  of  the  ingunial 
region,"  "surgical  anatomy  of  the  prostate," 
"anatomy  of  the  duodeum,"  etc.  The  advances 
during  the  past  year  .in  physiology  take  up 
about  twenty-four  pages;  pathological  advances 
fill  102  pages;  bacteriology  claims  sixty  pages; 
new  digestive  methods  are  stated  in  nineteen 
pages ;  and  a  Dictionary  of  New  Medical  Words 
introduced  in  the  past  year  or  so  completes  the 
volume.    An  index  is  added. 

Abdominal  Operations.  By  B.  G.  A.  MOYNIHAN,  M. 
S.,  F.  R.  C.  S.,  Leeds.  Second  edition  Thoroughly 
revised.  Philadelphia  and  London.  W.  S.  Saund- 
ers Co.  1906  8vo.;  815  pages.  Cloth,  $7  net; 
half  Morocco,  $8  net. 

The  publisher's  part  in  the  issue  of  this 
work  has  been  of  the  highest  style  of  art.  The 
paper  is  of  the  finest  quality,  the  print  is  clear 
with  abundant  spacing  between  lines.  Of  the 
305  illustrations  within  the  covers,  most  of  them 
are  original.  The  scope  of  the  work  excludes 
gynecological  operations,  surgery  of  such 
organs  as  the  kidneys  and  bladder  and  hernia 
operations.  After  a  chapter  on  General  Con- 
siderations, succeeding  chapters  are  taken  up 
with  Operations  Upon  the  Stomach,  the  Intes- 
tines, the  Liver  and  the  Pancreas  and  Spleen. 
Every  detail  essential  to  the  success  of  the  sur- 
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geon  is  well  detailed  in  text  and  illustrated  by 
drawings.  While  the  operations  described  are 
in  general  use,  all,  or  almost  all,  are  those  prac- 
ticed by  the  author,  whose  eminence,  especially 
in  the  line  of  abdominal  surgery,  gives  an 
authoritative  standing  to  his  writings.  The 
volume  is  well  indexed. 

Text  Book  of  Obstetrics.  By  BARTON  COOKE 
HIRST,  M.  D.,  Professor  of  Obstetrics,  University 
of  Pennsylvania,  etc.  Fifth  Edition,  Revised  and 
Enlarged,  with  767  Illustrations,  40  of  them  in  col- 
ors. Philadelphia  and  London.  W.  B.  Saunders 
1906.  Cloth,  8vo.  915  pages.  $5  net;  half  morocco, 
$G  net. 

The  fact  that  in  less  than  eight  years  since 
the  first  appearance  of  this  book  a  fifth  edition 
has  been  demanded,  indicates  the  favor  with 
which  this  publication  has  met.  The  oppor- 
tunity allowed  the  author  in  his  revision  work 
has  permitted  him  to  give  special  attention  to 
successive  advances.  The  subjects  of  puerperal 
infection  and  gestational  toxemia  especially 
have  been  brought  fully  up  to  date.  Nothing 
of  material  importance  has  been  added  in  late 
years  to  our  knowledge  of  the  mechanism  of 
labor,  or  of  the  different  procedures  suitable  to 
given  cases.  But  as  a  text  book  for  the  student 
or  as  a  guide  book  for  the  practitioner  in  ob- 
stetrics, this  work  serves  in  every  essential  par- 
ticular. The  profusion  of  illustrations  mate- 
rially assists  the  student  in  proper  comprehen- 
sion of  text  descriptions. 

Conservative  Gynecology  and  Electro-Therapeutics. 
By  G.  BETTON  MASSEY,  M.  D.,  Attending  Surgeon 
to  American  Oncologic  Hospital,  Philadelphia,  etc. 
Fifth  Revised  Edition.  Illustrated  with  12  origi- 
nal full-page  Chromo-Lithographic  plates,  and  15 

.  .full-page  half-tone  plates  of  photographs  taken  from 
Nature  and  numerous  engravings  in  the  text. 
Cloth,  8vo.  467  pages.  Philadelphia.  F.  A.  Davis 
Co.    1906.    $4  net. 

This  has  become  a  well-established  reference 
authority  for  the  electro-therapeutist.  It  also 
details  the  proper  methods  for  application  of 
the  various  forms  of  electrical  force,  and  points 
out  the  indications  and  contra-indications  for 
electrical  treatment.  In  preparing  this  revised 
edition  the  author  has  brought  the  "technical 
consideration  of  the  constant  current  derived 
from  street  mains  still  further  up  to  date." 
He  has  also  further  elaborated  the  chapters  on 
the  cataphoric  treatment  of  cancer.  It  is  a 
book  of  special  interest  and  service  to  the 
electro-therapeutist. 


Atlas    and    Text    Book    of    Human    Anatomy.  By 

DR.  JOHANNES  SOBOTTA,  Professor  of  Anatomy, 
University  of  W^rzburg.  Edited  with  Additions  by 
J.  PLAYFAIR  McMURRICH,  A.  M.,  Ph.  D.,  Pro- 
fessor of  Anatomy,  University  of  Michigan.  Vol- 
ume I.  Bones,  Ligaments,  Joints  and  Muscles. 
With  320  illustrations,  mostly  in  colors.  Philadel- 
phia and  London.  W.  B.  Saunders  Co.  1906.  Quarto. 
358  pages.    Cloth,  $6  net;  half  Morocco,  $7  net. 

Only  the  first  volume  of  this  magnificent 
Atlas  has  been  issued  as  yet.  If  the  subsequent 
volume  or  volumes  approach  the  first  in  draw- 
ings and  in  text,  it  would  seem  that  the  ulti- 
matum of  perfection  in  the  presentation  of 
human  anatomy  by  books  had  been  reached. 
About  90  pages  are  devoted  to  the  description 
and  illustration  of  bones;  about  130  pages  to 
ligaments  and  joints,  and  nearly  100  pages  to 
myology.  As  to  the  finely-drawn  and  hand- 
somely-executed plates — mostly  in  colors  ap- 
proaching Nature — nothing  excels  them  except 
the  actual  demonstrations  in  the  anatomical 
halls  of  colleges.  For  the  surgeon  or  physician, 
teacher  or  student,  this  work  is  to  be  specially 
recommended. 


E&ttorfal, 


Doctors'  License  Taxes. 

During  the  session  of  the  Medical  Society  of 
Virginia  at  Charlottesville,  October,  1906,  a 
Legislative  Committee  was  authorized,  of  which 
Dr.  J.  B.  DeShazo,  of  Ridgeway,  is  chairman, 
for  the  purpose  of  petitioning  the  Legislature 
of  1908  to  repeal  the  law  that  imposes  a  specific 
license  tax  on  practitioners  of  medicine.  It  is 
yet  many  months  before  candidates  for  the 
Legislature  are  in  the  field,  but  it  is  not  too 
early  to  begin  the  campaign  of  education  and 
have  matters  systematized  for  the  introduction 
of  the  appropriate  bill  during  the  early  days 
of  the  Legislative  session  so  as  not  to  share  the 
fate  of  a  like  bill  during  the  last  General  As- 
sembly. 

During  the  biennial  session  of  1906,  begun 
January  2nd,  Dr.  R.  S.  Powell,  of  Brunswick 
county,  introduced  and  secured  the  passage  of 
a  bill  by  the  House  of  Delegates,  removing 
license  taxes  from  physicians;  but  it  was  too 
late  in  the  session  of  the  General  Assembly  for 
it  to  be  brought  to  the  vote  of  the  Senate,  and 
thus  it  failed. 
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A-  i  he-half  of  the  members  of  the  Legisla- 
ture of  Virginia  of  11*08  Jiold  their  positions, 
doctors  .ill  iivcr  the  State  can  at  once  use  their 
influences  with  them  so  as  to  k'dep  them  per- 
suaded of  the  justice  of  the  pleasure.  Scarcely 
any  o!'  the  leading  States  of  the  country  require 
•any  such  State  license  tax  of  their  doctors  as 
Virginia  does. 

Ai  the  same  time  that,  these  "hold-over" 
l^lsl'ators  are  being  talked  to,  aspirants  to  com- 
pose the  other  half  of  the  Legislature  should  be 
instructed  as  to  the  way  they  should  go. 

As  we  shall  have  frequent  occasion  to  make 
other  remarks  mi  this  subject  during  the  year, 
we  do  not  propose  just  now  to  enter  into  any 
discussion  of  the  question — further  than  to 
reiterate  the  fact  that  but  few  States  now  im- 
pose a  license  tax  on  doctors. 

In  this  connection  we  might  also  suggest  to 
doctors  of  cities  and  counties  in  Virginia  to 
secure  of  their  respective  local  authorities  re- 
peal of  city  and  county  specific  license  taxes  on 
practitioners  of  medicine.  Over  a  year  ago  the 
city  of  Richmond  removed  such  taxes  from  its 
doctors.  The  income  to  any  one  county  or  city 
from  existing  taxes  is  relatively  so  small  an 
amount  that  it  should  not  be  difficult  to  per- 
suade the  authorities  to  do  as  Richmond  has 
done.  The  amount  of  enforced  charity  work 
falling  on  the  profession  in  cities  and  counties 
might  be  used  as  a  sufficient  argument  in  their 
cases. 

The  Patrick  Henry  Medical  Society 

Met  in  the  Academy  of  Music  at  Martins- 
ville, Va>,  January  14,  100". 

The  following  papers  were  read:  Report  of 
a  Number  of  Surgical  and  Obstetrical  Cases, 
by  Dr.  R.  S.  Martin,  Stuart;  Empyema,  by 
Dr.  Moir  S.  Martin,  Stuart;  Treatment  of 
Eclampsia,  by  Dr.  \Y.  W.  Vest,  Martinsville; 
Incipient  Tuberculosis,  by  Dr.  .1.  Russell  Per- 
kins, Spencer;  Tonsillitis,  by  Dr.  E.  A.  Jenk- 
ins, Martinsville;  Pneumonia,  by  Dr.  R.  R. 
Lee,  Martinsville,  and  Diseases  of  the  Panceras, 
by  Dr.  L.  G.  Pedigo,  Roanoke. 

The  officers  elected  for  the  ensuing  term 
were,:  President,  Dr.  1!.  F.  Tatum,  Stuart; 
Vice-President,  Dr.  R.  1!.  Lee,  Martinsville ; 
Secretary  and  Treasurer,  Dr.  J,  Russell  Perk- 
ins, Spencer,  Va. 

The  next  regular  meeting  will  be  held  at 
Stuart,  Va..  Vpril  29,  100?.' 


The  Wise  County  Medical  Society. 

At  a  meeting  held  at  Norton,  Va.,  January 
17,  l!»07,  the  following  resolution  anent  the 
life  insurance  examination,  was  offered  and 
passed  unanimously: 

Jlcsolved,  That  no  member  of  this  Society 
make  any  examination  for  any  life  insurance 
company  for  a  less  sum  than  ($5.00)  five  dol- 
lars for  a  complete  examination;  and  every 
member  is  morally  bound  to  support  this  reso- 
lution, which  lias  been  adopted  by  the  Medical 
Society  of  Virginia  and  the  Southwest  Virginia 
Medical  Society.  The  Secretary  is  instructed 
to  furnish  the  members  of  this  Society  a  copy 
Of  this  resolution,  and  also  to  give  a  list  of  such 
companies  as  pay  five  dollars  for  regular  exami- 
nations. 

The  following  resolutions  were  also  unani- 
mously adopted: 

Resolved,  That  each  member  of  the  Wise 
County  Medical  Society  contribute  the  sum  of 
one  dollar  to  be  used  by  the  committee  ap- 
pointed by  the  State  Medical  Society  to  secure 
the  repeal  of  the  license  tax,  of  which  Dr.  J. 
Beverly  DeShazo  is  chairman,  which  sum  is  to 
be  paid  to  the  Treasurer  of  this  Society. 

Resolved,  That  the  Secretary  be  requested  to 
furnish  each  member  of  this  Society  with  a 
copy  of  the  Principles  of  Ethics  and  a  copy  of 
the  by-laws  of  this  Society. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  T.  M.  Cherry, 
Glamorgan,  Va. ;  Vice-Presidents — Drs.  W.  G. 
Painter,  Jj'vj:  Stone  Gap,  Va. ;  R.  P.  Carr, 
Norton,  Va.,  and  G.  W.  Tompkins,  Georgel, 
Ya.  :  Secretary  and  Treasurer,  Dr.  H.  M. 
.Miles,  Wise,  Va. 

The  next  regular  meeting  of  the  Society  will 
be  held  at  Coeburn,  Va.,  during  March,  1907. 

The  Southwest  Virginia  Medical  Society 

Held  its  tenth  semi-annual  meeting  at  Ab- 
ingdon, Va..  January  22-23,  1907.  About 
forty  doctors  were  in  attendance.  Papers  were 
read  as  follows :  President's  Address,  Genius, 
by  Dr.  L.  G.  Pedigo,  of  Roanoke;  The  Value 
of  Blood  Examination  in  Diagnosis,  by  Dr. 
Douglas  Vanderhof,  of  Richmond,  Va. ;  Pro- 
fessional Discourtesy,  by  Dr.  A  B.  Griener, 
Rural  Retreat,  Va. :  Clinical  Report,  by  Dr. 
D.  L.  Kinsolving,  presenting  a  case  of  Herpes 
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zoster ;  Clinical  Report  of  Cases,  by  Dr.  W.  W. 
( 'baffin,  of  Pulaski,  Va. ;  Remedies,  Dr.  W.  H. 
Ribble,  Wytheville,  Va. ;  Some  Remarks  on 
Follicular  Tonsillitis,  Diphtheria-  and  Scarlet 
Ferer.  by  Dr.  William  H.  St.  John,  Bristol, 
Tenn.  ;  Gallstones,  by  Dr.  George  Ben  John- 
ston, of  Richmond;  Clinicial  Report,  by  Dr. 
King,  presenting  a  case  of  Cranial  Ulcer :  The 
County  Medical  Society,  by  Dr.  Peyton  Green, 
of  Wytheville;  Indigestion  as  an  Indication 
of  Renal  Disease,  by  Dr.  E.  T.  Brady,  of  Ab- 
ingdon;  Fractures:  Their  Medico-Legal  Impor- 
tance, by  Dr.  John  T.  Graham,  Wytheville; 
Surgery  With  Drugs  and  }\'it]ioul  Drugs,  by 
Dr.  Murat  Willis,  of  Richmond;  The  Present 
Status  of  Life  Insurance  Examination."  Dis- 
cission opened  by  Dr.  M.  M.  Pearson,  of  Bris- 
tol; Va. 

The  doctors  visiting  Abingdon  were  nicely 
entertained  during  their  stay,  and  the  meeting 
was  regarded  by  some  as  the  best  in  the  history 
of  the  Society.  The  next  session  will  be  held 
during  July. 

Castration  for  Criminal  Assault  on  Women 
in  Delaware. 

Those  who  may  have  read  in  our  January 
11,  1007,  issue  the  paper  by  Dr.  Jesse  Ewell. 
of  Ruckersville,  Va.,  presented  during  the 
Charlottesville  session,  1900,  of  the  Medical 
Society  of  Virginia,  on  a  "Plea  for  Castration 
to  Prevent  Criminal  Assault,"'  will  be  interested 
in  learning  that  the  suggestion  has  taken 
tangible  shape  in  Delaware  during  the  current 
legislative  session.  True,  Dr.  Ewell's  paper 
advocated,  in  addition  to  castration,  the  cutting 
off  of  the  villian's  ears,  and  then  letting  him 
go  out  into  the  world  bearing  such  marks  of  his 
guilt.  The  idea  of  the  author  of  the  paper 
was  that  as  the  letting  loose  rats  with  bells  tied 
to  their  tails  would  scare  away  other  like  ani- 
mals, so  the  marks  of  punishment  of  the  rapist, 
would  afright  others  who  had  a  disposition  of 
the  same  kind.  The  Delaware  Legislature, 
however,  during  its  session  last  month,  advo- 
cated as  punishment  for  rape,  iu  addition  to 
castration,  the  imprisonment  of  the  culprit  iu 
the  penitentiary  for  a  term  of  twenty  years. 
Such  a  course  has  its  strong  points.  But  law 
can  scarcely  restrain  the  actions  of  an  incensed 
mob  in  such  a  mat  tor.  Tn  many  sect  ions.  Lynch 
law  still  has  its  advocates  for  a  crime  so  atro- 
cious as  that  of  even  attempted  rape. 


County  Boards  of  Health. 

That  there  has  been  a  rapid  and  healthy  de- 
velopment of  town  and  city  boards  of  health 
during  the  past  decade,  all  mcst  admit;  and, 
when  freed  of  political  favoritism,  their 
benefits,  to  public  health  are  easily  demon- 
strable. Such  Boards  require  the  prompt  re- 
port of  births  and  death,  the  reporting  to  the 
central  office  of  infectious  and  communicable 
diseases,  special  cognizance  being  taken  of  cer- 
tain diseases,  such  as  small  pox,  diphtheria, 
tuberculosis,  etc.  These  Boards  have  authority 
to  confine  such  patients  and  those  who  associate 
with  them  to  their  homes  or  remove  the  patients 
to  spi  cially  prepared  hospitals.  They  have 
authority  to  prevent  attendance  upon  school  or 
other  public  places  of  those  afflicted  with  com- 
municable diseases  and  to  require  of  physicians 
attending  such  cases  to  promptly  report  their 
presence),  who  are  also  to  notify  the  health 
Officials  of  the  recovery  or  death  of  these 
patients.  Where  ver  the  Health .jBosird  services 
are  needed  for  disinfection  of  rooms  or 
premises,  citizens  have  a  right  to  call  for  such 
services.  These,  of  course,,  are  hut  parts  of  the 
duties  of  Health  Hoards;  and  wherever  com- 
petent, conscientious  and  watchful  officials  are 
chosen,  the  records  have  proven  their  value  to 
the  public  health. 

But  many  bl  the  e-ounty  districts  of  this 
country  are  sadly  wanting  in  such  Boards. 
The  farmer's  home  or  the  ploughman's  shanty, 
where  infectious  diseases  are  prevailing,  are 
open,  without  restraint,  to  the  visitations  of 
neighbors,  who,  themselves,  may  carry  back  to 
their  homes  the  germs  of  the  diseases.  As  a 
rule,  such  visitations  are  regarded  as  neigh- 
borly duties  of  friendship,  when  in  reality  they 
are  but  serving  as  spreaders  of  infectious  dis- 
ease- until  they  become  localized  epidemics. 
Xo  authority  is  exerted  over  the  physicians  at- 
tend imr  such  cases,  and  no  restrictive  help  is 
ottered  by  the  county  authorities  when  they  are 
n  ported. 

There-  is  no  reason  whatsoever  why  county 
authorities  may  not  do  muedi  in  checking  the 
spre  ad  of  infectious  and  contagious  diseases  by 
the  proper  organization  of  the  me'elie-al  profes- 
sion of  their  counties  into  Health  Boards. 
Tie  se  Boards  should  then  be  allowed  to  elect 
a  prope  r  and  competent  doctor  as  County 
Health    officer,    who    should    be  sufficiently 
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salaried  to  command  his  continuous  duties  to 
the  work  of  the  central  office.  Compulsory  re- 
porting of  such  diseases  as  above  referred  to 
should  be  required  of  the  attending  doctors, 
and  proper  quarantine  regulations  established. 
The  County  Board  of  Health  should  be  com- 
posed of  practitioners  residing  in  different  sec- 
tions of  the  county.  When  current  rumor  or 
any  fact  develops  indicating  that  a  specially 
infectious  disease  is  existing  on  any  farm  which 
has  not  been  officially  reported,  the  member  of 
the  Board  living  nearest  thereto  should  have 
authority  to  visit  such  home  to  find  out  the 
facts  and  take  such  action  as  the  Health  Officer 
or  the  County  Board  may  deem  best  to  save 
others  from  like  infection.  For  such  services 
the  county  should  pay  the  member  of  the 
Board. 

The  collection  of  vital  statistics  is  no  less 
essential  to  a  county  than  to  a  city. 

It  is  remarkable  how  many  practitioners 
seem  indifferent  to  some  such  measures  as  above 
referred  to.  What  is  everybody's  business  ap- 
pears to  be  nobody's  business.  We  have  even 
heard  of  reputable  doctors  so  negligent  of  their 
duties  as  public  health  directors  as  to.  permit 
children  associating  with  contagious  diseases  at 
home  to  attend  public  schools,  churches,  etc. 
To  vest  authority  in  properly  constituted 
County  Health  Boards  would  greatly  minimize 
the  dangers  to  health  and  life. 

This  editorial  note  is  intended  simply  as  a 
suggestion  to  our  country  patrons,  and  we  hope 
to  hear  of  some  good  from  it. 

The  Practice  of  Medicine 

Appears  in  many  lights  to  one  who  travels 
and  observes  the  customs  of.  doctors  of  broad 
reputation.  Some  seem  fully  satisfied  if  they 
have  properly  diagnosed  the  disease,  and  leave 
some  simple  prescription  rather  as  a  placebo 
than  as  a  real  therapeutic  agent.  Such  cases, 
they  say,  must  die — whatever  treatment  is  out- 
lined ;  the  other  cases  will  live  under  any  or  no 
prescription  if  simply  the  fixed  laws  of  hygiene 
are  obeyed.  Another  class  of  able  clinicians 
have  apparently  a  sovereign  remedy  for  all 
classes  of  diseases,  and  insist,  to  the  minutest 
detail,  upon  the  carrying  out  of  every  advice 
and  the  taking  of  medicines  exactly  as  pre- 
scribed— to  the  very  minute  and  drop.  Another 
class  treats  their   patients    almost  altogether 


symptomatically — without  regard  for  the  dis- 
ease or  accurate  diagnosis.  And  so  we  observe 
in  different  centers  different  views  as  to  value 
of  drugs,  or  combinations ;  yet  each  claiming 
about  an  equal  death  rate  or  cure  rate.  Of 
course,  we  are  not  speaking  of  that  class  of  so- 
called  doctors  who  every  day  manifest  igno- 
rance in  diagnosis,  prognosis  and  the  funda- 
mental principles  of  therapsutics. 

\Vh\  such  records  of  success  between  dif- 
ferent practitioners  of  eminence  ?  Much  obser- 
vation of  the  facts  leads  us  to  believe  that  there 
is  a  much  greater  difference  in  results  than  the 
claims  of  some.  A  thorough  knowledge  of  the 
disease  in  hand  is  unquestionably  of  paramount 
importance — its  diagnosis  and  prognosis.  But 
we  sometimes  apprehend  that  a  strictly  scien- 
tific diagnostician  is  not  by  any  -means  a  good 
therapeutist.  He,  too  readily  satisfies  himself 
with  the  natural  history  of  the  disease ;  and  his 
almost  inevitable  fatal  prognosis,  under  the  do- 
nothing  plan  of  treatment,  results  in  error, 
when  another  practitioner  who  is  familiar  with 
therapeutic  details  takes  charge  of  the  case. 
Of  course,  we  do  not  deny  the  vis  medicatrix 
nature.  But  many  lives,  we  are  confident,  are 
sacrificed  because  of  the  unfavorable  prognosis. 
Cheerfulness  and  mental  impression  are  un- 
doubtedly wonderfully  powerful  instruments  in 
the  saving  of  life.  Though  the  exact  second 
of  time  for  the  administration  of  a  properly 
prescribed  medicine  in  a  precise  dose  may  not 
always  be  essential,  such  administration  has 
its  mental  influence.  It  is  a  case  of  good  en- 
gineering that  brings  success. 

As  for  the  purely  "symptom"  prescriber, 
there  does  not  appear  to  be  much  in  his  favor 
when  real  disease  confronts  him.  He  may  suit 
very  well  for  a  number  of  the  unclassified  com- 
mon ailments  every  day  seen  in  practice;  but 
as  a  doctor  who  is  able  to  add  anything  to  the 
science  of  medicine  he  will  be  found  wanting. 
Yet  as  these  ailments  are  of  such  every-day 
occurrence  where  really  the  vis  medicatrix 
naturae  does  manifest  itself,  we  need  not  refer 
further  to  this  class  of  practitioners. 

Let  us  leave  the  subject  with  our  readers  if 
Ave  have  succeeded  in  impressing  the  fact  that 
the  truly  successful  practitioner  must  be  not 
only  a  good  diagnostician  but  thoroughly  ac- 
quainted with  therapeutics  as  well. 
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STATISTICAL  STUDY  OF  CANCER  CASES  IN 
THE  FISHERVILLE  DISTRICT,  AUGUSTA 
COUNTY,  VA.,  WITH  REMARKS.* 

By  A.  L.  TYNES,  M.  D.,  Pisherville,  Va. 

My  response  to  read  a  paper  before  this  So- 
ciety was  prompted  by  a  dual  motive — first, 
a  wish  to  show  my  appreciation  of  the  honor 
conferred  upon  me,  and,  second,  a  desire 
long  entertained  of  calling  the  attention  of  the 
Society  to  the  prevalence  of  cancer  in  the  sec- 
tion of  the  county  embraced  within  the  limits 
of  my  practice.  If  the  presentation  of  an  array 
of  figures  is  as  uninteresting  as  statistics 
usually  are  to  most  of  us,  then  I  plead  your 
indulgence  because  of  the  great  importance  of 
the  subject — the  one  disease  which  is  apparently 
on  the  increase  throughout  the  civilized  world. 

The  medical  profession  has  taken  up  the 
study  of  this  fell  disease  with  renewed  interest- 
Laboratories  are  being  established  for  research 
and  medical  societies  organized  for  the  study 
of  the  etiology  and  treatment  of  this  "great 
scourage  of  the  north,"  which  promises  to  rival 
in  the  number  of  its  victims  the  "'great  white 
plague." 

Pathologists  so  far  fail  to  inform  us  of  the 
true  cause  of  cancer.  The  profession  has 
never  been  willing  to  accept  the  views  of  those 
pathologists  who  would  have  us  believe  that 
cancer  is  simply  due  to  "an  alteration  of 
somatic  into  generative  elements,"  nor  yet  sub- 
scribe to  the  dicta  of  those  who  hold  that  the 
causative  factor  is  inherent  in  the  life  processes 
of  the  cells  themselves.  One  of  the  most  recent 
theories,  advanced  and  strongly  advocated  by 
Dr.  Roswell  Park  and  Dr.  Gaylord,  of  the  New 
York  State  Pathological  Laboratory,  is  that 
cancer  is  due  to  an  intercellular  parasite  which 
stimulates  the  cell  to  excessive  multiplication. 

•Read  before  the  Augusta  County  MedlcaliBociety,  at  Staunton, 
Va  ,  November  9.  1906. 


While  no  indubitable  scientific  evidence  of  the- 
parasitic  nature  of  cancer  has  been  presented 
and  accepted  by  the  profession,  there  is  much 
to  warrant  the  belief  that  pathologists  are  on  a 
warm  trail.  Next  to  the  direct  scientific  study 
(Irving  Phillips  Lyon,  "Cancer  Distribution 
and  Statistics  in  Buffalo")  the  most  promising 
field  of  research  is  the  statistical  study  of  the 
disease,  the  collection  and  analysis  of  obser- 
vations on  the  distribution  and  spread  of  the 
disease  and  its  relation  to  race,  social  and 
economic  conditions,  and  natural  environments. 
Such  a  method,  he  further  says,  has  contributed 
much  toward  the  parasitic  theory,  and,  if 
systematically  and  extensively  pursued,  might 
establish  this  theory  beyond  doubt.  The  his- 
tory of  medicine,  says  Lyon,  has  furnished 
many  examples  where  the  parasitic  or  infec- 
tious nature  of  a  disease  was  established  by 
indirect  methods  of  study,  by  cumulative  study, 
observations,  and  statistics  in  advance  of  scien- 
tific demonstration  of  such. 

Having  become  interested  in  the  statistical 
study  of  the  disease,  I  have  concluded  to  present 
a  brief  study  of  my  own  cases,  not  with  the 
expectation  that  these  few  cases  will  establish 
one  theory  of  etiology  or  another,  for  one  swal- 
low does  not  make  a  summer,  but  with  the  con- 
viction that  such  statistics  coming  from  all  sec- 
tions of  the  country  relating  facts,  not  theories, 
will  help  solve  the  problem  of  the  origin  of 
cancer. 

For  some  time  I  have  been  convinced  that 
there  is  a  high  mortality  from  malignant 
disease  in  the  area  embraced  within  the  limits 
of  my  practice,  and  most  likely  overlapping 
the  confines  of  my  own  work.  In  pursuance 
of  these  convictions,  inquiry  was  made  of 
neighboring  physicians  as  to  the  number  of 
deaths  due  to  cancer  occurring  in  their  practice 
during  a  definite  number  of  years,  but  no 
record  having  been  kept  it  was  impossible  to 
obtain  the  information. 

Application  w7as  next  made  to  the  Chief  of 
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Vital  Statistics  to  furnish  the  percentage  of 
deaths  from  cancer  in  this  and  other  adjacent 
States,  but  Virginia  and  adjoining  States  not 
being  registration  States,  such  figures  could 
not  be  furnished.  Finding  it  impossible  to 
obtain  a  record  of  births  and  deaths,  removals 
and  additions  to  the  population  in  the  Fisher- 
ville  District,  I  have  decided  to  present  a 
statistical  of  my  own  cancer  cases,  trusting  the 
discussion  may  bring  out  some  idea  of  the 
number  of  deaths  annually  occurring  from  this 
disease  in  Augusta  county,  and  thus  establish 
or  disprove  my  contention  that  cancer  is  un- 
usually prevalent  in  this  immediate  section  of 
the  county. 

The  village  of  Fisherville  is  in  the  eastern 
portion  of  Augusta  county.  My  work  is  largely 
confined  to  the  area  between  Christian's  Creek 
on  the  north  and  South  River  on  the  south, 
running  up  and  down  the  valley  for  about  nine 
miles,  and  is  of  a  distinctly  rural  character. 
These  streams  are  approximately  parallel.  The 
country  is  hW,  providing  good  natural 
drainage,  is  partly  wooded,  while  the  soil,  for 
the  most  part,  is  exceedingly  productive.  Near 
the  South  River  is  a  stretch  of  sandy  soil ;  next 
comes  a  belt  of  limestone,  and  next  to  Chris- 
tian's Creek  slate  abounds. 

This  section  is  traversed  by  two  railroads 
and  numerous  public  highways,  making  it  easy 
of  communication.  There  has  been  a  steady 
infusion  of  new  blood  from  Maryland  and 
Pennsylvania  for  over  seventy  years.  The 
people,  generally,  are  devoted  to  agriculture  and 
stock  raising,  and  are  unusually  prosperous  and 
well  informed. 

These  facts,  together  with  the  great  variety 
of  family  names,  are  adduced  in  support  of  the 
idea  that  there  has  been  no  unusual  degree  of 
consanguinity,  a  probable  factor  in  the  etiology 
of  cancer.  A  list  of  some  hundreds  of  confine- 
ments attended  during  the  eight  years  under 
consideration  also  convinces  me  that  the  birth 
rate  has  been  well  looked  after  in  the  Fisher- 
ville community,  and,  therefore,  race  suicide 
and  senility  are  not  unusual  conditions  to  be 
reckoned  with. 

My  practice  embraces  an  average  of  about 
265  families,  or  some  1,300  people.  There  are 
other  families  living  within  the  limits  of  my 
work,  but  this  report,  be  it  understood,  is  con- 
fined to  the  families  for  whom  I  practice,  and 
does  not  include  cases  of  cancer  or  other  diseases 


seen  in  consultation,  or  deaths  due  to  cancer  or 
other  diseases  outside  the  limits  of  my  own 
work. 

From  October  15,  1898,  to  October  15,  190*5, 
a  period  of'  eight  years,  there  have  occurred 
from  all  causes  ninety-one  deaths.  Of  these 
one  was  due  to  typhoid  fever,  two  to  enteritis, 
four  to  meningitis,  five  to  Bright's  disease, 
nine  to  heart  disease,  nine  to  diarrhoea  (all  in- 
fants and  young  children),  thirteen  to  tuber- 
culosis, fourteen  to  cancer,  and  fifteen  to 
pneumonia.  Thus  it  will  be  seen  that  out  of  a 
total  of  ninety-one  deaths,  not  including  still- 
born infants,  13,  or  14.2  per  cent.,  were  due  to 
tuberculosis;  14,  or  15.3  per  cent.,  to  cancer, 
and  15,  or  16.4  per  cent.,  to  pneumonia.  The 
four  deaths  ascribed  to  meningitis,  it  is  but 
fair  to  say,  were  believed  to  be  tuberculous, 
and  if  so,  that  will  make  tuberculosis  head  the 
list  with  a  mortality  of  17,  or  18  per  cent. 

In  order  that  we  may  better  appreciate  this 
unusually  high  death  rate  from  cancer, ^let  us 
compare  it  with  the  township  of  Brookfield, 
N.  Y.,  perhaps  the  most  widely  known  cancer 
zone  in  the  United  States,  a  full  report  of 
which  is  given  by  Dr.  Lyon  in  the  fourth 
Annual  Report  of  the  New  York  State  Cancer 
Laboratory.  With  a  population  two  and  a  half 
times  as  great  as  the  Fisherville  District  there 
were,  during  the  fifteen-year  period,  1886-1900, 
719  deaths  from  all  causes.  Of  these,  seventy, 
or  about  9.7  per  cent.,  are  reported  to  have  died 
of  cancer,  whereas  the  Fisherville  mortality 
from  cancer  during  the  eight  years  is  fourteen, 
or  15.3  per  cent.,  out  of  a  total  mortality  of 
ninety-one.  Thus  it  is  in  evidence  that  the  rate 
in  the  Fisherville  area  is  5.6  per  cent,  higher 
than  in  the  Brookfield  area. 

In  the  city  of  Lynchburg,  with  a  population 
of  18,891,  there  occurred  523  deaths  (United 
States  Vital  Statistics,  1900).  Of  these,  59, 
or  11.3  per  cent,  were  due  to.  tuberculosis; 
38,  or  7.3  per  cent.,  to  pneumonia,  and  13,  or 
2.4  per  cent.,  to  cancer. 

It  would  be  interesting  to  give  the  death 
rate  per  1,000  and  compare  it  with  that  of 
similar  rural  districts  in  Virginia,  but  we  are 
baffled  in  our  attempt  by  inadequate  statistics. 
During  the  eight  years  covered  in  this  report 
there  has  been  an  average  of  11.2  deaths  per 
year  from  all  causes,  and  an  average  cancer 
'death  of  1.75. 

Now,  turning  to  the  age,  sex  and  anatomic:!! 
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distribution,  we  find  the  youngest  case,  a 
woman  34  years  old;  the  oldest,  also  a  female, 
81  years  of  age,  and  the  average  about  56. 
There  were  eleven  females  and  three  males,  a 
rather  higher  percentage  of  females  than  usual. 
Three,  all  females,  were  negroes,  Fi^e  died  of 
cancer  of  the  uterus ;  one  of  cancer  of  the  liver, 
metastatic  from  the  breast  which  had  been  re- 
moved one  year  previous ;  two  from  cancer  of 
the  rectum ;  three  of  the  stomach  and  bowels ; 
one  of  the  face,  and  two  of  the  pancreas.  It 
may  be  remarked  here  that  the  first  pancreatic 
cancer  was  diagnosed  as  such  post-mortem, 
cancer  of  the  liver  having  been  previously 
suspected ;  the  second  case  was  confirmed  by 
post-mortem  examination  and  found  to  be  a 
primary  cancer  of  the  head  of  the  pancreas 
with  complete  compression  of  the  common  duct. 
There  were  five  or  six  very  small  indurated 
areas  in  the  liver. 

It  would  be  interesting  to  present  for  com- 
parison the  age  distribution  of  my  cases  of 
pneumonia,  heart  and  Bright's  disease,  and 
tuberculosis,  but  having  no  record  it  was  im- 
possible in  the  limited  time  at  my  disposal  to 
obtain  the  ages.  However,  I  think  I  can  safely 
say,  if  I  eliminate  three  cases  of  pneumonia 
dying  before  the  third  year,  that  this  disease, 
Bright's  disease,  and  heart  disease  possibly, 
will  .show  a  greater  senility  than  will  cancer. 
Certainly  this  is  true  of  these  diseases  if  we 
l>egin  at  34,  the  minimum  age  of  my  cancer 
cases. 

Geographical  Distribution. — That  there  are 
cancer  zones  and  cancer  houses  has  long  been 
well  known  to  the  profession.  Let  us  study 
my  cases  in  reference  to  their  geographical  dis- 
tribution :  Two  occurred  near  South  River 
in  the  sandstone  belt,  seven  in  the  limestone 
area,  and  five  in  the  slate  section  near  Chris- 
tian's Creek.  Four  of  the  latter  in  the  vicinity 
of  Brand's  Mill  lived  and  died  within  a  radius 
of  one  mile,  and  three  of  these  died  within  less 
than  six  months  of  each  other.  They  were 
not  related.  There  was  also  a  death  within  this 
mile  radius  six  years  before  my  period  begins 
(there  may  have  been  others)  and  there  is  now 
one  case  living. 

In  the  village  of  Fisherville  there  have  been 
two  cases  within  a  stone's  throw  of  each  other, 
and  within  a  radius  of  two  and  a  half  miles 
six  deaths  have  occurred  from  cancer. 

T  have  a  patient  T  believe  to  be  dying  from 


cancer  in  a  house  the  former  owner  of  which 
died  of  cancer.  His  mother,  a  sister,  and  a 
daughter  all  died  from  the  same  disease. 
Further,  this  daughter's  grandfather  and  his 
three  sisters,  his  daughter  and  four  nieces  and 
nephews  (sons  and  daughters  of  his  sisters)  all 
died  of  cancer.  Four  of  these  cases  lived  in 
the  same  house,  but  not  the  one  above  re- 
ferred to. 

These  cases  of  heredity  are  mentioned  be- 
cause of  their  interest  in  connection  with  the 
former  case  of  cancer  occurring  in  this  house, 
though  they  are  not  related  to  my  case  and 
were  dead  before  my  connection,  with  the  com- 
munity. They  are  of  further  interest  to  me 
because  they  were  families  at  one  time  promi- 
nently identified  with  the  Fisherville  area  and 
having  many  blood  relations  here  now  among 
my  clientele. 

While  this  hereditary  tendency  is  markedly 
illustrated  in  this  family  where  consanguinity 
was  almost  the  rule,  and  is  also  well  marked 
in  one  or  two  other  families  in  our  section,  it  is 
not  important  in  my  cases.  In  one  an  aunt, 
in  another  a  great-grandmother,  and  in  yet 
another  a  cousin  died  of  cancer.  In  only  one 
case  was  husband  and  wife  affected,  the  wife 
dying  fourteen  years  previously  of  cancer  of 
the  uterus  and  the  husband  dying  of  cancer  of 
the  stomach.  There  was  only  one  case  in  which 
the  parents  were  related. 

From  the  evidence  above  submitted,  I  think 
it  is  safe  to  assert  that  neither  great  senility, 
nor  consanguinity,  nor  heredity  have  been  im- 
portant etiological  factors  in  my  cancer  cases. 
What,  then,  has  contributed  to  cause  the  high 
death  rate  from  this  disease  ?  Or  can  it  be  the 
writer  has  made  frequent  errors  in  diagnosis  ? 
As  intimated  in  the  outset,  it  is  my  purpose  to 
present  facts,  not  deductions.  Personally,  from 
my  study  of  the  origin  of  cancer,  I  believe  it  is 
a  parasitic  disease,  and  I  think  my  few  straws 
blow  in  that  direction.  As  to  error  in  diagnosis, 
permit  me  to  say  that  two  of  the  cases  were 
Mix-rated  upon  and  diagnosis  confirmed  at  the 
Johns  Hopkins  Hospital ;  one  uterine  at  a 
Washington  hospital ;  two  uterine  cases  were 
treated  al  times  by  other  doctors  who  are  very 
competent  men,  well  and  favorably  known ;  two 
were  sent  to  Dr.  Stuart  McGuire  and  diagnosis 
confirmed,  and  all  the  others  were  seen  by  the 
most  prominent  members  of  this  Society,  and 
are  present  to-day.    It  is  but  fair  to  say  that 
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in  one  case  at  the  time  consultation  was  re- 
quested neither  the  consultant  nor  myself  was 
satisfied  with  the  diagnosis,  but  a  further  study 
of  the  case  as  it  progressed  and  the  history  of  a 
similar  fatal  disease  in  two  near  relatives  con- 
firmed me  in  my  belief  in  the  malignant  charac- 
ter of  the  disease. 

Of  the  two  deaths  classified  as  due  to  en- 
teritis, I  am  of  the  opinion  one,  or  both,  were 
possibly  due  to  cancer,  but  on  account  of  doubt 
in  my  own  mind  I  have  not  so  classified  them. 
Each  had  a  long  illness,  diarrhoea,  great 
emaciation,  and  finally  death  from  apparent 
inanition ;  there  was  a  decided  cachexia  and 
other  symptoms  of  cancer. 

Dr.  Roswell  Park  says  that  at  the  present 
ratio  of  increase,  in  ten  years  cancer  will  be 
claiming  annually  in  New  York  State  more 
victims  than  tuberculosis,  typhoid  fever,  and 
small-pox  combined.    Such  a  statement  affords 
an  almost  unanswerable    argument    why  the 
disease  should  be  studied  at  public  expense. 
Certainly  it  is  my  own  conviction  that  we,  a? 
the  guardians    of  the  public    health  of  this 
county,  should  consider  whether  or  not  cancer 
is  as  unusually  prevalent  in  some  sections  of 
our  county  as  this  paper  would  indicate,  and 
if  so,  put  ourselves  on  record  as  favoring  an 
organization   of  a  County   Board  of  Health 
which  shall  require  a  proper  registration  of  all 
births  and  deaths,  adopting  the  international 
certificate  of  death.    Let  us  take  a  step  farther 
in  the  interest  of  preventive  medicine  and  carry 
this  subject  of  registration  before  our  State 
Society,  urging  a  committee  be  appointed  to 
bring  the  matter  in  proper  form  before  the  next 
Legislative,    urging  that    adequate  laws  be 
enacted  making  Virginia  a  registration  State. 

T  cannot  refrain  from  expressing  here  some 
convictions  which  I  entertain  in  regard  to  can- 
cer. I  believe,  as  stated,  that  it  is  a  parasitic 
disease  of  an  infectious  nature.  That  it  can 
De  transmitted  from  man  to  the  lower  animals, 
and  from  one  animal  to  another  has  been 
clearly  demonstrated.  Auto-infection  is  of  fre- 
quent observation  and  there  is  clinical 
evidence  of  infection  from  man  to  man._  Why, 
then,  do  wo  permit  the  laity  to  hide  from  their 
friends  and  relatives,  as  we  all  know  they  do, 
the  cancerous  disease  which  is  devouring  their 
own  vitals  ?  Because  of  their  neglect  they  are 
nut  only  losing  their  golden  opportunity  for 
'early  removal,  but,  if  it  is  infectious,  they  are 


proving  a  menace  to  the  safety  of  others.  Let 
us  take  the  laity  into  our  confidence  and  in- 
struct them  in  the  importance  of  preventive 
measures  by  the  timely  removal  of  all  irritating 
warts,  moles,  naevi,  gall-stones,  etc.  Let  them 
understand  the  possible  results  of  untreated 
gastric  ulcers  and  lacerated  cervices.  Let  us 
ever  be  on  the  alert  to  recognize  in  its  incipiency 
the  beginning  of  malignant  disease,  and  urge 
its  immediate  and  complete  removal.  Let  us 
insist  on  the  same  preventive  measures  in  the 
disposition  of  dressings  and  dejecta  from  can- 
cerous patients  and  as  rigid  disinfection  as  we 
would  employ  in  other  known  infectious 
diseases. 
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PROFESSIONAL  DISCOURTESY.* 

By  A.  B.  GREINKK,  M.  D.,  Rural  Retreat.  Va. 

The  above  heading  for  this  article  was 
chosen  for  the  specific  purpose  of  calling  the 
attention  of  the  profession,  and  likewise  the 
laity,  to  the  most  prolific  source  of  envy  and 
strife  among  medical  men  and  the  direct  cause 
of  trouble,  more  or  less  severe,  between '  the 
physician  and  those  to  whom  he  renders  ser- 
vice. Let  it  be  hoped  that  this  paper  may  fall 
into  the  hands  of  every  physician,  and  likewise 
may  the  laity  see  it,  read  it,  and  derive  profit 
therefrom.  Especially  is  it  desired  that  those 
of  the  people  who  entertain  malice  toward  some 
physician  may  read  in  an  impartial  manner 
these  sentences  and  dispel  their  ill  will  as 
unproductive  of  good. 

These  words  are  uttered  in  no  spirit  of 
acrimony,  and  vituperation,  for  such  is  not  the 
foundation  of  this  article  nor  the  underlying 
thoughts  of  the  writer. 

The  thoughts  herein  were  prompted  by  a 
recent  clash  between  one  who  had  suffered  in- 
jury and  the  writer,  who  was  requested  to  treat 
thai  injured  man.  This  clash  assumed  the  im- 
mense proportions  of  litigation,  with  all  of  its 
attendant  worries  and  hardships,  and  after 
about  three  consecutive  days  of  wrangling  and 
contest  in  the  court-room,  seven  men  who  were 

*Read  during  meeting  Soutuweit  Medical  Society  at  Abingdon, 
Va.,  January  22-23,  1907. 
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entrusted  with  the  decision  as  to  the  merits  of 
the  case,  decided  quickly  and  unanimously  on 
first  ballot  that  the  attendant  was  not  respon- 
sible. 

Just  at  this  juncture  imagine,  if  you  can,  the 
feeling  of  vexation  and  remorse  which  must 
have  overtaken  the  man  who  had  condescended 
to  resort  to  such  a  vile  procedure  as  to  sue  for 
damages  his  attendant,  in  whom  he  had  placed 
at  least  some  degree  of  confidence ! 

Every  detail  in  relation  to  this  case  will  not 
be  inserted  here,  for  some  of  you  are  already 
familiar  with  them,  and  such  would  not,  in  all 
probability,  be  very  interesting  reading,  would 
lengthen  too  greatly  this  paper,  and  in  addition 
the  minutiae  of  the  proceedings  are  not  essen- 
tial to  the  treating  of  the  subject. 

The  injury  in  question  was  a  fracture  by 
•direct  violence  of  both  bones  of  the  forearm 
on  slightly  different  planes.  The  subject  was 
a  man  thirty-four  years  of  age,  carpenter,  very 
muscular  and  weighing  over  200  pounds.  The 
apparent  condition  of  the  man  was  perfect, 
from  a  standpoint  of  health,  and  in  the  under- 
standing of  the  people  was  such  as  to  cause 
quickly  and  uneventfully  the  injured  bones  to 
satisfactorily  unite.  But  such  union  sometimes 
does  not,  and  will  not,  occur.  The  physical 
status  of  this  man  to  a  surgeon  would  speak  in 
different  tones  than  it  would  to  the  laity. 
Although  perfect  union  under  such  conditions 
•of  corpulency,  age,  weight  and  muscular  devel- 
opment, as  pertained  in  the  case  in  question, 
is  most  frequently  secured,  yet  when  non- 
union does  occur  it  is  in  cases  exhibiting  just 
such  physical  vigor,  and  between  the  ages  of 
thirty  and  thirty-five  years.  Few  people  know 
sufficient  about  the  repair  of  osseous  structures 
to  appreciate  just  how  it  takes  place.  Just  as 
few  understand  the  difference  between  non- 
union and  delayed  union  of  bone,  a  fibrous 
union  and  a  bony  union.  Many  of  them  can 
recognize  union  in  an  abnormal  position. 
These  few  facts  are  here  interjected  because, 
:is  we  shall  see  later,  they  are  most  relevant  to 
I  he  subject. 

The  fractured  bones  of  the  forearm  were 
treated  according  to  well-recognized  principles 
of  surgery  and  they  did  not  satisfactorily  unite. 
While  in  the  judgment  of  the  attendant  the 
fracture,  according  to  measurements,  was  prop- 
erly reduced,  yet  some  months  afterward  it  was 
found  that  the  fragments  were  overriding  and 


had  united  by  a  fibrous  tissue.  Never  was 
there  any  trace  whatsoever  of  callous  forma- 
tion ;  and  this  is  all  the  more  remarkable  when 
we  relate  that  the  bones  were  out  of  position 
and  overriding.  Only  some  constitutional 
dyscrasia  could  have  been  behind  such  a  con- 
dition of  things. 

At  the  time  of  the  trial  of  this  case  in  the 
court,  January  1Y,  1906,  no  callus  had  ap- 
peared and  there  was  still  overriding  of  the 
bones  and  nothing  more  than  a  fibrous  union. 

The  plaintiff,  through  his  counsel,  some 
months  previous  to  the  trial,  offered  to  com- 
promise— a  most  dastardly  method  of  getting 
something  for  nothing,  and  an  humiliating  in- 
ducement to  the  physician  to  avoid  further 
trouble  and  worry. 

The  writer  has  knowledge  of  two  instances 
in  which,  under  somewhat  similar  circum- 
stances, a  compromise  was  effected  between 
the  accuser  and  the  physician.  Let  us 
ask  ourselves  the  question  if  we  are  not 
in  addition  compromising  our  dignity  as 
medical  men,  confessing  to  lack  of  knowledge 
and  proper  management  of  cases,  and  inviting 
similar  attacks  in  future  on  the  slightest  pre- 
text when  we  consent  to  compromise  anything 
with  any  patient? 

Some  people  have  the  idea — and  that  idea 
has  of  late  been  freely  expressed  to  the  writer — 
that  even  in  a  case  which  results  unsatisfac- 
torily, although  the  attendant  is  not  respon- 
sible, yet  he  should  bear  largely  the  expense 
of  the  patient  in  going  elsewhere  for  what  is 
supposed  by  them  to  be  more  advantageous 
treatment  and  greater  opportunity  of  being  re- 
stored to  health.  Far  from  it.  This  idea  has 
arisen  from  the  fact  that  some  people  would 
hold  responsible  the  physician  for  everything 
in  medicine  and  surgery  that  did  not  result 
altogether  satisfactorily,  and  this  idea  has  had1 
its  birth  in  the  unguarded  criticisms  which  one 
physician  may  heap  upon  his  brother  in  the 
profession. 

The  decision  in  this  court  case,  which  was 
for  five  thousand  dollars,  was  the  means  of 
placing  a  quietus  upon  the  complaint  of  another 
party  in  a  neighboring  county,  who  supposed 
himself  to  have  been  damaged  by  a  physician, 
and  whose  decision  to  carry  his  complaint  into 
court  was  delayed  until  the  verdict  in  my  own 
case  had  been  reached.  Any  one  can  very 
readily  see  how  far-reaching  an  adverse  de- 


522 


THE  VIRGINIA  MEDICAL  ^lOXTHLY.    '  [February  in- 


cision would  have  been,  for  it  would  have  acted 
as  a  license  to  every  one  having  a  complaint  to 
air  that  complaint  in  court  and  damage  the 
practitioner  just  as  far  as  such  things  can. 
After  very  careful  investigation  into  the  in- 
citing causes  which  brought  about  this  litiga- 
tion it  has  been  authoritatively  learned  that  an 
unfortunate  discourteous  remark  by  another 
physician  Avas  the  foundation  stone  upon  which 
was  reared  the  gigantic  structure  of  a  damage 
suit.    This  physician  made  the  statement  before 
he  or  any  one  else  knew  that  the  case  was  one 
of  non-union,    and  expressed   himself  rather 
freely  that  "the   case  had  been  negligently 
treated  or  else  showed  incompetency."  Very 
charitable  words  these  for  one  physician  to  be 
using  toward  another  through  some  aggrieved 
layman  as  a  medium  whose  attitude  is  already 
one  of  antagonism.    More  care  should  be  exer- 
cised in  our  conversations   with  laymen,  for 
there  are  those  who  seem  to  have  no  other 
vocation  than  that  of  holding  receptive  ears  to 
catch  any  unguarded  remarks  from  one  physi- 
cian that   may  involve  some   other.  Verily, 
there  are  people  who  take  delight  in  such.  No 
one  can  appreciate  how  it  feels  to  have  his  work 
criticised  in  such  a  disparaging  way  by  his 
brother  in  the  profession,  especially  when  it  is 
productive  of  so  serious  consequences,  as  the 
fellow  who  has  travelled  the  thorny  pathway 
of  litigation.    Damage  suits  in  this  part  of  our 
State,  while  not  altogether  unknown,  are  of 
very  infrequent  occurrence. 

My  only  motive  for  presenting  the  thoughts 
of  this  paper  is  to  lay  additional  stress  upon 
the  professional  duty  of  each  physician  to  the 
other,  for  it  seems  that  much  trouble  is  some- 
times caused  by  just  a  little  discourtesy. 


FLAT  FOOT* 

By  W.  P.  MATHEWS,  M.  D.,  Richmord,  Va., 
Professor  of  Orthopedic  Surgery,  Medical  Colle  ^!^^ 

Flat  foot,  pes  pronatus,  weak  foot,  spurious 
valgus,  plattfus  of  the  Germans,  pied  plat  of 
the  French,  is  a  deformity  characterized  by  a 
more  or  less  flattening  of  the  foot  and  depres- 
sion of  the  arch,  usually  of  the  static  type,  due 
to  superimposed  weight  being  too  great  for  the 
usual  support  of  the  foot. 

It  is  clinically  considered  under  two  heads — 
viz.,  (1)  flexible  flat  foot,  or  a  weakened  foot, 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
November  18, 1906. 


in  which  little  or  no  structural  change  has  as 
yet  occurred,  and  in  which  the  flattened  posi- 
tion is  only  marked  when  the  weight  falls  upon 
it;  (2)  rigid  flat  foot,  or  flat  foot  proper,  in 
which  the  deformity  is  due  to  structural  changes 
changes  in  the  ligaments,  muscles  or  bones. 

We  find  75  per  cent,  of  our  cases  between 
the  ages  of  ten  and  forty.  This  deformity,  or 
rather  distortion,  is  much  like  that  of  talipes 
valgus,  but  presents  differences  enough  to 
justify  its  separate  description.  It  is  much 
more  common  than  usually  supposed,  and  as 
much  neglected.  Cases  come  to  us  frequently 
in  which  the  condition  had  been  entirely  over- 
looked by  good  men.  Our  medical  classes  fur- 
nish several  splendid  clinics  on  this  condition 
every  year. 

To  thoroughly  understand  and  appreciate 
flat  foot,  a  careful  study  and  knowledge  of  a 
normal  foot,  one  that  has  not  been  cramped  by 
wearing  shoes,  etc.,  is  necessary.  Notice  in  this 
study,  the  relation  of  the  leg  and  foot  both  at 
rest  and  in  motion ;  the  length,  shape,  and  size 
of  the  toes,  each  having  distinct  muscular  power 
in  all  its  movements,  especially  the  great  toe, 
which  is  separated  from  the  second  and  may  be 
drawn  quite  easily  far  away  from  it,  and  the 
little  toe  likewise  away  from  the  fourth  by 
voluntary  power.  Notice  how  in  stepping  the 
great  toe  is  drawn  inwards,  each  toe  bearing  its 
proportional  weight,  especially  in  the  com- 
pletion of  the  step,  each  contracting  and  draw- 
ing the  distal  phalanx  downwards ;  that  the 
inner  line  of  the  foot  is  practically  straight, 
and  when  not  so  something  is  wrong  and  out  of 
gear  in  the  foot  mechanism.  Also  notice  that 
the  movements  of  the  foot  are  free  and  unre- 
stricted as  a  whole,  and  that  the  forepart  of  the 
foot,  in  front  of  the  mediotarsal  joint,  is  very 
flexible  and  elastic  and  can  be  increased  con- 
siderably by  training  so  that  it  can  be  ultilized 
in  many  ways.  Notice  the  contour,  bearing 
surfaces,  and  supports  of  the  normal  foot,  for 
all  of  these  are  altered  in  varying  degrees  of 
flat  foot. 

Infants,  native  Africans,  moccasined  savages, 
and  other  peoples  are  not  subject  to  flat  foot, 
though  they  may  have  very  low  arches  normally. 
Flat  foot  is  one  of  the  benefits  (  ?)  or  troubles 
of  civilization,  such  as  is  found  in  certain  occu- 
pations— e.  g.,  bakers,  barbers,  motormen,  etc., 
or  in  persons  using  tight,  ill-fitting  boots, 
causing  compression  of  the  front  of  the  foot, 
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and,  consequently,  weakening  and  deforming  it 
in  time. 

The  function  of  the  foot  is  twofold — to  serve 
as  (1)  a  passive  support  of  the  body  weight 
and  as  (2)  an  active  lever  to  raise  and  propel 
it  in  locomotion.  The  mechanism  of  the  foot 
to  accomplish  these  results  is  a  perfectly  beau- 
tiful one  and  will  well  repay  our  consideration 
again,  but  which  cannot  here  be  discussed. 
Notice,  however,  Von  Meyer's  explanation  of 
what  we  term  "the  attitude  of  rest"  as  applied 
to  the  structures  of  the  foot  and  leg  for  weight 
bearing  with  the  least  possible  muscular  exer- 
tion. Von  Meyer  says  "the  pelvis  tilts  slightly 
backward  until  tension  is  brought  upon  the 
anterior  part  of  the  capsule  of  the  hip  joint ; 
the  femur  rotates  slightly  inwards  on  the  tibia, 
which,  in  turn,  falls  slightly  inwards  on  the 
everted  foot,  thus  producing  a  general  fixation 
of  the  joints  of  the  lower  extremity  and  making- 
support  of  the  body  weight  possible  with  little 
or  no  muscular  exertion."  Any  exaggeration 
of  this  condition  which  causes  the  ligaments 
or  muscles  to  give  way  to  the  overstrain,  causes 
flat  foot.  Planter  flexion  and  adduction  repre- 
sent the  attitude  of  activity,  in  which  the  foot 
is  supported  and  controlled  by  muscles. 

"Wie  deformity  of  flat  foot  is  "a  combination 
of  inward  rolling  and  dropping  to  the  inside  of 
the  middle  of  the  foot,  with  an  outward  devia- 
tion of  the  front  of  the  foot,"  or  an  exaggerated 
midtarsal  drop  and  twist. 

In  walking,  the  calf  muscles  represent  the 
power  and  the  heads  of  the  metatarsal  bones 
the  fulcrum,  and  the  line  of  weight  is  directed 
outwards  to  be  borne  by  the  outer  segment  of 
the  longitudinal  arch,  on  account  of  the  out- 
ward rotation  of  the  leg,  and  the  fact  that  the 
inner  side  of  the  arch  or  fulcrum  is  the  longer 
side. 

Whitman's  description  of  flat  foot  is  strik- 
ing— viz. :  "That  it  is  one,  as  it  were,  broken 
in  the  center,  the  posterior  part  having  turned 
inward  and  downward,  while  the  anterior 
division  or  fore  foot  is  forced  downward  and 
outward.  This  may  be  so  severe  as  that 
the  entire  sole  of  the  foot  rests  on  the  groimd. 
The  astralagus,  followed  by  the  scaphoid  to  a 
less  degree,  has  rotated  and  sligped  so  far  to 
the  inner  side  as  to  be  plainly  felt  on  the  inner 
and  lower  edge  of  the  foot.  The  internal 
malleolus  is,  of  course,  then  more  prominent, 
the  external  less  prominent  than  usual  and 


more  anterior.  The  arch  of  the  foot  spreads 
out  and  is  sometimes  broader  than  the  front  of 
the  foot;  heel  very  prominent  and  projecting. 
Motion  becomes  restricted,  especially  that  of 
adduction  of  the  forefoot  and  plantar  flexion. 
The  anterior  line  of  the  leg  and  foot  now  falls 
inside  of  the  great  toe  instead  of  over  or 
through  the  second  toe.  This  alteration  of 
relation  between  the  leg  and  foot  is  more  im- 
portant so  far  as  functional  activity  is  con- 
cerned, than  is  the  mere  depression  or  oblitera- 
tion of  the  arch,  which  is  the  more  noticeable 
feature." 

All  grades  between  a  simple  persistence  of 
the  attitude  of  rest  and  completely  rigid  flat 
foot  are  met  with. 

The  characteristics  of  the  deformity  and  the 
symptoms  present  depend  largely  upon  the 
prior  condition  of  the  foot  before  its  giving 
way  to  the  overstrain,  upon  whether  the  arch 
was  high  or  low,  the  changes  rapid  or  slow, 
whether  ligaments  or  muscles  first  gave  way, 
;ind  the  general  condition. 

Pain,  as  a  symptom,  is  very  variable,  being 
very  little  or  absent  in  some  cases  of  marked 
deformity  and  great  in  other  cases  of  slight 
deformity,  it  being  a  symptom  of  strain  or  in- 
jury. It  depends  upon  the  disproportion  be- 
tween the  strain  and  burden  upon  the  foot  and 
its  ability  to  support  it  and  perform  its  func- 
tion. All  flat  feet  are  weak  feet,  but  not  neces- 
sarily painful.  The  pain  is  variable  in  its 
location,  usually  about  the  scaphoid,  but  de- 
pends upon  what  structures  are  subjected  to 
reatest  pressure  or  strain  or  injury.  Stiffness 
about  the  mediotarsal  joint  is  an  early  symp- 
tom and  an  important  one,  for  it  presents  the 
assumption  of  a  correct  position  of  the  fore 
part  of  the  foot  by  one's  own  muscular  power. 

The  motion  in  the  ankle  joint  is  diminished 
from  80  degrees  to  40  degrees  or  even  30  de- 
gress. The  gait  is  characteristic,  non-elastic, 
awkward,  shortened,  and  feet  everted  with 
weight  borne  on  the  inner  border.  There  is  a 
tendency  to  knock-knee. 

Bradford  and  Lovett  list  a  number  of  causes 
— viz.:  (1)  Boots  of  improper  size  or  shape 
(most  common  cause)  ;  (2)  weakness  or  insuf- 
ficiency of  the  muscles  from  any  cause;  (3) 
prolonged  standing;  (4)  rapid  growth;  (5) 
rapid  increase  in  weight  ;  (6)  accident  or  dis- 
ease, causing  disease  of  limb  and  weakness; 
(7)  excessive  weight  bearing,  as  strong  men 
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and  jumpers;  (8)  shortened  gastrocnemius 
(described  by  Shaffer)  ;  (9)  rickets,  distorting 
the  bones  of  the  foot;  (10)  infantile  paralysis; 
(11)  spastic  paralysis  or  other  disturbances  of 
muscular  balance;  (12)  trauma  and  inflamma- 
tion— e.  g.,  Potts'  fractures,  acute  arthritis. 

The  principles  of  treatment  are  simple — viz., 
removal  of  cause,  proper  support  and  develop- 
ment of  weakened  tissues  and  muscles  to  with- 
;and  the  strain  in  the  normal  position.  We  all 
suggest  arch  supporters  to  be  bought  from  the 
stores,  and  think  we  have  done  our  full  duty; 
but  not  so,  and  for  this  reason  I  have  submitted 
this  paper. 

Every  case  must  be  treated  on  its  merits, 
and  the  deformity  must  have  been  overcome 
and  functional  activity,  with  the  proper  amount 
of  motion  in  all  the  joints  re-established,  be- 
fore a  steel  support  is  given.  If  the  distortion 
is  rigid  or  fixed,  this  must  be  corrected  by  me- 
chanical or  operative  procedures.  The  glass 
plate  in  a  table  with  the  mirror  underneath, 
is  a  most  valuable  help  in  examining  and  de- 
termining the  exact  nature  of  the  conditions 
present.  The  foot  must  be  even  over  corrected 
for  a  while,  and  held  so  for  some  time — three 
or  six  weeks,  perhaps — and  then  a  support 
given. 

In  making  the  steel  supporter,  a  plaster  cast 
of  the  foot  is  absolutely  necessary  for  the  sup- 
port-maker to  have,  and  on  that  the  size,  shape. 

id  extent  of  the  inner  and  outer  flanges  must 
be  marked  for  his  guidance.  Slight  raising  of 
the  inner  border  of  the  sole  and  heel  of  the 
properly-made  shoe  (one  that  does  not  com- 
press or  crowd  the  toes  and  fore  foot  at  all, 
even  in  motion),  will  be  found  helpful. 

In  some  cases,  support  to  the  sustentaculum 
tali  is  all  that  is  necessary ;  others  require  the 
scaphoid,  cuneiform,  and  proximal  end  of  the 
first  metatarsal  bone  to  be  supported  below  or 
even  on  the  inner  side  of  the  foot.  Inward 
rotation  of  the  os'  calcis  must  be  checked. 
Counter-pressure  on  the  external  edge  may  or 
may  not  be  necessary,  but  usually  is  in  well- 
marked  cases.  The  plate  usually  extends  from 
a  point  just  in  front  of  the  weight-bearing  sur- 
face of  the  heel  to  a  point  just  behind  the  sesa- 
moid bones  of  the  great  toe,  about  the  width  of 
the,  foot. 

Rigid  feet  require  a  longer  and  more  exten- 
sive plate  than  flexible  ones.  The  plate  must 
fit  accurately  and  not  produce  pain  or  discom- 


fort, but  should  be  true  support  or  prop  or 
crutch  to  the  part  or  parts  needing  it,  and 
should  be  discarded  by  degrees  just  as  soon  as 
the  irritability  has  disappeared  and  the 
strength  has  returned. 

Massage,  gymnastics,  electricity  and  hot  air 
are  all  valuable  adjuncts,  and  should  be  scien- 
tifically employed.  Forcible  correction  of  the 
eversion  and  abduction  under  anesthesia  may 
be  necessary.  The  Thomas  wrench  is  valuable 
in  assisting  to  accomplish  this. 

The  two  tibial  muscles  offer  the  greatest 
amount  of  support  to  the  arch,  the  anterior  act- 
ing as  a  supinator  and  the  posterior  as  abduc- 
tor. The  flexor  longus  hallucis  directly  sup- 
ports the  sustentaculum  tali  on  its  way  to  the 
great  toe.  The  inferior  calcaneonavicular 
ligament  and  the  long  plantar  ligaments  are  the 
most  important  ligaments  to  merit  our  consider- 
ation in  dealing  with  flat  foot. 

I  present  a  simple  steel  spring  for  mild  cases, 
which  is  useful  in  a  limited  number  of  cases. 

6Q5East  Grace  Street. 


SOME  REMARKS  ON  ADENOIDS.* 

By  JAMES  L.  BENT,  M.  D.,  Lynchburg,  Va.  * 

Member  of  American  Largng,  Bhinolog,  and  Otological  Society, 
Medical  Society  of  Virginia,  South  Piedmont,  and  Lbg.,  Acad. 

Probably  no  pathological  condition  is  a  more 
important  and  common  factor  in  connecting  the 
practice  of  the  family  physician  with  that  of 
the  rhinologist,  otologist,  or  laryngologist  than 
adenoids,  and  if  the  family  physician  would  be 
properly  equipped  to  cope  with  certain  diseases, 
notably  common  in  childhood,  he  must  be  con- 
versant with  this  very  common  condition. 

One  of  our  most  sacred  and  important  duties 
is  to  counsel  and  direct  our  clientele  as  to  the 
physical  care  of  their  children,  and  we  should 
keep  unceasing  watch  for  adenoids,  which  I 
believe  is  pathogenic  of  more  morbid  conditions 
than  any  other  disease  of  the  upper  respiratory 
tract,  and  predisposes  to  all  the  infectious 
diseases. 

If  I  can  convince  some  of  you  here  of  the 
importance  of  this  condition,  so  that  you  will 
study  it  more,  I  shall  feel  that  I  have  done  a 
good  service  for  medicine. 

The  antero-posterior  diameter  of  the  naso- 
pharynx of  the  average  adult  is  only  three- 

*Read  before  the  third  itated  meetlnf  of  the  South  Piedmont 
Medical  Society,  at  DanTille.  Va.,  January  15, 1907. 
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fourths  of  an  inch ;  in  children,  even  in  health, 
it  is,  of  necessity,  much  less ;  and  when  the 
pharyngeal  tonsil  is  hypertrophied  this  small 
space  is  often  so  filled  that  nasal  respiration 
is  extremely  difficult  or  impossible.  This 
necessitates  mouth  breathing  which  impinges 
against  the  delicate  mucous  membrane  of  the 
mouth,  pharynx,  larynx,  trachea,  and  bronchi — 
the  air,  which  is  irritant,  in  that  it  has  not  been 
brought  to  the  proper  humidity  and  tempera- 
ture, nor  properly  filtered,  in  that  it  has  not 
passed  over  the  mucous  membrane  of  the  nos- 
trils. This  frequent  or  constant  irritation  of 
the  lining  of  the  lower  respiratory  tract  causes 
congestion  and  hypertrophy  and  thus  increases 
its  susceptibility  to  the  invasion  of  disease  and 
greatly  impairs  the  oxygenation  of  the  blood. 
Then  follow  anemia  and  glandular  enlarge- 
ments, so  common  in  this  class  of  patients  and 
so  hard  to  cure.  Adenoids  often  cause  anterior 
nasal  stenosis,  irregular  teeth,  and  a  peculiar 
vacant  expression  by  the  weight  of  the  lower 
jaw  constantly  hanging  on  those  muscles  above 
the  mouth  and  attached  to  the  sides  of  the 
nose ;  and  these  open  mouths  and  listless  ex- 
pressions, or  expressionless  faces,  are  most  com- 
mon signs  of  this  condition. 

Special  susceptibility  to  infectious  diseases 
is  due  to  the  fact  that  the  air  has  not  been 
filtered,  by  passing  through  a  healthy  nose,  to 
faulty  oxygenation,  poor  circulation,  poor 
drainage,  and  general  lowered  vitality.  Eor 
the  last  reason  those  having  adenoids  are  often 
in  a  state  of  hebetude,  lack  the  power  of  con- 
centration, arc  restless*  nervous,  irritable,  and 
are  often  considered  stupid  because  they  often 
fail  to  hear  what  is  said,  and  their  brains  are 
not  supplied  with  enough  good  blood. 

As  a  result  of  poor  postnasal  drainage,  there 
is  often  produced  inflammation  of  the  acces- 
sory sinuses  of  (lie  nose  with  catarrh  ;  but  more 
important  and  frequent  than  all  other  sequela' 
of  adenoids  is  middle  ear  involvement.  Ninety 
per  cent,  of  all  cases  of  inflammation  of  the 
middle  ear  or  the  resultant  deafness  can  be 
traced  to  adenoids  as  the  cause,  because  hyper- 
trophy of  the  pharyngeal  tonsil  encroaches  on 
the  openings  of  the  Eustachian  tubes  to  such 
an  extent  that  air  cannot  go  in  and  ou1  freely; 
the  secretion  is  dammed  up  in  the  middle  ears, 
infectious  materials  enter  and  are  retained 
there,  producing  otitis  media,  which  is  generally 
accompanied  by  very  great  suffering  and  fol- 


lowed by  most  dangerous  sequelae,  such  as 
necrosis  of  bone,  brain  abscess,  sinus  throm- 
bosis, or  chronic  discharge  from  the  ears. 

Adenoids  are  not  hard  to  diagnose. 
Lymphoid  tissue  forms  almost  an  unbroken 
circle  about  the  pharynx  and  naso-pharynx, 
which  circle  is  made  up  of  the  faxicial,  lingual, 
and  pharyngeal  tonsils ;  and  90  per  cent,  of  all 
persons  with  adenoids  have  enlarged  faucial 
tonsils.  Some  authorities  call  attention  to  a 
red  spot  on  the  floor  of  nostrils,  near  the  front, 
as  indicative  of  this  condition.  If  you  see  a 
child  with  a  history  of  "repeated  colds  in  the 
head,"  with  a  flat  voice,  who  cannot  breathe 
through  its  nose  while  eating  or  after  retiring, 
who  has  night  terrors  and  is  nervous  and  rest- 
less in  sleep  (even  after  light  digestible  sup- 
pers), Avho  may  have  frequent  earache,  and  on 
examining  the  throat  you  find  enlarged  tonsils 
and  a  creamy  postpasal  discharge,  that  child 
lias  adenoids. 

I  have  often  seen  children  sleep  noisily  and 
restlessly  from  intestinal  worms  and  other  dis- 
turbances of  digestion.  Therefore,  it  is  our 
duty  to  try  to  correct  these  symptoms  by  suit- 
able remedies  and  attention  to  the  diet  and 
digestion;  but  failing  to  give  relief,  adenoids 
should  be  sought  for,  and  if  found,  removed 
without  delay,  for  the  delay  is  much  more 
dangerous  than  the  operation  for  removal. 

The  operation  for  removal,  while  simple,  re- 
quires great  familiarity  with  the  anatomy  of 
this  region,  for  it  is  a  region  that  it  is  impos- 
sible to  illuminate  while  working  in  it,  and  one 
has  to  depend  entirely  on  his  knowledge  of  the 
anatomy  and  his  touch.  The  tissue  to  be  re- 
moved is  situated  above  and  around  the  promi- 
nence on  the  anterior  surface  of  the  atlas,  and 
the  atlo-axoid  articulation  may  be  opened  by  a 
misguided  vigorous  attempt  at  curettage. 
Likewise  the  cartilaginous  prominences  of  the 
Eustachian  tubes  may  be  engaged  in  the  blades 
of  a  curette  or  forceps  and  removed,  and  cause 
permanent  deafness. 

The  stomach  should  be  absolutely  empty, 
the  patient  should  be  thoroughly  anaesthetized, 
because  the  pain  and  fright  of  the  operation 
are  very  great;  then  the  operator  can  take  suf- 
ficient time  to  do  ;i  thorough  removal  of  the 
diseased  tissue.  T  prefer  to  have  the  patient 
lie  on  the  back  with  the  head  slightly  lower 
than  the  body  and  extended  over  the  end  of  the 
table  so  as  to  overcome  the  gravitation  of  blood 
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into  the  stomach  and  lungs.  The  anesthetist 
steadies  the  head  and  holds  it  in  proper  position. 
With  the  jaws  held  far  apart  by  a  self-retaining 
gag  I  remove  faueial  tonsils,  if  present,  and 
make  a  careful  digital  examination  of  the  naso- 
pharynx to  get  the  relation  of  the  parts 
thoroughly  in  mind,  then  introduce  sharp- 
cutting  forceps  (I  prefer  Hodges'  or  Roberts'), 
guided  by  the  finger,  if  necessary,  and  remove 
all  that  is  possible  of  the  adenoid  tissue  and 
smoothe  over  the  surface  with  a  sharp  curette, 
such  as  Beckman's.  There  is  very  little  prob- 
ability of  infection  if  the  hands  and  instru- 
ments have  been  rendered  surgically  clean; 
therefore,  there  is  seldom  any  need  for  post- 
operative treatment. 

Keep  the  patient  quiet  in  bed  for  twenty- 
four  hours,  on  cold  liquid  diet,  and  about  the 
house  for  about  a  week  and  avoid  exposure  to 
great  changes  in  temperature.  These  patients 
usually  require  a  general  building  up  to  prop- 
erly start  them,  and  it  is  often  well  to  give 
them  some  good  tonic  for  a  while,  but  usually 
the  good  effect  of  this  operation  on  the  general 
health  is  marvelous;  life  has  been  set  free, 
body  and  intellect  begin  to  grow,  and  if  we 
have  not  waited  too  long  those  pale,  expression- 
less, sorrowful,  stupid  faces  are  transformed 
into  rosy,  bright  ones,  that  bring  joy  to  the 
hearts  of  uneasy  parents,  and  you  will  seldom 
gain  more  expressions  of  gratitude  and  praise 
than  from  successful  removals  of  these  burdens 
to  life. 


THE  USE  OF  ADRENALIN  DURING  ETHER 
ANESTHESIA. 

By  CHARLES  S.  VENABLE,  M.  D.,  Charlottesville,  V* 

Recognizing  that  my  experience  in  the  use 
of  adrenalin  during  ether  anesthesia  is  but 
very  limited,  covering  a  course  of  only  eighteen 
cases,  and  knowing  the  many  fallacies  at- 
tendant upon  too  early  conclusions,  I  feel  a 
great  hesitancy  in  making  this  report.  How- 
ever, owing  to  the  uniform  result  that  has  at- 
tended its  use,  I  am  prompted  to  do  so  now. 

Some  time  ago  in  giving  ether  to  a  young 
man  who  was  to  undergo  an  operation  for 
oblique  inguinal  hernia,  I  experienced  more 
trouble  from  a  profuse  broncliorrhea  than  ever 
before.  At  the  commencement  of  the  anes- 
thetic the  patient's  respirations  were  clear  and 
regular,  his  color  was  good,  and  his  pulse  84. 


The  anesthesia  was,  as  usual,  begun  with 
nitrous  oxide  gas,  followed  by  ether,  using  a 
Bennett's  inhaler  until  etherized,  when  a  towel 
cone  was  substituted.  Very  shortly  after  the 
ether  was  begun  the  bronchial  secretions  were 
markedly  stimulated,  and  so  rapidly  increased 
that  in  ten  minutes  there  was  a  profuse  bron- 
cliorrhea. The  pulse  increased  in  rapidity  and 
lost  volume,  respirations  became  shallow  and 
irregular,  and  the  patient  cyanotic.  The 
moment  the  ether  was  withheld  the  patient 
promptly  offered  resistance,  and  when  more  was 
administered  his  breathing  was  so  interfered 
with  by  the  great  flow  of  mucus  that  at  times 
respirations  would  cease. 

After  trying  all  the  usual  methods  to  con- 
tinue the  anesthetic  under  these  trying  circum- 
stances, I  ordered  a  5  per  cent,  solution  of 
adrenalin  and  with  this  mopped  out  his 
pharynx.  Almost  immediately  the  secretion 
of  mucus  became  less,  the  respirations  clearer 
and  deeper,  and  the  patient  less  cyanotic.  In 
a  few  minutes,  however,  there  was  a  threatened 
return  of  the  profuse  secretions  with  the  ac- 
companying cyanosis,  but  by  the  use  of  the 
adrenalin  this  was  again  averted.  In  twelve 
minutes  from  the  time  the  adrenalin  was  first 
used  the  throat  was  clear  of  mucus,  respira- 
tions were  deep  and  regular,  and  all  embarrass- 
ing symptoms  had  disappeared.  After  this  a 
few  drops  of  the  adrenalin  solution  were  occa- 
sionally poured  into  the  ether  cone  and  the 
anesthesia  was  carried  on  to  an  uneventful  ter- 
mination. With  the  improvement  in  respira- 
tions the  pulse  steadily  improved,  becoming 
regular  and  full.  The  recovery  from  the 
anesthesia  was  quick  and  satisfactory.  The 
patient  vomited  once,  but  complained  of  no 
subsequent  nausea. 

With  this  encouragement  I  determined  to 
use  adrenalin  with  my  anesthesias  as  a  routine 
in  a  series  of  cases.  This  I  did,  but  will  not 
detain  you  with  a  description  of  each  case. 

I  found  that  a  25  per  cent,  aqueous  solution 
of  the  standard  1  in  1000  gave  the  best  results, 
and  that  by  first  pouring  ether  in  the  towel 
cone  and  spraying  the  adrenalin  solution  on  it, 
depending  on  the  ether  to  vaporize  it  sufficiently 
for  inhalation,  was  the  best  mode  of  adminis- 
tration. Three  to  six  minute  intervals  are  suf- 
ficient for  its  use  and  a  total  of  from  one-half 
to  one  ounce  of  this  solution  is  enough  for  an 
operation  lasting  from  thirty  minutes  to  an 
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hour.  The  effects  are  a  more  uniform  etheriza- 
tion, the  pulse  becoming  steadier,  slower  and 
of  better  character  more  rapidly  than  under 
ether  alone ;  respirations  are  quiet  and  regular, 
the  bronchial  secretions  are  practically  checked, 
and  the  progress  of  the  operation  is  not  inter- 
rupted. 

These  cases  were  not  selected,  and  among 
them  were  old  alcoholics ;  two  women  over 
sixty,  one  of  them  nearly  eighty  years  of  age. 
Three  were  very  long,  tedious  operations,  last- 
ing over  two  hours,  and  in  none  of  the  series 
was  any  stimulation  required  during  the  anes- 
thesia. 

Recovery  from  the  anesthetic  was  uniformly 
good ;  there  was  practically  no  post-operative 
shock,  and  no  stimulation  was  needed  in  any 
one  of  the  cases ;  only  two  patients  vomited  at 
all  and  very  little 'nausea  was  complained  of. 

From  the  foregoing  facts  I  conclude  that 
owing  to  the  contraction  of  the  smaller  vessels 
the  bronchial  glands  secrete  less  mucus,  and 
there  is  better  aeration  in  the  bronchioles  and 
pulmonary  vesicles,  less  ether  is  required  to 
produce  anesthesia  and  there  is  less  probability 
of  ether  pneumonia  following.  The  adrenalin, 
acting  generally  from  absorption,  is  a  powerful 
stimulant ;  it  materially  lessens  shock,  lessens 
the  capillary  ooze  at  the  field  of  operation,  and 
is  of  great  benefit  to  the  much  weakened  patient. 
'  110  Jefferson  Street. 


FRACTURES — THEIR    MEDICO-LEGAL  IM- 
PORTANCE.* 

By  JOHN  T.  GRAHAM,  M.  D.,  Wythsville,  Va. 

There  is  no  other  line  of  surgery  that  falls 
to  the  lot  of  the  general  physician  that  will 
make  or  mar  his  reputation  so  much  as  the 
treatment  of  fractures.  Yet  the  average  medi- 
cal graduate  begins  his  professional  career  with 
a  poorer  practical  knowledge  of  the  manage- 
ment of  fractures  than  of  any  other  branch  of 
surgery.  He  may  have  faith  to  remove  moun- 
tains of  trouble  in  the  belly,  and  have  the 
courage  to  attempt  abdominal  surgery  and  suc- 
ceed, or  in  case  of  his  failure  his  patient  is 
soon  out  of  sight  and  in  time  forgotten.  But 
let  him  once  fail  in  properly  treating  a  case  of 
fracture,  and  his  patient  never  dies;  he  will  be 
met  on  every  street  corner,  he  will  be  prominent 

*Read  at  the  Meeting  of  Southwest  Medical  Society,  held  at 
Abingdon .  Va.,  J  anuary  22  23  1907. 


in  every  political  meeting,  and  will  be  present 
at  every  church  within  ten  miles  of  his  home, 
where  his  crooked  leg  or  arm  stands  out  as  a 
conspicuous  reminder  of  his  misfortune  and  his 
physician's  failure. 

The  treatment  of  fractures  is  also  important 
from  a  medico-legal  point  of  view,  for  a  large 
number  of  suits  for  malpractice  are  brought 
against  physicians  on  account  of  imperfect  or 
unsatisfactory  results  in  this  line  of  work.  A 
member  of  this  Society  was  recently  caused 
great  annoyance  and  put  to  much  expense  in 
defending  a  suit  for  malpractice  on  account  of 
lack  of  union  following  fracture  of  both  bones 
of  the  forearm. 

The  general  public  has  an  erroneous  view  of 
the  gravity  of  such  injuries,  and  this  view  has 
been  fostered  to  a  great  extent  by  hospital  re- 
ports as  given  in  newspapers.  In  these  reports 
one  is  led  to  believe  that  it  is  an  every-day 
occurrence  to  treat  any  and  all  kinds  of  frac- 
tures by  fastening  the  fragments  of  bones  to- 
gether with  staples  or  double-pointed  carpet 
tacks. 

This  brings  up  the  question  of  what  the  doc- 
tor shall  promise  in  the  treatment  of  fractures, 
and  the  answer  is — nothing.  He  should  im- 
press upon  the  mind  of  his  patient,  and  also 
upon  the  minds  of  his  patient's  family  and 
friends  that  the  power  of  the  physician  to  cure 
a  fracture  ceases  when  he  has  brought  the  ends 
of  the  broken  bones  into  apposition  with  each 
other  and  fixed  them  by  immobilizing  them 
with  the  use  of  various  splints  and  dressings. 
Among  the  full  directions  for  treating  frac- 
tures as  given  in  our  text  books  on  surgery, 
apposition  and  immobilization  are  the  two  car- 
dinal points  to  be  secured.  In  one  recent  work 
on  fractures,  one  method  of  fixation  is  advo- 
cated in  the  text,  while  another  is  given  in  the 
illustrations.  If  these  two  cardinal  points  in 
the  treatment  of  fractures  have  been  properly 
carried  out,  union  will  usually  take  place:  but 
if  union  does  not  occur,  it  is  not  always  the 
physician's  fault.  Nature  must  do  the  rest, 
but  sometimes,  and  for  some  unaccountable 
reason,  she  fails  or  refuses  to  do  her  part. 

In  compound  fractures,  the  danger  to  the 
patient  is  greatly  increased  by  infection  of  the 
soft  parts,  which,  from  the  nature  of  the  in- 
jury, usually  occurs  before  medical  attention 
can  be  secured.  Then,  from  a  medico-legal 
standpoint,  the  patient  should  be  plainly  told 
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of  all  the  dangers  incident  to  fractures,  and 
what  result,  with  ordinary  skill  and  care,  is  the 
rule  in  such  cases,  but  under  no  circumstances 
should  a  definite  promise  be  made  in  any  par- 
ticular case. 

In  the  treatment  of  fractures,  the  comfort 
of  the  patient  largely  depends  upon  the  position 
in  which  the  injured  part  is  placed  relative 
to  the  rest  of  the  body.  That  position  in  which 
the  muscles  attached  to  the  broken  bones  are 
brought  into  a  State  of  relaxation  is  usually 
best.  This  can  be  studied  to  great  advantage 
by  the  physician  upon  his  own  body  while  in 
a  state  of  repose.  Let  him,  for  instance,  put 
one  leg  in  such  a  position  that  the  foot  will  be 
perpendicular  to  the  plane  upon  which  the  heel 
rests,  and  he  will  soon  experience  excruciating 
pain  in  that  leg;  but  let  him  relax  the  muscles 
and  the  foot  naturally  takes  an  outward  angle 
near  65  degrees,  and  the  relief  is  great. 

I  shall  report  two  cases  of  fractures  treated 
within  the  last  year  in  which  nothing  was 
promised,  but  results  were  satisfactory. 

Case  1. — Mr.  P..  on  the  12th  of  January, 
1006,  fell  on  the  ice  in  his  yard,  breaking  both 
bones  of  his  right  leg  about  three  inches  above 
the  ankle.  The  leg  was  treated  in  the  usual 
way  for  such  cases  until  about  the  tenth  day, 
when,  on  account  of  a  violent  delirium,  it  was 
impossible  to  keep  the  patient  quiet ;  then  a 
plaster  cast  was  pur  on,  including  the  entire 
limb  from  foot  to  hip.  The  union  in  this  case 
was  perfect,  without  the  slightest  shortening 
of  the  leg.  After  recovering  from  a  bad  case  of 
neurasthenia,  resulting  from  the  shock  of  the 
accident,  he  resumed  his  active  life,  and  to- 
day walks  without  a  cane  and  has  no  lameness. 

'Case  2.— On  the  4th  of  August,  1006,  a 
lady  past  middle  age  fell  ,down  a  stairway 
breaking  the  olecranon,  or  upper  end  of  the 
ulna,,  the  internal  condyle  of  the  lower  end  of 
hnmurus,  dislocated  the  shoulder  upward  and 
inward,  breaking  the  coracnid  and  acromion, 
and  perhaps  the  neck  of  scapula.  After  the 
dislocation  was  reduced  the  olecranon  was 
brought  into  position  and  held  with  adhesive 
strips  crossed  over  the  forearm,  one  long  in- 
ternal splint  was  put  on,  and  arm  bandaged 
extended.  The  shoulder  was  supported  by 
broad  adhesive  strips,  put  on  the  back  and 
crossing  over  the  shoulder  and  extending  down 
to  the  breast.  The  patient  was  put  on  her 
back  on  a  firm  mattress.     After  Swelling  had 


subsided  to  some  extent,  a  shoulder  cap  was 
put  on.  Union  occurred  in  six  weeks  in  all 
the  fractures  except  the  internal  condyle.  The 
forearm  was  then  gradually  flexed,  and  the 
usual  elbow  splint  applied.  In  this  position 
the  tension  exerted  by  the  muscles  attached  to 
the  internal  condyle  was  relaxed  and  delayed 
union  tok  place.  The  patient  has  good  use  of 
the  shoulder,  perfect  rotation  of  forearm,  the 
extension  and  flexion  are  improving  rapidly, 
with  good  prospects  of  very  soon  being  able  to 
do  up  her  back  hair. 


PROPRIETARY  PREPARATIONS  AS  AFFECT- 
ING SCIENTIFIC  THERAPEUTICS* 

ByW.  .1.  INNE3  M.  D..  Brookneal .  Va. 

During  the  last  year  our  attention  has  been 
called  to  the  increasing  prevalence  of  the 
proprietary  preparations,  and  strong  reasons 
are  urged  that  we  should  consider  them  as  a 
peril  to  the  progress  of  medicine  and  totally 
at  variance  with  rational  therapeutics. 

The  class  of  preparations  which  is  specially 
discussed  and  interdicted  are  those  whose  com- 
position and  formulae  are  kept  secret  from  the 
practitioner,  to  which  are  given  trade  names 
that  give  no  indication  of  their  nature.  These 
names  are  often  meaningless  and  grotesque,  and 
serve  to  protect  the  manufacturer  so  that  he 
can  control  their  production  and  sale. 

These  goods  are  brought  to  our  notice  by  a 
very  elaborate  scheme  of  advertising  and 
lavish  distribution  of  samples — neither  of 
which  is  called  for  in  legitimate  trade — for 
which,  of  course,  the  patient  must  pay.  The 
columns  of  the  medical  press  are  crowded  with 
numberless  advertisements.  In  two  magazines 
on  my  desk  I  counted  in  a  few  minutes  fifty 
of  these  advertisements;  all  secret  preparations 
and  without  the  endorsement — as  far  as  I 
know — of  any  reputable  authoritative  thera- 
peutist. 

The  daily  mail  is  constantly  supplying  us 
with  circulars  which  teem  with  fulsome  and 
questionable  testimonials.  Then  we  receive 
the  more  pretentious  brochure  to  affect  an  ap- 
pearance of  ethical  conformity.  These  are 
oftentimes  perfect  gems  of  typographic  art, 
but  are  invariably  foes  to  the  best  interests  of 
medical  progress.    The  one  dominating  purpose 
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of  these  advertising  effusions  is  only  too  ap- 
parent, and  that  is  a  purely  mercenary  effort 
to  accrue  large  profits. 

The  following  quotation  shows  how  great  is 
their  success :  "A  little  over  a  month  ago  the 
Baldwin  Syndicate  made  the  statement  that  the 
proprietary  medicine  companies  of  St.  Louis 
are  paying  more  in  dividends  than  all  the 
banks  in  Missouri  combined.  We  have  not 
as  yet  seen  any  one  who  could  refute  this  state- 
ment, but  we  were  so  deluged  with  letters  on 
the  subject  that  we  decided  to  compile  a  list 
of  the  profits  of  twelve  leading  companies  of 
St.  Louis,  which  city  has  more  patent  medicine 
companies  than  any  other  city  in  the  United 
States. 

The  resull  of  our  conciliation,  which  has 
been  very  carefully  made,  shoiws  that  the  twelve 
leading  companies  of  St.  Louis  earned  last 
year  an  average  profit  on  their  capital  stock  of 
257^  per  cent.  The  lowest  profit  was  90  per 
cent  and  the  highest  500  per  cent. 

The  following  are  the  figures  of  each  com- 
pany: 175  per  cent.,  400  per  cent.,  200  per 
cent.,  300  per  cent.,  150  per  cent.,  90  per  cent., 
150  per  cent.,  500  per  cent.,  300  per  cent.,  125 
per  cent.,  300  per  cent.,  400  per  cent.,  or  an 
average  of  257?  per  cent.  These  figures  give 
us  some  idea  of  the  enormous  extent  of  the 
proprietary  industry." 

From  another  journal  I  quote:  "Up  to 
October  12,  1900,  there  were  United  States 
patents,  or  trade-marks,  issued  for  5,794  medi- 
cal compounds,  and  these  increase  at  the  rate 
of  250  annually.  Coblentz,  in  his  recent 
edition  of  'Newer  Remedies,'  reports  2,000, 
all  introduced  in  the  last  year  or  two,  and 
Lehn  &  Fink,  in  'Progress  in  Pharmacy  and 
Therapeutics,'  mentions  an  additional  500." 

One  cannot  read  the  literature  of  these 
manufacturers  without  being  struck  with  the 
exceeding  bias  that  is  manifest  and  the  extrava- 
gant claims  that  are  made.  The  determined  zeal 
of  the  manufacturer  in  exalting  his  peculiar 
product  above  all  others  becomes  oftentimes 
arrogant  and  offensive. 

It  is  not,  however,  our  purpose  to  occupy 
ourselves  with  the  manufacturer  and  his 
agents,  but  to  consider  our  responsibility  in 
prescribing  these  preparations.  One  writer 
states:  "As  physicians,  we  are  responsible  for 
the  sale  of  secret  remedies.  We  help  to  create 
the  demand.     We  feed  it.     We  feed  it  because 


it  is  shown  that  44  per  cent,  of  the  prescriptions 
filled  at  one  of  the  best  of  our  Back  Bay  drug 
stores  in  Boston  call  for  nostrums — secret  reme- 
dies of  whose  constituents  we  are  kept  in 
ignorance." 

Another  writer  mentions  the  examination  of 
50,000  prescriptions  in  a  number  of  drug  stores, 
with  this  result: 

Prescriptions  filled  from  1850-1873 — no 
nostrums  or  machine-made  tablets. 

Prescriptions  filled  in  1874,  1  to  1,500  called 
for  nostrums  and  secret  preparations. 

Prescriptions  filled  1875-1880,  2  per  cent, 
celled  for  nostrums  and  secret  preparations. 

Prescriptions  filled  1880-1890,  5  per  cent, 
called  for  nostrums  and  secret  preparations. 

Prescriptions  filled  in  1895,  12  per  cent, 
called  for  nostrums  and  secret  preparations. 

Prescriptions  filled  1902-1903,  20-25  per 
cent,  called  for  nostrums  and  secret  prepara- 
tions. 

It  is  thus  seen  that  a  great  number  of  physi- 
cians prescribe  remedies  without  knowing  the 
nature  of  the  drugs  contained  therein.  They 
base  their  assurance  as  to  the  potency  of  these 
remedies,  not  upon  information  derived  from 
well-known  accredited  authorities,  but  upon  the 
testimony  of  unknown  writers  who  are  often 
men  of  narrow  vision  and  of  limited  experience, 
and  who  form  hasty  conclusions.  Many  of 
these  remedies  are  new  and  have  not  been 
tested  sufficiently  to  warrant  any  real  estimate 
as  to  their  value. 

Again,  many  of  these  supposed  remedies  are 
doomed  to  early  oblivion,  as  a  perusal  of  the 
advertising  pages  of  the  medical  journals  will 
show,  and  many  more  would  soon  be  forgotten 
but  for  the  costly  and  extensive  advertisements, 
which,  of  course,  is  paid  for  by  the  purchaser. 

The  folly  of  encouraging  this  great  evil 
should  be  manifest  as  we  thoughtfully  consider 
some  of  the  simplest  principles  of  scientific 
therapeutics. 

Therapeutics,  or  the  proper  selection  and 
adaptation  of  remedies  to  the  diseased  condition 
is  the  most  important  branch  of  medicine.  It 
is  only  as  therapeutists  that  the  sufferer  has 
any  use  for  us.  In  order  to  give  relief  from 
pain,  and  deliverance  from  a  diseased  to  a 
healthy  condition,  we  require  an  armamenta- 
rium of  remedial  agents  in  which  we  have  con- 
fidence and  can  utilize  the  effect. 

The  rise  and  expansion  of  medicine  as  a 
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science  and  an  art  may  be  said  to  be  co-exten- 
sive with  the  evolution  from  empirical  to 
rational  therapeutics.  Scientific  medication  is 
always  in  the  line  of  rational  therapeutics. 
Whilst  considerable  empiricism  unavoidably 
exists  in  the  case  of  some  drugs,  whose  exact 
physiological  action  we  have  not  yet  learned, 
and  where  we  are  ignorant  of  the  pathology  of 
certain  diseases,  yet  even  here  we  tread  lightly 
and  are  governed  by  the  extended  experience 
of  the  pioneers  and  leaders  in  clinical  thera- 
peutics. But  to  work  in  the  dark  and  use  un- 
known compounds.,  simply  because  the  manu- 
facturer wills  it  so.  is  a  prostitution  of  scientific 
therapy. 

Two  qualifications  mark  the  accomplished 
physician — diagnostic  skill  and  therapeutic 
ability.  He  must  be  trained  in  diagnostic 
acumen,  enabling  him  to  clearly  determine — 
as  far  as  human  power  will  permit — the  real 
nature  and  extent  of  the  ailment  or  disease. 
To  be  a  good  therapeutist  is  to  be  possessed  of 
a  sound,  comprehensive  knowledge  of  Nature's 
resources,  so  that  by  wise  selection  and  adapta- 
tion the  proper  remedial  agent  will  be  exhibited. 
In  these  two  things  consist  the  whole  art  of 
medicine. 

In  all  scientific  research  the  watchword  is 
Truth,  and  this  is  none  the  less  true  of  the 
scientific  physician.  His  exalted  ideal  is  the 
attainment  of  the  truth.  Science  and  truth 
are  synonomous  terms.  The  earnest  physician 
seeks  the  truth  and  teaches  the  truth  only.  He 
is  transparent  and  openly  invites  the  inspection 
of  his  methods  and  free  criticism  of  his  views. 
He  labors  for  an  honest  diagnosis  and  brings 
into  exercise  all  the  mental  energy  he  is  pos- 
sessed of  to  discover  the  special  lesion  or  dis- 
ordered function.  To  clearly  comprehend  the 
exact  departure  from  the  normal  condition  in 
the  light  of  carefully  elicited  symptoms,  patho- 
logical findings,  personal  and  family  history, 
together  with  the  verdict  of  instruments  of 
precision  and  of  the  laboratory. 

With  this  carefully-collected  data  he  deduces 
logical  conclusions  and  then  turns  his  attention 
to  the  question  of  treatment.  Can  we  conceive 
of  such  an  one  being  less  careful  in  the  choice 
of  his  remedies  ?  Rather,  will  he  not  exercise 
the  same  careful  discrimination  in  order  that 
treatment  will  afford  prompt  and  effectual  re- 
lief, In  order  that  the  doctor  shall  be  thera- 
peutically equipped  he  must  be  fully  informed 


as  tn  the  intrinsic  nature  of  the  remedies  he 
would  administer,  and  inasmuch  as  reliable 
drugs  can  be  obtained  from  reputable  chemists, 
and  the  intelligent  physician  is  already  ac- 
quainted with  an  ample  number  of  well-tried 
remedies,  tested  by  carefully  and  thoroughly- 
conducted  physiological  tests  and  scientific 
clinical  application,  he  is  enabled  to  pursue 
treatment  upon  strictly  ethical  lines — yes, 
upon  scientific  lines. 

It  .  is  well  said  by  some  one  that  the  eager 
adoption  of  new  remedies  is  often  due  to  igno- 
rance of  the  value  of  the  old  ones.  One 
authority — a  prominent  teacher  of  therapeutics 
— was  wont  to  advise  his  students  to  study  care- 
fully the  most  important  drugs  and  practice 
with  the  fewest  number  thoroughly  studied, 
and  not  to  foster  too  elaborate  an  armamenta- 
rium, expressing  himself  in  this  forcible  way, 
"Give  me  my  choice  of  a  dozen  drugs  and  I 
will  make  you  a  present  of  all  the  rest." 

We  want  greater  simplicity  in  our  thera- 
peutics. It  is  utterly  impossible  for  any  man 
to  comprehend  the  physiological  action,  thera- 
peutic uses,  incompatibles,  and  antidotes  of  two 
or  three  thousand  remedies. 

A  recent  writer  remarks :  "The  tendency  of 
the  age  is  to  extol  the  new  and  to  discard  the 
old.  A  new  fad  propounded  in  a  modern  post- 
graduate school  is  seized  upon  with  avidity  and 
too  often  works  detriment  to  the  patient  and 
injury  to  the  profession."  As  proof  of  this,  he 
instances  the  indiscriminate  use  of  the  coal-tar 
preparations.  The  same  writer  furthermore 
remarks:  "The  growing  disposition  to  ignore 
experience,  together  with  the  modern  craze  for 
bacillus  hunting  and  the  manifest  ambition  of 
so  many  young  practitioners  to  become  great 
surgeons,  even  when  they  could  not  differentiate 
a  dermatitis  from  small-pox,  or  measles  from 
chicken-pox,  are,  I  think,  among  the  causes 
which  lead  such  a  good  authority  as  Sir  Dyck 
Duckworth  to  say,  "The  art  of  medicine  is  de- 
clining.' " 

The  confiding  trust  of  a  patient  in  his  dis- 
tress is  a  very  serious  thing,  and  with'  such  a 
charge  we  are  under  a  most  solemn  obligation 
to  intelligently  and  conscientiously  prescribe. 
As  we  become  skilled  in  diagnosis  we  appreciate 
.more  and  more  the  fact  that  each  patient  is  a 
law  unto  himself. 

In  every  case  there  are  features  peculiar  to 
itself  and  some  degrees  of  variation  from  the 
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text-book  typical  case.  It  is  a  question,  after 
all,  whether  there  really  is  such  a  thing  as  a 
typical  case.  When  we  group  a  number  of 
patients  and  attempt  to  classify  them  as  typical 
cases,  we  may  be  right  in  the  sense  of  their 
approximating  to  one  particular  series  of 
symptoms  and  manifestations,  but  we  are  wrong 
in  regarding  them  as  strictly  alike,  and  espe- 
cially with  regard  to  their  treatment.  Hence, 
we  should  regard  it  as  a  vital  principle  that  in 
every  case,  we  treat  it  individually — not  for- 
getting that  to  do  justice  to  our  patients  we 
must  treat  the  man  and  not  the  disease.  Two 
patients,  to  all  appearances,  may  be  affected 
alike,  their  symptoms  may  be  quite  similar, 
both  subjectively  and  objectively;  but  the  latent 
powers  of  those  individuals — digestive,  absorp- 
tive, and  eliminative,  to  say  nothing  of  the 
peculiar  idiocyncrasies  they  may  possess — will 
make  a  great  difference  and  call  for  a  distinct 
treatment  in  each  case  of  a  very  different 
nature.  For  this,  our  therapeutic  equipment 
must  be  adapted.  It  must  not  be  arbitrary, 
but  capable  of  easy  adjustment  and  of  indi- 
vidual application.  Therefore,  is  it  not  im- 
perative that  we  can  only  utilize  remedies  to 
advantage  and  with  confidence  by  an  intimate 
knowledge  of  their  virtues  and  possibilities  ? 

In  view  of  these  observations  we  must  insist 
that  the  physician  shall  be  in  close  touch  with 
the  essential  qualities  of  his  therapeutic  agents. 
He  must  know  all  about  the  ingredients ;  he 
must  know  them  by  scientific  names  and  as 
official,  ignoring  utterly  coined  or  trade  names 
— in  short,  we  must  eliminate  the  secret  com- 
pounds from  our  list  of  remedial  agents ;  to  con- 
tinue the  use  of  which  must  be  a  hazardous 
course.  Let  us  relegate  these  nostrums  at  once 
to  the  realm  of  charlatanism  and  of  disrepu- 
table practice,  for  after  all  there  is  little  dif- 
ference between  advertising  proprietary  medi- 
cine exclusively  to  the  physician  and  adver- 
tising to  the  general  public — the  former  in 
medical  journals  and  special  circulars;  the 
latter  in  newspapers,  hand-bills,  or  almanacs, 
or  on  rocks,  fences,'  and  barns.  In  the  early 
days  of  .medicine  the  physician  and  pharmacist 
were  combined  in  the  one  person,  but  in  the 
gradual  evolution  of  the  healing  art  it  became 
necessary  that  the  physician  he  relieved  of  the 
time-consuming  task  of  collecting  the  crude 
materials  from  Nature  and  preparing  them  for 
utilization,  with  the  result  that  pharmacy  as 


a  separate  profession  developed.  Thus  to-day 
the  physician  is  versed  in  materia  medica  sim- 
ply in  the  light  of  therapeutics;  he  relegates  to 
the  pharmacist  all  the  subtleties  of  pharma- 
ceutial  chemistry,  and  we  hold  him  responsible 
to  supply  us  with  a  list  of  remedies  conformed 
to  a  regulation  standard  as  to  quality  and 
potentiality,  and  known  as  official. 

The  express  function  of  the  pharmacist  is  to 
supply  drugs  and  remedies,  not  for  the  patient, 
but  for  the  doctor,  and  only  to  the  patient  by 
the  physician's  written  order.  The  pharmacist 
must  be  regarded  as  subordinate  to  the 
physician,  yet  as  a  valued  and  appre- 
ciated auxiliary.  But  let  it  be  understood 
that  the  pharmacist  must  not  invade  the 
field  of  therapeutics,  except  so  far  as  is  required 
for  his  own  protection.  This  is  the  exclusive 
domain  of  the  physician,  and  yet  to-day  we 
have  not  only  to  complain  of  counter  prescrib- 
ing and  of  substitution,  but  the  manufacturer 
has  become  a  teacher  of  therapeutics  to  post- 
graduates, and  does  not  hesitate  to  remodel 
and  change,  and  even  repudiate  utterly,  many 
of  our  therapeutic  views.  This  is  evidenced  by 
almost  every  mail.  It  were  surely  better  to 
rely  upon  the  teachings  of  our  alma  mater  and 
of  the  masters  of  therapeutic  art  which  are 
always  available,  than  to  be  constantly  swerved 
by  the  plausible  and  extravagant  claims  of 
drummers  and  other  interested  parties,  or  by 
the  hasty  conclusions  of  men  of  limited  expe- 
rience. 

When  we  have  cleared  ourselves  of  the 
reproach  attaching  to  us  by  the  encouragement 
we  give  to  the  secret  compounds,  then  will  we 
be  in  a  position  to  deal  with  the  "Great  Ameri- 
can Fraud"  and  enlighten  the  public  upon  the 
patent  medicine  question.  , 

The  main  objection  we  have  raised  to  these 
preparations  is  because  of  their  secret  nature. 
Another  serious  objection  is  their  great  expense. 
Most  of  those  compounds  are  comparatively 
inexpensive  as  to  their  constituents,  but  as 
marketed  they  are  exorbitantly  high  in  many 
eases.  Inasmuch  as  many  of  us  practice  among 
the  humble  and  worthy  poor,  we  should  con- 
sider the  question  of  expense  to  them. 

The  remedy  for  this  abnormal  condition  of 
affairs  is  strict  conformity  to  official  remedies. 
The  profession  should  see  to  it  that  the  U.  S.  P. 
covers  the  ground  of  therapeutic  needs  ade- 
quately, so  that  we  can  limit  ourselves  entirely 


532 


THE  VIRGINIA  MEDICAL  MONTHLY. 


|  February  22, 


to  official  preparations.  The  work  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  is  a  valuable  aid  and  should  be  en- 
couraged. While  their  work  has  been  criti- 
cized it  seems  to  me  to  be  a  distinct  move  in 
the  right  direction. 

Not  only  should  we  exclude  inferior  prepa- 
rations from  our  Pharmacopiae,  but  we  should 
avoid  a  multiplicity  of  similar  preparations 
and  only  admit  new  compounds  which  possess 
distinct  distinguishing  qualities. 

Special  attention  in  the  way  of  practical  in- 
struction in  clinical  therapeutics  and  prescrip- 
tion writing  should  be  given  the  under- 
graduate, and  the  student  educated  to  avoid 
contracting  the  proprietary  habit.  It  is  the 
recent  graduate  who  is  liable  to  become  the 
prey  and  tool  of  the  nostrum  vendor,  and  the 
tendency  toward  his  permanent  injury  is  great. 
Reputable  medical  journals  whose  object  is  to 
advance  the  interests  of  scientific  medicine 
should  not,  in  my  judgment,  allow  these  ques- 
tionable advertisements  to  appear  in  their 
columns.  If  these  secret  nostrum  advertise- 
ments were  refused,  the  evil  would  receive  a 
decided  check. 

Let  us  hope  that  the  time  is  not  far  distant 
when  every  physician  will  repudiate  these  ob- 
jectionable methods  and  when  the  secret  com- 
pounds will  be  conspicuous  by  their  absence  in 
the  columns  of  representative  medical  journals. 
And  as  the  standard  of  education  is  raised  a 
far  higher  tone  of  professional  excellence  will 
obtain  in  the  discharge  of  our  great  obligation 
as  the  custodians  of  human  health,  life,  and 
happiness,  and  as  the  dispensers  of  Nature's 
beneficient  resources. 


MEDICAL  TREATMENT  OF  DISEASES  OF 
THE  BILE  TRACT* 

By  M.  P.  RUCKER,  M.  D..  Manchester.  Va. 

President  Board  of  Health,  Manchester;  Lecturer  on  Embryology, 
Lecturer  and  Demenstrator  of  Riology  and  Assistant  Demon- 
strator of  Physiology,  Medical  College  of  Virginia. 

I  am  very  glad  to  be  able  to  address  you  on 
the  medical  treatment  of  diseases  of  the  liver 
and  biliary  tract  to-night.  Fifty  years  ago 
such  a  paper  would  have  been  too  long,  while 
fifty  years  hence,  if  we  can  judge  from  the  ad- 
vances that  the  surgeons  have  been  making  in 
this  class  of  diseases,  I  would  have  scarcely 

♦Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  September  25,  1906. 


anything  to  say.  I  do  not  wish  to  leave  the- 
impression  that  I,  as  a  medical  man,  am 
jealous  of  the  surgeon.  Without  his  help,  the 
best  we  could  do  in  most  of  the  severer  liver 
affections,  would  be  to  run  up  a  large  drug  bill 
and  watch  the  patient  slowly  die ;  and  we  are 
quite  content  to  let  the  surgeon  step  in  and  re- 
lieve us  of  these  troublesome  cases. 

For  the  purpose  of  this  paper,  I  shall  make 
two  classes.  In  the  first,  I  shall  place  those 
conditions  that  are  amenable  to  treatment,  and 
in  the  second,  those  in  which  treatment  is  only 
palliative.  Group  1  contains  catarrhal  jaun- 
dice, passive  congestion  of  the  liver,  and  syphi- 
litic disease.  Group  2  contains  acute  yellow 
atrophy,  amyloid  liver,  fatty  liver,  Hanot's 
hypertrophic  cirrhosis,  capsular  cirrhosis, 
atrophic  cirrhosis,  gallstones  and  the  inflamma- 
tion of  the  gall-bladder,  abscess,  hydatid  cysts 
and  malignant  diseases. 

You  will  notice  that  I  have  made  no  mention 
of  icterus  neonatorum.  I  did  not  know  in 
which  class  to  put  it,  for,  as  Tyson  expresses  it, 
the  simple  form  demands  no  treatment,  and  in 
the  graver  forms  treatment  is  of  no  avail  unless 
the  condition  is  traceable  to  syphilis.  I  have 
purposely  omitted  that  very  common  complaint, 
the  torpid  liver,  in  hopes  that  some  of  the  mem- 
bers who  are  richer  in  experience  than  I  will 
bring  out  in  the  discussion  of  these  papers  what 
kind  of  "liver  medicine"  to  give  in  these  cases. 

In  catarrhal  jaundice,  our  efforts  are  to  be 
directed  towards  alleviating  the  catarrhal  con- 
dition. A  small  dose  of  calomel  may  be  given 
if  gastric  catarrh  be  present.  The  bowels  are 
to  be  kept  open  afterwards  by  means  of  salines; 
but  the  point  is  not  to  be  purged.  Vichy  is  the 
favorite  mineral  water  used  in  these  cases.  The 
dirt  should  be  light  and  free  from  fats  and  oils. 
With  the  view  of  exciting  peristalsis  in  the  call- 
bladder  so  as  to  expell  the  plug  of  mucous, 
colonic  irrigation  with  cold  Avater  may  be 
tried.  Warm  baths  and  a  1  per  cent,  solution 
of  carbolic  acid  in  glycerine  and  water  are  use- 
ful. When  the  patients  are  well  to  do,  it  is 
usual  to  send  them  off  to  some  spring  where  the 
water  is  mildly  laxative  and  where  they  can 
escape  business  cares. 

The  indications  for  treatment  in  passive  con- 
gestion are  to  restore  the  balance  in  the  circu- 
lation and  to  deplete  the  portal  vessels.  The 
former  requires  treatment  of  the  underlying 
condition,    be  it  heart    disease  or  some  lung 
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trouble.  The  latter  indication  is  met  by  purga- 
tives, such  as  salts  or  blue  mass.  The  Anglo- 
Indian  physicians  recommend  aspirating  18  or 
SO  ounces  of  blood  directly  from  the  liver. 

In  syphilitic  disease  of  the  liver,  one  should 
begin  the  usual  treatment  for  syphilis  whenever 
there  is  any  suspicion  of  the  nature  of  the  dis- 
ease, without  losing  valuable  time  in  waiting 
for  a  positive  diagnosis. 

We  now  come  to  the  class  of  diseases  in  which 
the  most  that  we  can  expect  to  do  is  to  smooth 
the  patient's  pathway.  It  is  to  these  diseases 
especially  that  we  medical  men  would  like  to 
direct  the  attention  of  the  surgeon.  The  treat- 
ment of  some  of  them  has  already  been  mastered 
by  the  surgeon;  others,  he  promises  soon  to  add 
to  the  list.  These  are  included  in  the  group, 
because  they  frequently  need  medical  treatment 
before  they  get  to  the  surgeon,  or  after  they 
become  inoperable. 

The  treatment  of  acute  yellow  atrophy  is 
entirely  symptomatic.  The  headache  should  be 
relieved  by  ice  bags  and  acetanilid  rather  than 
morphine.  Nothing  can  be  done  to  influence 
the  course  of  the  disease. 

The  treatment  of  amyloid  and  fatty  disease 
should  be  directed  to  the  underlying  condition. 
Hypertrophic  cirrhosis  is  to  be  treated  sympto- 
matically.  Full  doses  of  sodium  phosphate  may 
be  given. 

The  surgical  treatment  of  atrophic  cirrhosis 
is  very  promising.  A  considerable  percentage 
of  the  cases  are  greatly  relieved.  However,  ^ 
not  inconsiderable  proportion  of  the  cases 
operated  on  result  fatally.  As  yet,  there  seems 
to  be  no  way  of  determining  beforehand  which 
of  the  cases  are  apt  to  be  benefited  by  opera- 
tion. The  medical  treatment  consists  of  absten- 
ance  from  alcohol,  and  measures  that  tend  to 
lessen  the  gastro-intestinal  catarrh.  A  milk 
diet  is  highly  recommended.  If  so  strict  a  diet 
is  not  possible  the  diet  should  be  light,  nutri- 
tious and  free  from  fats.  A  glass  of  hot  water 
before  each  meal  is  suggested  by  Tyson.  The 
portal  congestion  is  best  relieved  by  saline  and 
mercurial  purgatives,  or  by  purgative  mineral 
waters.  The  ascites,  when  it  is  not  benefited 
by  the  purgatives  above  mentioned,  and  such 
diuretics  as  potassium  acetate,  theobromine, 
digitalis,  and  squills,  should  be  combatted  by 
early  and  frequent  tappings. 

The  various  conditions  grouped  under  the 
name  of  cholelithiasis  are  essentially  surgical 


in  their  nature;  yet,  we  are  frequently  called 
in  the  middle  of  the  night  to  treat  these 
troubles.  Then,  there  are  cases  that  refuse 
operation  or  are  past  operative  help.  These 
cases  are  to  be  treated  symptomatically.  The 
pain  is  best  relieved  by  morphine  and  atropine, 
hypodermatically.  Cases  of  severe  colic  fre- 
quently require  several  hypodermics  of  1-4 
grain  morphine  and  1-150  grain  atropine.  At 
times  it  is  necessary  to  give  a  whiff  or  two  of 
chloroform  until  the  morphine  can  take  effect. 
Hot  stupes,  either  plain  or  with  a  teaspoonful 
of  turpentine  added  to  the  pint  of  water,  are 
grateful  to  the  patient. 

The  itching  is  often  very  troublesome  to 
treat.  A  dusting  powder,  composed  of  cam- 
phor, 3iss ;  zinc  oxide,  3ss,  and  starch,  may 
be  tried.  Other  remedies  for  the  itching  are 
hot  alkaline  baths,  pilocarpine  hypodermati- 
cally, antipyrine  gr.  viij,  and  ichthyol  locally. 
A  remedy  that  Dr.  Anderson  has  used  with 
gratifying  results  is  the  hydrated  succinate  of 
the  peroxide  of  iron  and  Carlsbad  water. 

The  patient  should  not  give  up  hope,  even 
if  the  case  is  inoperable,  for,  occasionally,  the 
condition  is  relieved  spontaneously  by  fistulous 
communication  between  the  bile  passages  and 
the  gastro-intestinal  tract.  I  have  had  one  such 
case. 

The  patient  was  a  woman  of  GO  years.  She 
had  been  having  attacks  of  colic  for  seven  years, 
and  for  the  last  year  she  had  been  jaundiced. 
After  (he  jaundice  appeared  the  attacks  became 
more  frequent,  occurring  sometimes  as  often  as 
once  a  week.  The  patient  could  foretell  when 
she  was  going  to  have  the  colic  by  the  deepen- 
ing of  her  color.  After  each  attack  the  color 
would  lighten  somewhat.  She  was  very  fat  and 
deeply  jaundiced,  and  an  operation  was  deemed 
inadvisable.  Several  months  afterwards,  when 
she  returned  to  her  home,  near  Petersburg,  she 
had  a  very  severe  attack  of  colic,  and  for  a 
time  her  life  was  despaired  of.  The  jaundice 
disappeared  entirely;  the  patient  gained  forty 
pounds  in  weight,  and  has  been  in  the  best  of 
health  ever  since,  a  period  of  two  and  a  half 
years.  T  cite  this  case  to  show  that  the  unex- 
pected may  at  times  happen. 

The  remaining  diseases — abscess,  hydatid 
cysts,  and  malignant,  diseases — are  all  surgical 
diseases,  and,  if  the  surgeon  will  not  take  them 
off  our  hands,  must  be  treated  symptomatically. 
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EMPYEMA,  WITH   REPORT  OF  THREE 

CASES.* 

Bjr  MOIR  S.  MARTI  N,  M.  D..  Stuart,  Va. 
Surgeon  to  Mothers'  Home. 

As  a  complication  or  sequel  of  pneumonia, 
after  apparently  the  crisis  has  occurred,  if  the 
temperature  begins  to  gradually  rise  with  an 
increase  in  respiration  and  pulse  rate,  possibly 
some  sweating  and  a  failure  to  gain  strength, 
you  must  look  to  the  pleura  for  pus. 

The  majority  of  these  cases  occur  secondarily 
to  pleuro-pneumonia,  measles,  scarlet  fever, 
whooping  cough,  etc.,  but  the  pneumococcus 
seems  to  head  the  list.  The  streptococci  and 
tubercle  bacilli  are  also  frequently  found. 

The  main  diagnostic  symptoms  are  dyspnea, 
cough,  pain  in  the  side,  with  a  rapid  emaciation 
and  loss  of  strength.  Temperature  varies  from 
99  to  103,  being  usually  intermittent ;  pulse 
from  100  to  120.  Sweating  is  more  or  less  apt 
to  be-  present  and  the  patient  will  frequently 
be  found  lying  on  the  affected  side,  especially 
early  in  the  disease — nature  in  this  manner 
placing  a  splint  on  the  pleura — which  is  ex- 
ceedingly painful  on  coughing  or  deep  respira- 
tory movements. 

With  the  foregoing  symptoms,  the  blood  be- 
ing examined,  a  leucocytosis  is  always  present. 
It  is  quite  true  we  have  this  leucocytosis  in 
pneumonia,  but  it  is  never  so  marked  as  in 
empyema. 

The  important  symptoms  are  chiefly  objec- 
tive. Upon  removal  of  the  clothing  from  the 
chest  you  will  first  note  that  the  affected  side 
expands  very  imperfectly ;  the  intercostal  spaces 
are  frequently  obliterated  and  sometimes 
bulged.  The  apex  beat  of  the  heart  may  be 
displaced,  varying  with  the  exudate.  On  per- 
cussion there  is  impaired  resonance  and  com- 
plete dullness  as  the  effusion  is  reached. 
This  dullness  is  frequently  more  prominent 
posteriorly.  Movable  dullness  is  not  so  marked 
in  purulent  effusions,  as  they  are  usually  large 
or  encysted.  When  the  effusion  is  exceedingly 
large,  cracked-pot  resonance  may  be  heard. 
Over  the  fluid  the  breathing  sounds  are  very 
indistinct  or  absent.  Above  its  level  the  breath- 
ing is  broncho-vesicular.  Just  at  the  upper  line 
of  the  fluid  there  will  be  detected  a  hesitating, 
broken  type  of  respiration.    Baccelli's  sign, 

♦Read  before  the  Patrick  Henry  Medical  Society, 
at  Martinsville,  Va.,  January  14,  1907. 


transmission  of  whispered  voice,  so  marked  in 
serious  exudates,  is  practically  absent  in  puru- 
lent effusions. 

The  prognosis  is  usually  good  after  surgical 
interference.  Butler  says :  "Much  depends 
upon  an  early  diagnosis  and  prompt  surgical 
treatment.  That  no  case,  however  desperate, 
should  be  deprived  of  operation,  is  an  axiom, 
the  truth  of  which  has  l)een  repeatedly  veri- 
fied." The  recoveries  are  greater  in  cases  of 
pneumococcus  infection,  the  streptococci  and 
T.  B.  being  more  persistent. 

Where  the  diagnosis  cannot  be  positively 
made,  the  aspirating  syringe  comes  to  the  rescue 
and  clears  up  the  case  to  the  satisfaction  of  the 
physician  and  with  very  little  inconvenience 
to  the  patient.  Just  a  word  in  regard  to  the 
use  of  this  instrument:  The  doctor  who  does 
not  use  it  in  a  doubtful  case  is  not  doing  him- 
self or  his  patient  justice.  The  puncture  is 
very  simple.  With  a  weak  solution  of  cocaine, 
the  skin  and  subcutaneous  tissues  are  infiltrated, 
and  upon  withdrawal  of  the  hypodermic  needle 
the  needle  of  the  aspirating  syringe  is  pushed 
gently  in  the  same  opening. 

When  the  diagnosis  of  empyema  is  made, 
there  is  but  one  treatment — surgical. 

As  to  the  anesthetic,  chloroform  is  the  best, 
and  this  must  be  administered  with  the  greatest 
care,  watching  the  respiration  carefully  and 
giving  just  as  little  as  is  consistent  with  good 
work.  In  early  cases  in  adults  it  is  advisable 
to  resect  one  or  two  inches  of  two  or  more  ribs, 
and  put  in  two  drainage  tubes.  This  is  usually 
done  about  the  7th  or  8th,  or  8th  and  9th  ribs, 
posteriorly,  or  in  axillary  line.  In  a  child  it 
is  best  to  remove  about  two  inches  of  one  rib, 
usually  about  the  seventh.  Be  certain  to  make 
a  sufficient  opening  for  the  free  escape  of  pus, 
as  recovery  of  the  patient  will  be  so  much  more 
rapid.  The  old  practice  of  making  an  incision 
between  the  ribs  cannot  be  too  harshly  con- 
demned. These  cases  usually  require  a  secon- 
dary operation,  and  when  recovery  takes  place 
it  is  always  prolonged. 

I  desire  to  report,  briefly,  three  interesting 
cases : 

Case  1. — Stab  wound  of  back  just  below 
angle  of  right  scapula.  Patient,  upon  being 
admitted  to  the  hospital,  a  diagnosis  of  per- 
foration of  pleura  and  lung  was  easily  made. 
The  wound  was  thoroughly  cleansed  and  a  very 
simple  sterile  dressing  applied.    Case  did  well 
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for  two  or  three  days,  then  developed  traumatic 
pneumonia  with  pleurisy.  Recovery  was  never 
complete,  and  it  was  thought  to  be  delayed 
resolution,  which  proved  to  be  entirely 
erroneous  upon  the  use  of  the  aspirating  syringe. 
Two  or  three  ribs  were  resected  posteriorly  and 
drainage  tubes  put  in,  the  case  making  a  rapid 
recovery. 

Case  2. — This  was  a  case  of  chronic  empy- 
ema, made  so  by  poor  diagnostic  skill,  patient 
being  sent  to  the  hospital  by  his  physician  as 
some  chronic  lung  trouble.  Upon  examination 
and  history,  purulent  pleurisy  was  suspected 
and  was  confirmed  by  the  use  of  the  aspirating 
needle.  This  case  was  immediately  operated 
on,  but,  recovery  was  not  complete,  and  later  it 
was  necessary  to  do  a  modified  Estlander. 

Case  3. — Secondary  to  pneimionia.  A  boy 
aged  about  10  years.  This  was  a  typical  case  of 
empyema.  Patient  was  thought  to  have  re- 
covered from  pneumonia,  but  in  a  few  days 
temperature  began  to  climb  up  again,  with 
pain  in  side,  rapid  pulse,  dyspnoea,  some  sweat- 
ing, marked  and  rapid  emaciation.  At  opera- 
tion, one  inch  of  seventh  rib  was  resected,  with 
drainage  tube  left  in  opening.  Case  did  nicely 
for  short  period,  but  tube  was  removed  too 
soon  and  opening  closed.  Secondary  operation 
being  necessary,  a  larger  opening  was  made, 
giving  free  drainage,  the  patient  rapidly  making 
an  uneventful  recovery. 

These  cases  I  have  reported  mainly  for  the 
emphasis  of  two  important  points : 

1.  '  The  importance  of  an  early  diagnosis,  and 
in  doubtful  cases  the  use  of  the  aspirating 
syringe. 

2.  An  immediate  and  thorough  operation  at 
the  time  of  the  diagnosis. 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.D..  Richmond,  Va., 
Professor  of  Principles  of  Snreery  and  Clinical  Surgery  University 
College  of  Medicine,  Richmond,  Va. 

LECTURE  XXI  I. 

Hereditary  Syphilis— The  Diagnosis  and  Prog- 
nosis of  the  Disease— Syphilis  and  Mar- 
riage. 

Hereditary  syphilis,  or  syphilis  of  a  child 
due  to  disease  of  one  or  both  parents,  is  charac- 

*These  lectures  on  Principles  of  Surgery  embrace 
a  series  of  fifty  lectures  by  the  author  before  his 
class  at  the  University  College  of  Medicine,  Rich- 
mond, Va.,  and  will  be  published  in  this  journal  in 
regular  order  until  completed. 


terized  by  having  no  primary  stage.  The  dis- 
ease is  conveyed  directly  to  the  circulation  of 
the  embryo  without  local  inoculation,  and, 
therefore,  there  is  no  chancre  or  bubo.  The 
term  infantile  syphilis  is  sometimes  used,  but 
this  is  inaccurate,  as  an  infant  may  acquire 
syphilis  as  well  as  inherit  it.  A  child  may  be- 
come inoculated  with  syphilis  by  being  kissed 
by  an  infected  individual,  or  may  acquire  it 
from  a  syphilitic  wet  nurse. 

The  cause  of  hereditary  syphilis  is  the  pres- 
ence of  the  active  disease  in  one  or  both  parents 
at  the  time  of  conception,  or  in  case  of  maternal 
infection,  during  the  first  eight  months  of  preg- 
nancy. It  is  stated  that  hereditary  syphilis 
may  result  under  four  different  conditions — (1) 
the  mother  being  syphilitic,  the  father  being 
healthy;  (2)  the  mother  and  father  both  being 
syphilitic,  the  mother  acquiring  syphilis  after 
impregnation;  and,  (4)  the  father  transmitting 
the  disease  to  the  child  without  infecting  the 
mother. 

If  the  mother  is  syphilitic  and  the  father 
healthy  the  child  may  escape  infection  in  utero 
and  be  born  with  immunity  to  the  disease 
(Profeta's  law).  Again,  it  may  be  born  with 
a  manifestation  of  secondary  lesions.  When 
the  father  and  mother  are  both  syphilitic,  the 
disease  is  usually  transmitted  in  a  malignant 
type  and  the  child  rarely  survives.  When  the 
mother  contracts  syphilis  after  conception  the 
result  will  usually  depend  on  the  progress 
which  gestation  has  made.  If  it  is  in  the  early 
months  of  pregnancy,  the  disease  is  usually  of 
a  severe  type,  since  the  nutrition  of  the  child 
is  affected  not  only  by  the  disease,  but  by  the 
impaired  nutrition  of  the  mother.  When  the 
woman  contracts  syphilis  after  the  eighth 
month  of  gestation  the  child  usually  escapes. 
When  the  father  has  syphilis,  he  usually  trans- 
mits the  disease  to  both  mother  and  fetus,  but 
in  rare  cases  the  mother  fails  to  manifest  signs 
of  syphilis,  giving  birth  to  a  syphilitic  child 
and  being  subsequentlv  immune  to  infection 
(Colle's  law). 

While  it  is  generally  true  that  virulent 
syphilis  in  the  parents  is  most  apt  to  result  in 
a  corresponding  type  in  the  child,  and  vice 
versa,  yet  to  predict  the  type  in  the  child  upon 
the  basis  of  ;that  in  the  parent,  is  impossible. 
Parents  with  a  mild  type  of  the  disease  may 
beget  an  offspring  with  its  most  malignant 
form,  and  on  the  other  hand  parents  suffering 
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with  virulent  syphilis  may  beget  offspring  but 
slightly  affected  or  absolutely  healthy.  Parents 
in  the  first  year  of  syphilis  are  more  apt  to  beget 
a.  syphilitic  child  than  those  in  the  later  stages. 
In  the  tertiary  period  the  disease  is  not  con- 
tagious, and'not  likely  to  be  transmitted.  When 
■the  parents  are  properly  and  vigorously  treated 
the  danger  of  the  transmission  of  syphilis  may 
be  practically  disregarded  after  the  fourth  year. 

Results  to  the  Child  of  Having  Syphilitic 
Parents. — 1.  Abortion,  or  premature  birth.  It 
is  the  exception  when  a  woman  in  the  active 
stage  of  syphilis  carries  the  child  to  term. 
Usually  an  abortion  occurs  about  the  third 
month.  If  a  woman  is  an  habitual  abprter,  and 
there  is  no  other  assignable  cause,  she  should 
be  put  upon  syphilitic  treatment.  It  will  do 
no  harm  and  may  do  a  great  deal  of  good. 

2.  Birth  at  full  term  with  well-marked 
secondary  lesions.  Abortion  may  not  occur  and 
the  woman  go  to  full  term,  and  the  child  be 
bom  in  the  full  bloom  and  blossom  of  syphilis. 

3.  The  child  may  be  born  apparently  healthy 
and  develop  the  disease.  Usually  the  lesions 
will  be  manifest  in  two  or  three  weeks,  but  they 
may  be  delayed  for  two  or  three  months.  If 
syphilis  does  not  develop  within  twelve  months 
the  child  may  be  considered  out  of  danger.  If 
the  disease  develops  after  a  year's  time  the 
child  either  had  the  symptoms  earlier  and  they 
■were  overlooked,  or  else  the  child  has  contracted 
the  disease  since  birth  by  one  of  the  numerous 
dangers  to  which  babies  are  exposed. 

Symptoms. — As  stated,  hereditary  syphilis 
has  no  primary  stage  and  there  is  the  absence 
of  the  chancre  and  bubo.  The  secondary  and 
tertiary  lesions  correspond  closely  with  those 
of  the  disease  as  acquired  after  birth ;  the  main 
point  of  difference  lies  in  the  profound  altera- 
tion in  nutrition.  The  typical  syphilitic  child 
at  birth  is  a  wasted,  wizened,  snuffling,  feeble 
creature,  with  a  weak,  hoarse  cry,  and  has  aptly 
been  compared  to  "a  little  old  man  with  a  cold 
in  his  head.''  The  eyes  are  preternaturally 
bright  and  wise  looking.  The  skin  is  harsh, 
non-elastic,  gray  or  dirty  yellow  in  color,  and 
frequently  the  seat  of  bullous  eruptions.  The 
eye-lashes,  eye-brows,  hair,  and  nails  show  im- 
perfect or  perverted  development.  The  muscles 
are  wasted.  There  are  mucous  patches  in  the 
mouth  and  between  the  folds  of  the  skin.  The 
throat  is  sore,  the  nose  occluded  from  a  swelling 
>f  the  mucosa,  and  nursing  is  difficult. 


Following  the  first  outbreak,  there  is  an  in- 
termediary period,  with  few  or  no  symptoms, 
lasting  eighteen  months,  or  until- second  den- 
tition. Physical  development  is  retarded  and 
the  face  remains  wizened.  The  local  signs  of 
the  disease  include  the  flat  or  sunken  nose, 
irregular  prominence  on  the  skull,  ulceration 
of  the  palate,  radiating  cicatrices  at  the  angles 
of  the  mouth,  periosteal  nodes,  indolent  ulcers, 
interstitial  keratitis,  sudden  deafness  without 
suppuration,  and  finally  the  characteristic 
Hutchinson  teeth.  These  are  the  central 
incisors  of  the  second  or  permanent  set,  which 
are  deformed  so  as  to  be  wedge-shaped,  project- 
ing forward  with  a  notched  cutting  edge. 

The  diagnosis  of  late  hereditary  syphilis  is 
generally  difficult  and  often  impossible  without 
the  therapeutic  test — namely,  the  effect  of  mer- 
cury or  iodide  of  potash,  or  of  these  remedies 
combined.  The  treatment  of  hereditary 
syphilis  is  practically  the  same  as  the  treatment 
of  the  acquired  form. 

The  Diagnosis  of  Syphilis. — The  question  of 
whether  or  not  a  patient  has  syphilis  imposes 
a  greal  responsibility  on  the  doctor,  for  not 
only  is  the  health  or  life  of  the  individual  de- 
pendent upon  the  correctness  of  his  conclusions, 
hut  that  of  many  other  innocent  people  as  well. 
Lydston  relates  a  case  of  where  a  young  married 
man  contracted  syphilis  and  infected  his  wife; 
later  ;i  syphilitic  child  was  born,  from  whom 
its  grandmother  and  one  aunt  contracted 
chancre  of  the  mouth ;  the  grandmother  ulti- 
mately infected  the  grandfather.  It  was  not 
until  five  innocent  people  had  been  inoculated 
that  the  diagnosis  was  made. 

While  it  is  easy  to  recognize  the  disease 
when  the  patient  is  under  observation  from  the 
time  it  is  acquired  until  the  manifestation  of 
unmistakable  secondary  lesions,  instances  are 
frequently  met  with  where  a  positive  diagnosis 
is  extremely  difficult.  This  is  due  to  the  fact 
that  the  symptoms  of  the  disease  are  often 
-picad  over  a  long  period  of  time,  and  the 
patient  has  either  forgotten  important  facts, 
or  for  obvious  reasons  his  testimony  is  untrust- 
worthy. The  old  gentleman  will  forget  a  little 
sore  he  once  had,  and  never  attribute  the  symp- 
toms of  his  wife  and  children  to  those  dimly- 
remembered  and  lightly-weighed  wild  oats  he 
sowed  when  a  boy. 

The  moral  character  and  general  reputation 
of  the  individual  should  not  be  taken  into  con- 
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sideration.  A  surgeon  is  not  justified  in  pre- 
scribing specific  treatment  for  a  man  merely 
because  he  has  a  suspicious  sore,  owing  to  the 
fact  that  he  has  led  an  immoral  life,  and,  again, 
he  should  not  hesitate  to  write  mercury  for  a 
man  who  is  apparently  as  virtuous  as  Joseph 
or  as  wise  as  Penelope,  if  the  individual  has 
the  characteristic  eruption,  mucous  patches, 
and  other  lesions  of  the  disease.  Frequently 
valuable  aid  in  diagnosis  may  be  secured  by 
confrontation,  or  examination  of  the  individual 
from  whom  the  disease  was  contracted,  its  value 
being  due  to  the  fact  that  a  chancroid  can  only 
produce  a  chancroid,  while  chancre  can  only 
result  from  chancre.  Another  means  is  by  inoc- 
ulation— that  is,  to  take  a  secretion  from  a 
suspicious  sore  and  inoculate  it  upon  another 
part  of  the  same  individual's  body.  If  it  be 
chancroid,  there  will  be  reproduction  of  the 
sore;  if  it  be  a  chancre,  the  result  will  be  nega- 
tive. Another  method  is  by  microscopic  exami- 
nation. Until  recently  this  has  been  of  little 
value,  as  there  is  nothing  characteristic  in  the 
histologic  structure  of  a  section  of  a  chancre. 
The  future  possibility  of  diagnosis  by  micro- 
scopic examination  is  most  promising.  Should 
it  be  absolutely  established  that  the  spirochseta 
pallida  is  the  unquestioned  cause,  and  should 
the  technique  of  its  demonstration  become  so 
simplified  as  to  be  practical  to  the  clinician,  we 
will  have  a  certain  test. 

In  the  diagnosis  of  chancre  it  must  be  differ- 
entiated from  chancroid,  herpes,  epithelioma, 
tuberculosis,  inflamed  sores,  etc.  The  subject 
cannot  be  fully  considered  here.  The  follow- 
ing are  the  essential  differences  between  a 
chancre  and  a  chancroid :  A  chancre  has  a 
definite  period  of  incubation,  a  chancroid  has 
not;  a  chancre  never  develops  under  two  or 
three  weeks  after  exposure,  a  chancroid  develops 
in  from  four  to  six  days;  a  chancre  is  usually 
solitary,  a  chancroid  is  usually  multiple ;  a 
chancre  is  not  auto-inoculable,  a  chancroid  is 
auto-inoculable — that  is,  will  reproduce  itself 
on  the  same  individual.  A  chancre  has  a  charac- 
teristic induration,  a  smooth  surface  and  scanty 
secretion;  a  chancroid  has  little  induration,  a 
gray,  sloughing  surface,  and  furnishes  a  copious 
secretion.  A  chancre  tends  to  heal  sponta- 
neously and  is  rarely  phagedenic;  a  chancroid 
does  not  tend  to  heal,  but  to  extend  by  the 
involvement  of  adjacent  tissue.  A  chancre  is 
attended  by  a  bubo,  composed  of  a  number  of 


nodes,  which  are  hard,  indolent,  painless,  and 
freely  movable ;  a  chancroid  is  not  usually  at- 
tended by  bubo,  but  if  the  complication  de- 
velops, usually  only  one  node  is  involved,  and 
it  is  painful,  adherent,  and  tends  to  suppurate. 
A  chancre  is  always  followed  by  constitutional 
symptoms,  whereas  a  . chancroid  is  a  local  dis- 
ease and  never  attended  by  systemic  infection. 

The  diagnosis  of  typical  secondary  manifes- 
tations of  syphilis  is  usually  easy.  The  develop- 
ment of  general  lymphatic  enlargement, 
moderate  fever,  and  muscular  and  articular 
pains;  the  cutaneous  and  mucous  eruptions 
unattended  by  itching  or  discomfort;  the  sore 
throat,  mucous  patches,  iritis,  and  alopecia  form 
a  group  of  phenomena,  which,  occurring  from 
five  to  seven  weeks  after  a  suspicious  sore, 
are  absolutely  diagnostic.  In  certain  cases, 
however,  the  picture  is  not  plain,  as  the  pri- 
mary sore  may  have  passed  unnoticed  or  the 
secondary  symptoms  masked  by  the  premature 
administration  of  mercury.  Lymphatic  nodes 
may  hypertrophy  from  other  causes  than 
syphilis;  fever  may  be  due  to  grip  or  inter- 
current  diseases; .muscular  and  articular  pain  to 
rheumatism;  skin  eruptions  may  be  due  to 
measles,  chicken-pox,  or  other  acute  exanthe- 
mata, and  sores  !n  the  mouth  may  be  ordinary 
stomatitis.  A  person  with  a  form  of  hysteria, 
known  as  syphilophobia,  or  dread  of  syphilis, 
may  give  a  history  and  present  symptoms  so 
closely  analogous  to  the  real  disease  as  to  puzzle 
the  most  experienced. 

Tertiary  syphilis  is  diagnosed  by  the  history 
of  the  patient,  which,  as  stated,  is  often  vague 
and  misleading,  but  more  especially  by  the  pres- 
ence' of  cutaneous  scars,  periosteal  nodes,  on  the 
tibia,  and  enlargement  of  the  post-cervical 
lymphatics,  which  in  cleanly  people  are  rarely 
hypertrophied  from  other  causes  than  syphilis. 
Finally,  it  may  be  stated  that  in  many  cases  the 
diagnosis  of  the  disease  must  be  based  on  the 
therapeutic  test — that  is,  die  result  of  the  ad- 
ministration of  mercury  in  the  secondary  stage 
and  of  iodide  of  potash  in  the  tertiary  stage. 

The  Prognosis  of  Syphilis. — The  prognosis 
of  syphilis  is  good  when  proper  treatment  is  in- 
stituted early  and  continued  vigorously  for  a 
sufficient  length  of  time.  Tf  taken  in  the  early 
secondary  stage,  the  disease  can  be  positively 
and  permanently  cured.  If  neglected  and 
allowed  to  progress  to  the  tertiary  stage,  the 
disease  can  only  be  held  in  check.    There  is  no 
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question  of  the  fact  that  gonorrhoea  kills  more 
people  than  syphilis.  If  as  soon  as  the  patient 
develops  the  first  symptom  upon  which  a  posi- 
tive diagnosis  of  syphilis  can  be  based,  he  is  put 
upon  mercurial  treatment,  the  evidences  of  the 
disease  will  all  disappear  in  two  or  three  weeks' 
time,  and  if  the  treatment  is  intelligently  con- 
tinued there  will  never  be  any  further  mani- 
festation. A  patient  with  syphilis  is  always  a 
pleasant  one  to  deal  with,  both  professionally 
and  financially,  as  he  usually  absolutely  follows 
directions  and  jiromptly  pays  his  bills.  If,  how- 
ever, the  disease  is  neglected  and  syphilis  runs 
its  course  and  is  followed  by  its  results— 
namely,  tertiary  lesions,  then  the  case  is  hope- 
less, as  far  as  a  permanent  cure  is  concerned. 
The  symptoms  will  yield  to  iodine  preparations, 
but  will  recur  at  unexpected  times  and  in  un- 
usual forms.  Among  some  of  the  most  impor- 
tant tertiary  manifestations  are  brain  tumors, 
cerebral  softening,  apoplexy,  insanity,  locomo- 
tor ataxia,  paralysis,  embolism  and  thrombosis, 
cirrhosis  and  gummata  of  the  liver,  and  nephri- 
tis. Stenosis  of  the  various  canals  incident  to 
•contraction  following  gumma  formation  may  be 
noted  in  the  oesophagus,  rectum,  and  larynx. 
Disabling  deformity  may  result  from  bone 
lesions.  Blindness  and  deafness  are  not  un- 
common. 

■^l/philis  and  Marriage. — The  frequency  of 
syphilis  makes  the  question  of  when  one  of  its 
victims  may  safely  marry  a  common  and  per- 
plexing one  to  the  physician.  He  must  be  the 
judge  and  jury  and  sometimes  when  his  de- 
cision is  not  accepted  will  have  the  perplexing 
problem  of  whether  or  not  he  will  let  his  pledge 
of  professional  secrecy  permit  him  to  see  a 
woman,  he  perhaps  knows  personally,  be  led  to 
the  altar  by  a  man  he  believes  will  almost  cer- 
tainly infect  her.  Some  self-righteous  authori- 
ties go  so  far  as  to  say  that  no  man  who  has 
ever  had  syphilis  has  a  right  to  marry,  but  this 
dictum  is  unsubstantiated  by  the  facts,  and  if 
accepted  would  inflict  many  hardships  and  ma- 
terially diminish  our  prospective  population. 
The  majority  of  syphilographers  agree  that  the 
most  prudent  and  conservative  practitioner  may 
advise  a  man  to  marry  four  years  after  he  con- 
tracted the  disease,  provided  he  has  been  intel- 
ligently and  persistently  treated;  and,  provided 
further,  that  for  the  last  two  of  the  four  years 
no  symptoms  of  the  disease  have  manifested 
them  selves. 


Book  IRotkes. 


Diet  in  Health  and  Disease.  By  JULIUS  FRIEDEN- 
WALD,  M.  D.,  Clinical  Professor  of  Diseases  of  the 
Stomach,  College  of  Physicians  and  Surgeons,  Bal- 
timore, and  JOHN  RUHRAH,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children,  College  of  Physi- 
cians and  Surgeons,  Baltimore.  Second  Edition. 
Thoroughly  Revised  and  Enlarged.  Philadelphia 
and  London.  W.  B.  Saunders  Co.  1906.  Cloth, 
8vo.    728  pages.    $4  net;  half  Morocco,  $5  net. 

The  first  edition  of  this  work  established  its 
standard  authority.  In  the  second  edition  the 
authors  have  made  revisions  wherever  they 
seemed  proper,  and  have  added  a  good  deal  of 
new  material.  The  question  of  dietary  is  so 
much  neglected  in  medical  colleges  that  is 
scarcely  to  be  wondered  at  that  the  general  run 
of  practitioners  know  but  little  more  of  what 
may  be,  or  should  not  be,  allowed  in  given  dis- 
eases than  the  ordinary  marketman  or  grocer. 
The  merits  of  this  book  are  that  it  teaches  what 
is  good  for  health  and  the  classes  of  diet  that 
should  be  allowed  and  that  should  not  be  per- 
mitted in  most  of  the  special  diseases.  Numer- 
ous recipes  are  appended.  We  are  a  little  sur- 
prised to  note  omission  of  prominent  mention 
of  Valentine's  Meat  Juice  as  a  ready  prepared 
article  of  diet  for  the  sick  wherever  beef  or 
beef  essences  or  soups  are  allowable  or  needed. 
Reference  to  subjects  is  made  easy  by  the  thirty 
double-column  pages  of  Index. 

Woman — In    Girlhood,    Wifehod    and  Motherhood. 

By  MYER  SOLIS-COHEN,  A.  B.,  M.  D.,  Instructor 
in  Physical  Diagnosis,  University  of  Pennsylvania, 
etc.  Profusely  illsutrated  with  color  plates,  scien- 
tific drawings  and  half-tone  engravings.  With 
Manikin  chart,  printed  in  colors.  The  John  C. 
Winston  Co.  Philadelphia,  Chicago,  Toront  o. Cloth, 
Svo.    469  pages.    $2.00.    Postage  20  cents  extra. 

This  book,  for  the  doctor,  is  an  elementary 
one.  Its  teaching,  however,  are  generally  ac- 
curate. The  attempt  has  been,  on  the  part  of 
the  author,  to  write  it  in  a  popular  style.  It 
is  intended  especially  for  the  women  of  the 
household,  who  are  supposed  to  be  the  nurses 
for  the  sick  of  the  family,  especially  as  to  what 
concerns  the  female.  It  details  the  hygienic 
care  of  the  girl,  the  different  conditions  of  preg- 
nancy, and  what  is  to  be  expected  from  child- 
birth.. We  doubt,  however,  that  the  book  will 
be  generally  read  by  those  for  whom  it  is  spe- 
cially intended,  since,  in  this  day  the  family 
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physician  is  generally  consulted  about  all  such 
matters  as  this  book  treats  of.  It  is  profusely 
illustrated,  and  in  the  olden  times  when  coun- 
try mothers  were  out  of  reach  of  their  family 
doctor,  it  would  have  been  generally  adopted  as 
.a  family  medicine  book. 

Progressive  Medicine.  Edited  by  HOBART  AMORY 
HARE,  M.  D.,  Assisted  by  H.  R.  M.  LANDIS,  M. 
D.  December  1,  1906.  Lea  Brothers  &  Co.  Phila- 
delphia and  New  York.  Paper,  8vo.  349  pages. 
$6  per  annum. 

As  usual,  this  "Quarterly  Digest"  is  full  of 
important  information.  It  treats  of  progress 
concerning  diseases  of  the  digestive  tract  and 
allied  organs,  the  liver,  pancreas  and  perito- 
neum ;  genito-urinary  diseases ;  diseases  of  the 
kidneys ;  fractures,  dislocations,  amputations, 
surgery  of  the  extremities  and  orthopedics,  and 
therapeutics.  In  the  section  on  fractures,  etc., 
the  title  mentions  also  "anesthetics,"  but  a  sec- 
tion on  this  subject  is  omitted  for  some  reason, 
nor  is  it  referred  to  in  the  index. 

Practical  Medicine  Series.  Under  general  editorial 
charge  of  GUSTAVUS  P.  HEAD,  M.  D..  Professor 
Laryngology  and  Rhinology,  Chicago  Post  Graduate 
Medical  School.  Vol.  VIII.  Series  1906.  Chicago. 
Year  Book  Publishers.  Large  12mo.  358  pages. 
Cloth,  $1.25. 

This  volume  is  taken  up  with  advances  dur- 
ing the  year  in  Materia  Medica  and  Thera- 
peutics, Preventive  Medicine,  Climatology  and 
Forensic  Medicine.  The  section  on  Materia 
Medica  and  Therapeutics  is  specially  full, 
covering  207  pages.  It  plainly  develops  an 
increasing  interest  in  the  judicious  use  of 
drags.  Only  a  few  years  ago  the  administra- 
tion of  medicines  was  a  sort  of  routine.  The 
effort  now  is  to  adopt  rational  therapeutics — 
recognizing  a  special^ value  in  certain  of  the 
drugs. 

International  Clinics.  Edited  by  A.  O.  J.  KELLY,  A. 
M.,  D.,  Phildaelphia.  Vol.  IV.  Sixteenth  Series. 
1906.  Philadelphia  and  London.  J.  B.  Lipincott 
Co.    1906.    Cloth,  8vo.    322  pages. 

This  "Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Arti- 
cles" contains  a  number  of  valuable  contribu- 
tions on  Treatemnt,  Medicine,  Surgery,  Ob- 
stetrics and  Gynecology,  Laryngology  and  an 
article  on  Mastoid  Operation.  The  names  of 
the  authors  are  in  themselves  a  guarantee  that 


they  are  authoritative,  and  represent  the  best 
of  the  most  modern  views  on  the  subjects  pre- 
sented. A  good  index  to  each  volume  is  added. 
In  addition  a  general  index  is  given  of  the  en- 
tire year  in  each  fourth  volume. 

Diseases  of  Nose,  Throat  and  Ear.  By  CHARLES 
PREVOST  GRAYSON,  A.  M.,  M.  D.,  Clinical  Pro- 
fessor Laryngology,  Medical  Department,  Univer- 
sity of  Pennsylvania,  etc.  Second  edition.  Re- 
vised and  enlarged.  Ulutrated  with  152  engravings 
and  15  plates  in  colors  and  monochrome.  Phila- 
delphia and  New  York.  Lea  Brothers  &  Co.  1906. 
Cloth,  8vo.    532  pages.    $4  net. 

This  revised  and  enlarged  edition  has  the 
general  features  of  the  first,  some  rather  obso- 
lete matters  being  eliminated  to  give  space  to 
newer  material.  The  characteristics  of  this 
work  is  completeness  in  detail  of  description 
of  diseases  of  the  special  parts  referred  to  in 
the  title,  and  the  presentation  in  like  detail 
of  the  plan  of  treatment  which  the  experience 
of  the  author  has  found  specially  serviceable  in 
the  management  of  the  diseases  of  the  nose, 
throat  and  ear — in  other  words,  it  is  the  record 
of  personal  experiences  or  observations  of  the 
author.  Hence,  many  drugs  mentioned  in  other 
books  on  the  subjects  under  consideration  are 
not  alluded  to,  simply  because  the  author  has 
not  found  them  equal  to  the  claims  placed  upon 
them.  A  striking  feature  of  this  book  is  its 
strictly  practical  caste.  Theoretic  discussions 
are  omitted  as  far  as  possible,  so  that  it  is 
equally  valuable  to  the  advanced  student,  prac- 
titioner and  specialist.  The  profusion  of  illus- 
trations, with  the  descriptive  text,  gives  the 
volume  a  clinical  lecture  value. 

Organic  and  Functional  Nervous  Diseases  .By  M. 
ALLEN  STARR,  M.  D.,  Ph.  D,  LL.  D.,  Professor  of 
Neurology,  College  of  Physicians  and  Surgeons, 
New  York,  etc.  Second  edition,  thoroughly  re- 
vised. Illustrated  with  282  engravings  and  26 
plates  in  colors  and  monochrome.  Lea  Brothers  & 
Co.  New  York  and  Philadelphia.  Cloth,  8va.  816 
pages.    $6  net. 

By  curtailing  sonic  of  the  chapters  of  the 
former  edition  of  this  book,  space  has  been  gain- 
ed to  introduce  a  distinct  section  on  functional 
nervous  disorders.  Attention  is  called  to  the 
rapid  advances  made  in  neurology,  which  have 
resulted  in  a  clearer  understanding  of  the  sub- 
ject, as  also  in  so  helping  diagnosis  as  to  make 
the  recognition  of  diseases  easy.  Such  ad- 
vances have,  of  course,  made  neuro-thorapentics 
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more  precise.  Tetanus  and  hydrophobia  are 
infectious  diseases,  specially  affecting  the  ner- 
vous system.  And  one  can  but  feel  that  such 
diseases  should  have  been  included  in  a  work 
of  this  sort.  As  it  is,  however,  description  of 
these  is  omitted;  nevertheless,  this  is  a  stand- 
ard authoritative  book  on  such  nervous  diseases 
of  which  it  treats.  The  index  covers  18  double- 
column  pages. 


Editorial. 


Dr.  L.  S.  Foster. 

While  we  cannot  help  feeling  that  the  Hos- 
pital Board  acted  unwisely— even  unjustly — • 
in  the  undue  hasty  manner  of  displacing  Dr. 
Foster,  whose  term  as  Superintendent  of  the 
Eastern  State  Hospital  at  Williamsburg,  would 
have  expired  by  limitation  in  April,  we  trust 
that  the  publicity  given  the  case  through  the 
newspapers  will  yet  result  to  his  advantage. 
He  has  not  yet  formulated  his  plans  for  the 
future ;  but  should  he  establish  a  sanitarium 
of  his  own  in  a  suitable  location,  we  feel  con- 
fident that  his  numerous  professional  friends 
in  the  State  would  gladly  rally  to  his  support, 
because  of  their  confidence  in  his  ability. 

Eastern  State  Hospital,  Williamsburg,  Va. 

The  recent  shake-up  in  hospital  circles  in 
Virginia  has  now  been  succeeded  by  a  period 
of  comparative  quiet ;  and  looking  over  the  field 
we  can  get  our  bearings.  Dr.  O.  C.  Brunk, 
who  was  at  Hill  Crest  Sanitarium,  Charlottes- 
ville, Va.,  has  finally  taken  charge  of  the 
Eastern  State  Hospital.  Dr.  H.  C.  Henry, 
first  selected  as  Assistant  Physician  at  this 
State  Hospital,  goes  to  Hill  Crest  Sanitarium, 
and  his  place  at  Williamsburg  is  being  filled 
for  the  present  by  Dr.  Henderson.  Dr.  Irene 
Bullard  has  taken  the  place  of  Dr.  Southall, 
who  recently  resigned  from  the  Hospital  at 
Williamsburg. 

Important  Jurist  Definition  of  Practice  of 
Medicine. 

As  test  cases  involving  the  same  question 
are  pending  in  the  Virginia  courts,  lawyers 


and  doctors  here  will  be  especially  interested 
in  the  following  from  the  New  York  Herald 
of  Saturday,  January  12th : 

In  a  unanimous  decision  handed  down  yes- 
terday the  appellate  division  of  the  Supreme 
Court  affirmed  a  judgment  of  the  Court  of 
Special  Sessions  convicting  E.  Barton  Allcutt 
of  practicing  medicine  without  being  lawfully 
authorized  and  registered.  Allcutt's  defence 
was  that  ho  practiced  "mechano-neural  the- 
rapy," and  did  not  administer  drugs. 

This  case  was  regarded  as  a  test  of  the  ques- 
tion whether  a  person  asserting  himself  to  be 
a  physician  but  not  administering  drugs  as 
medicine  had  a  legal  right  to  call  himself 
"doctor"  and  practice  medicine. 

Allcutt  had  testified  that  he  was  a  graduate 
of  the  College  of  Mechano-Neural  Therapy,  of 
Atlantic  City,  N.  J.,  and  of  the  Mills  Training 
School  for  Nurses  in  Bellevue  Hospital. 

Judge  Clarke,  who  wrote  the  opinion  of  the 
court,  said: 

"To  confine  the  definition  of  the  words 
"practice  medicine'  to  the  mere  administration 
of  drugs  or  to  the  use  of  surgical  instruments 
would  be  to  eliminate  the  very  corner-stone  of 
successful  medical  practice — namely,  the 
diagnosis.  *  *  *  The  correct  determination  of 
what  the  trouble  is  must  be  the  first  step  for 
the  cure  thereof.  It  is  a  well-known  fact  that 
consumption  may,  if  discovered  in  time,  be 
arrested,  if  not  eradicated,  by  open  air  treat- 
ment, and  that  in  such  cases  the  use  of  drugs 
has  been  practically  given  up.  Would  the 
physician  in  such  a  case  not  be  practicing 
medicine  ? 

"When  we  find,  as  in  this  case,  a  defendant 
holding  himself  out  by  a  sign  and  card  as  a 
doctor,  with  office  hours,  who  talks  to  his 
'patients'  and  gives  treatment,  who  makes  a 
diagnosis  and  prescribes  diet  and  conduct  and 
remedies  and  who  asserts  the  power  to  cure  all 
diseases  that  any  physician  can  cure  without 
drugs,  and  also  diseases  that  they  cannot  cure 
with  drugs,  and  who  takes  payment  for  a  con- 
sultation and  determination  of  the  trouble,  that 
is  a  diagnosis;  as  well  as  payment  for  subse- 
quent treatment,  even  if  no  drugs  are  adminis- 
tered, we  must  hold  that  he  comes  within  the 
purview  of  the  statute  prohibiting  the  practice 
of  medicine  without  being  lawfully  authorized 
and  registered." 
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PATHOLOGICAL  ASPECTS  OF  GENIUS.* 

By  L  G  PE01GO,  A  M  ,  M.  P.,  Roanoke,  Va. 

The  notion  that  there  is  some  affinity  be- 
tween genius  and  insanity  usually  has  been 
traced  to  the  authority  of  Dryden,  who  said, 
"Great  wit  to  madness  nearly  is  allied.'  In 
point  of  fact,  if  we-  examine  critically  the  his- 
tory of  the  subject,  we. discover  traces  of  this 
theory  all  along  the  pathway  of  letters  and 
philosophy  for  twenty  centuries  before  that 
poet  was  born.  We  find  the  observant  and  re- 
morselessly reasoning  Aristotle  saying  some- 
thing like  this :  "Men,  illustrious  in  poetry, 
politics  and  arts,  have  often  been  melancholic 
and  mad  like  Ajax,  or  misanthropic  like 
Bellerophon."  From  that  early  period  to  the 
present  it  has  been  a  matter  of  common  and 
uncommon  observation  that  men  of  great  genius 
are  nearer  the  borderland  of  insanity  than  men 
of  mediocre  talent.  Indeed,  the  notion  has  so 
fully  crystallized  into  proverb — along  with  the 
usual  fallacies  of  proverbs — that  in  popular 
opinion  a  person  of  a  low  order  of  intelligence 
cannot  well  become  insane.  While  to  a  physi- 
cian this  is  obviously  untrue  and  absurd,  the 
fact  remains  that  the  temperament  known  as 
genius  shows  in  many  of  its  manifestations  a 
near  approach  to  a  pathological  condition. 

Historically,  the  other  side  of  the  question 
has  been  very  feebly  and  inadequately  sus- 
tained. Its  most  distinguished  exponent, 
Charles  Lamb,  wrote  an  essay  on  "The  Sanity 
of  True  Genius,"  in  which  he  displayed  great 
ingenuity  in  evading  the  main  issue.  True 
genius  that  he  was,  he  contributed  something 
to  the  refutation  of  his  own  arguments  by 
spending  some  part  of  his  life  in  an  asylum 
for  the  insane.  Most  of  his  time  was  devoted 
to  the  affectionate  care  of  his  sister,  who  was 

•Presidents  address  before  the  South-West  Virginia  Vedlcal 
Society  at  Abingdon.  Va.,  January  22,  1907. 


a  subject  of  epileptic  or  recurrent  insanity. 
His  father  showed  traces  of  the  same  family 
heritage.  The  cardinal  error  into  which  Lamb, 
in  common  with  others,  fell  is  found  in  their 
failure  to  discriminate  between  actual  insanity 
and  the  insane  temperament. 

The  contention  is  not  that  geniuses  are  in- 
sane, but  that  almost  without  exception  they 
manifest  a  strong  predisposition  to  insanity. 
This  proposition  is  to-day  based  on  fairly  well- 
wrought-out  scientific  principles  and  is  attested 
by  a  very  wide  and  interesting  collegation  of 
facts.  Let  us  first  examine  the  principles  un- 
derlying our  theme  and  endeavor  to  construct 
a  theory. 

Genius  has  been  pretty  clearly  defined  as  a 
capacity  for  original  work  of  a  high  order.  As 
a  foundation  for  a  theory  of  the  modus  operandi 
of  genius,  let  us  examine  the  conditions,  psychi- 
cal and  physical,  which  favor  original  work, 
and  which  promote  and  exalt  strength  and  skill. 

The  prevalent  opinion  that  the  exercise  of 
will  power  is  the  one  great  prerequisite  is  prob- 
ably as  far  from  the  truth  as  we  could  guess  in 
a  lifetime.  If  modern  psychical  research  has 
developed  any  one  thing  worthy  of  preservation 
in  the  accumulated  store  of  knowledge  it  is 
this:  That  human  activity,  mental  and  bodily, 
may  be  roughly  divided  into  conscious  and  sub- 
conscious function.  The  former  embraces  all 
those  things  that  we  do  in  the  light  and  under 
the  guidance  and  incentives  of  the  normal  con- 
sciousness ;  the  latter  consists  of  a  great  aggre- 
gate of  action  accomplished  in  an  automatic 
way  without  intervention  of  the  conscious  will. 
Thus  we  have  the  conscious  and  the  subcon- 
scious man.  When  we  recall  that  a  critical 
study  by  Professor  Myers,  of  London,  on  the 
"Nature  of  the  Subliminal  Consciousness" 
covers  a  hundred  and  fifty  closely-printed 
pages,  it  will  be  readily  understood  that,  fun- 
damental and  important  as  it  is,  I  can  only 
touch  briefly  upon  this  extensive  subject  here. 
I  do  wish  to  emphasize  and  elaborate  one  postu- 
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late — viz.,  that  of  the  two  modes,  subconscious 
work  is  always  and  everywhere  superior  in  all 
essential  respects  to  that  accomplished  under 
the  normal  volition. 

Take  a  few  illustrations.    Breathing  is  a 
striking  instance.    We  breathe  automatically 
and  subconsciously.    Think  for  a  moment  of 
the  extensive  and  complex  nervous  and  muscu- 
lar work  involved  in  this  apparently  simple 
act;  then  try  the  experiment  of  taking  its  de- 
tails under  the  control  of  the  conscious  will. 
Breathe  voluntarily  and  at  the  end  of  a  minute 
you  are  weary  of  the  task.    But  by  the  sub- 
conscious method  you  breathe  sixteen  times  a 
minute,  twenty-four  hours  a  day,  sleeping  or 
waking,  seventy-five  of  a  hundred  years  (let 
us  hope)  with  not  the  semblance  of  fatigue, 
unless  the  machinery  is  damaged  or  some  ob- 
stacle is  thrown  in  the  way.     So,  too,  with 
automatic  walking  on  a  smooth  road  as  com- 
pared with  walking  on  cross-ties  at  unequal 
distances  where  every  step  is  a  separate  act  of 
the  will.    Consider  an  epileptic  convulsion,  in 
which  the  vast  expenditure  of  nervous  and 
muscular  energy  could  not  be  accomplished  by 
direct  volition  at  all,  and  yet  the  patient  rallies 
and  is  capable  of  his  usual  vocation  between 
attacks.    Take  the  truly  remarkable  perform- 
ances, for  show  purposes,  by  such  persons  as 
Mrs.  Abbott,  the  so-called  "Magnetic  Woman," 
of  a  few  years  ago.     I  have  seen  eighteen 
strong,  athletic  men  exhausted  by  struggling 
against  her  in  a  varied  stage  performance  of 
two  hours'  duration,  and  this  small  woman  at 
the  end  showed  no  evidence  of  fatigue.  Any 
one  who  has  experimented  extensively  with  the 
artificially  induced  somnambulism  of  Charcot 
and  Bernheim  has  observed  that  this  trance 
state  enhances  the  skill,  strength  and  endurance 
of  the    subject  in  a   marvellous  degree  and 
exalts  the  acuteness  and  delicacy  of  all  his 
sense-perceptions.    A  curious  illustration  of  the 
superiority  of  the  subconscious  mental  processes 
is  found  in  the  absolutely  accurate  estimate  of 
the  flight  of  time  by  some  subjects  in  this 
condition  as  well  as  by  others  in  natxiral  sleep. 
It  is  a  fact  widely  exemplified  in  history  that 
many  men  can  solve  more  difficult  problems, 
make  more   intricate  calculations   and  do  a 
higher  order  of  art  work  in  their  dreams  and 
in  somnambulism  than  in  their  waking  hours. 
Sir  Isaac  Newton  testifies  to  this  in  his  own 
case. 


In  the  world  of  art,  it  is  well  known  that 
the  greatest  musicians,  of  example,  must  sus- 
pend the  exercise  of  the  will,  turn  themselves 
loose  and  "lose  themselves"  in  their  music  to 
do  their  best  work.  I  am  persuaded  that  this 
is  not  a  mere  affectation  or  pretense  on  the 
part  of  the  artist,  but  that  it  has  a  solid  psychi- 
cal foundation. 

A  thorough  examination  of  this  aspect  of 
our  question  will  establish  the  fact  that  in  the 
accomplishment  of  results  the  subconscious 
man  is  greatest ;  that,  so  far  from  every  achieve- 
ment being  attributable  to  the  direct  exercise 
of  conscious  will  power,  the  interference  by 
that  faculty  in  our  highest  endeavors  weakens 
us,  diminishes  our  powers  of  endurance,  ren- 
ders us  unskilful,  physically  and  mentally,  and 
causes  us  to  muddle  through  a  piece  of  work 
which  otherwise  we  would  do  with  consummate 
skill.  It  is  not  merely  that  we  have  exagge- 
rated the  importance  of  the  human  will,  that, 
under  the  teachings  of  the  various  schools  of 
metaphysics  we  have  placed  it  on  a  pedestal 
and  worshipped  it,  but  that  in  large  measure 
we  have  misunderstood  its  essential  office.  The 
conscious  will  should  be  treated,  not  as  a 
minute  guide,  not  even  chiefly  as  a  propelling 
power,  but  as  a  restraining,  controlling  iiir 
fluence — as  the  aggregate  of  the  powers  of 
inhibition. 

Viewed  in  this  light,  then,  we  have  to  con- 
sider in  every  man  a  dual  personality.  A 
genius  is  a  man  with  a  strong  subconscious 
mind  and  with  a  temperament  that  easily 
lapses  into  the  subconscious  state.  If  the  will 
is  strong  enough  to  hold  this  powerful  machine 
on  the  track — and  herein  consists  its  real  im- 
portance^— the  life  is  one  of  creative  genius. 
If  by  dissipation,  by  overwork,  by  emotional 
strain,  by  unwholesome  living,  or  by  whatever 
pernicious  environment  or  influence,  the 
powers  of  self-control  are  weakened  beyond  a 
certain  point,  then  the  organism  drifts  into  the 
incoherency  of  insanity.  This  theory  of  the 
modus  operandi  of  the  inspired  mind  suggested 
itself  to  me  in  the  course  of  some  experiments 
in  thought  transference.  The  subject — a  man  of 
highly  refined  nervous  organization — was  in 
subconscious  state  known  as  induce.d  somnam- 
bulism. I  was  impresed  by  his  wonderfully 
exalted  sensibilities,  his  powers  of  perception, 
his  faculty  of  receiving  impressions  and  infor- 
mation of  highly  complex  nature  through  other 
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•hannels  than  the  ordinarily  recognized  senses. 
I  recalled  the  eloquent  words  of  Dr.  Newell 
Dwight  Hillis — when  in  splendid  hyperbole — 
•peaking  of  the  intellectual  'genius  of  the 
Christ,  he  said,  "Sensitiveness  is  greatness."  It 
is  greatness  when  the  impressionable  organism 
is  under  the  inhibitory  restraint  and  control  of 
a  strong  health  will  power;  and  herein,  I  re- 
peat, consists  the  really  inestimable  value  of 
that  much  misunderstood  function.  Given  a 
•ubconscious  mind  too  strong  or  a  will  relatively 
too  weak,  and  sensitiveness  is  not  greatness,  but 
insanity.  And  here  is  found  the  narrow  divid- 
ing line. 

The  theory  that  genius  is  a  pathological 
statics  is  immensely  strengthened  by  a  critical 
»tudy  of  the  stigmata  of  degeneration  in  great 
men,  such  as  short  stature,  pallor,  emaciation, 
rickets — resulting  in  various  deformities — 
general  weakness  and  sickliness  in  childhood, 
rarious  irregularities  of  physiognomy,  sessile 
or  otherwise  badly  formed  ears  and  abnormal 
shape  of  skull,  stammering,  left  handedness, 
•terility,  etc.  The  cre-tinlike  physiognomy  of 
tuch  commanding  geniuses  as  Socrates,  Rem- 
brandt, Pope,  Carlyle,  and  Darwin  would  be  a 
fair  illustration.  Of  course,  it  is  conceded  that 
one  or  two  stigmata  will  not  prove  a  case.  But 
the  preponderence  of  evidence  is  in  favor  of 
the  close  relation  of  genius  to  degeneration. 

If  this  point  needed  reinforcement,  we 
would  find  it  abundantly,  and  to  spare,  in 
another  aspect  of  the  question — namely, 
neurotic  heredity.  It  is  well  known  to  medical 
men  that  neuroses  and  organic  nervous  maladies 
of  a  certain  group  are  interchangeable  by 
heredity.  This  group  includes  epilepsy, 
hysteria,  chorea,  deafmutism,  dipsomania, 
idiocy,  and  insanity — especially  insanity  of  the 
periodic  or  recurrent  type — that  is  to  say,  a 
father  or  mother  may  have  any  one  of  these 
affections  and  the  child  or  grandchild  may  in- 
herit it  in  any  of  the  other  forms. 

Years  ago  Henry  Maudsley  proved  beyond 
controversy  that  the  same  families  that  produce 
a  case  of  epilepsy  or  idiocy  or  dipsomania,  or 
these  and  various  kindred  conditions  in  different 
generations,  are  likely  once  in  a  great  while  to 
bring  forth  a  genius.  Thus  it  is  believed  by 
those  who  have  studied  statistics  of  heredity 
most  closely  that  genius  is  a  neurosis  and  is 
interchangeable  by  heredity  with  this  whole 
tsproup.     In  this  connection  the  tendency  to 


sterility  and  extinction  of  the  line  is  exceed- 
ingly interesting  and  significant.  Some  one 
has  observed  that  the  line  of  nearly  all  the 
great  English  poets  became  extinct.  I  have 
counted  some  fifty-four  names  of  eminent  men 
of  genius  in  England,  France,  Italy,  and  Ger- 
many who  might  be  included  in  the  same 
category. 

The  particular  types  of  insanity  to  which 
genius    stands  most   closely    related  are   the  , 
epileptic  type  and  the  clinical  group  known 
under  Clouston's  teachings  as  "States  of  defec- 
tive inhibition."    Indeed,  Lombroso  has  gone 
so  far  as  to  take  the  ground  that  genius  is  essen- 
tially an  epileptiform   neurosis.    While  this 
may  not  be  literally  true,  it  is  interesting  to 
note  the  close  analogy.    The  cases  of  dual  per- 
sonality, so  frequently  reported  since  Charcot's 
researches  on  the  subject,  are  states  of  sub- 
conscious cerebration ;  and  while  the  victim  of 
the  attack  may  travel,  may  handle  money  and 
transact  business  correctly,  and  to  the  obser- 
vation of   strangers  may  '  seem   a  perfectly 
normal  man,  yet  he  is  a  totally  changed  charac- 
ter, and  when  he  suddenly  returns  to  his  normal 
consciousness,  the  time  he  has  lived  in  the 
second  personality  is  a  blank  in  his  memory. 
This  strange  condition  by  a  sort  of  latitudinous 
construction  has  been  included  in  the  category 
of  mental  epilepsy.    Until  we  find  out  just  pre- 
cisely what  epilepsy  is  this  is  about  as  good  a 
classification  as  any.    The  interesting  point, 
however,  is  the  close  analogy  between  this  con- 
dition and  the  proverbial  abseent  mindednesa 
of  genius,  and  the  likeness  unto  its  periods  or 
paroxysms  of  "inspiration." 

In  taking  up  the  historic  facts  corroborative 
of  the  main  contention  in  this  paper,  we  should 
note,  incidentally,  the  great  prevalence  of 
epilepsy  among  men  of  genius. 

Julius  Cesar  was  an  epileptic  and  dipso- 
maniac. The  sudden  periods  of  weakness  which 
earned  for  him  the  contempt  of  the  "lean  and 
hungry  Cassius,"  were  epileptoid  in  their 
nature.  Attacks  of  vertigo,  sometimes  inter- 
fering seriously  with  his  work  in  the  field  of 
battle ;  his  failure  to  rise  and  receive  the  Roman 
Senators  on  one  occasion  when  taken  in  con- 
nection with  his  explanations,  make  out  a  clear 
case.  Mahomet  was  undoubtedly  epileptic, 
showing  physical  and  mental  features  of  the 
malady,  and  in  battle  was  a  raging  lunatic. 
Peter  the  Great  had  epileptic  convulsions,  and 
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could  be  thrown  into  an  epileptiform  seizure 
by  the  sight  of  certain  colors. 

Among  other  great  epileptics  may  be  men- 
tioned Cardinal  Richelieu,  Napoleon  L, 
Petrarch,  Dean  Swift,  Charles  V. ;  Flaubert, 
the  great  French  novelist;  Paganini  (who  was 
also  cataleptic),  Mozart,  Schiller,  Handel, 
Moliere,  Pascal,  and  the  Apostle  Paul.  Samuel 
Johnson,  Chateaubriand,  and  Thomas  Camp- 
bell were  subject  to  lesser  attacks  of  convulsive 
movements  that  were  probably  choreic  in  their 
nature.  The  great  Richelieu  imagined  in  one 
seizure  that  he  was  a  horse,  neighed  and  jumped 
and  afterward?  remembered  nothing  of  what 
had  happened.  Napoleon  once  pointed  out  a 
star  to  an  intimate  friend  and  confided  to  him 
that  that  star  guided  him  in  all  his  under- 
takings. There  is  abundant  evidence  of  mental 
disease  in  his  conduct  at  Waterloo.  Dean 
Swift  once  saw  a  tree  dying  at  the  top.  "That," 
said  he,  "is  my  fate,  blighted  at  the  top,"  a 
prediction  which  was  fulfilled  with  the  terrible 
precision  of  inspired  prophecy.  Whether  Mar- 
tin Luther  threw  his  ink  stand  at  the  devil 
literally  or  only  figuratively  by  the  use  of  his 
pen  is  a  mooted  point,  but  we  have  his  own 
clear  evidence  that  he  was  subject  to  hallucina- 
tions. 

John  Ruskin  had  attacks  of  ungovernable 
rage  at  times,  suggestive  of  mental  epilepsy, 
and  finally  spent  some  years  in  an  asylum. 

Victor  Hugo  was  clearly  of  the  insane  tem- 
perament. Judged  by  his  pictures  he  had  a 
head  and  face  such  as  you  would  expect  to 
meet  on  the  "hurricane  deck"  of  one  of  our 
hospitals  for  the  insane.  Cowper,  Abraham 
Lincoln,  and  Edgar  Allen  Poe  were  all  on  the 
borderland  of  melancholia.  Byron  showed 
evidence  of  brain  defect  in  his  club  feet,  was 
subject  to  periods  of  melancholy,  contemplated 
suicide,  and  was  haunted  by  a  spectre.  His 
mother  is  described  as  "a  raging, .  irresponsible 
termagant."  His  father  was  known  as  "Mad 
Jack  Byron,"  and  committed  suicide.  Brutus, 
Julius  Cesar,  Napoleon,  Swedenborg,  Shelly, 
Hobbs,  Bunyan,  Columbus,  Malebranche,  Des- 
cartes, Samuel  Johnson,  Goethe,  and  Oliver 
Cromwell  were  all  subject  to  hallucinations. 
Rousseau's  insanity  is  plainly  evident  in  his 
confessions,  to  say  nothing  of  the  ventricular 
dropsy  of  the  brain  discovered  post  mortem. 
Sir  Tsaac  Newton  had  delusions  of  persecution 


and  afterwards  confessed  in  private  correspon- 
dence that  his  mind  was  diseased. 

In  reading  the  autobiography  of  Herbert  ' 
Spencer  one  is  impressed  with  the  dominance  of 
brain  trouble,  whether  the  symptoms  were  real 
or  were  part  of  a  fixed  delusion.  Voltaire  was 
a  hypochondriac.  Socrates  presented  one  of  the 
most  interesting  studies  in  dual  personality 
and  subconscious  conditions  in  all  history  in 
his  memorable  daemon,  which  he  said  guided 
him  and  inspired  him  with  wisdom.  In  his 
physiognomy  he  showed  certain  stigmata  of 
degeneration  in  common  with  Darwin,  includ- 
ing a  very  short  nose,  which  is  so  exceptional 
among  intellectual  men.  Some  recently  pub- 
lished notes  by  Darwin's  son  seem  to  prove  that 
even  the  great  apostle  of  evolution  was  a  neuro- 
path. Undoubtedly  his  family  history  was 
unfavorable  in  this  respect. 

These  are  only  a  few  illustrations  culled  from 
a  great  mass  of  material.    They  might  be  easily 
and  indefinitely  multiplied  if  space  and  time 
permitted.    So  far  as  my  researches  have  gone 
I  have  been  so  impressed  by  the  overwhelming 
evidence  that  I  am  inclined  to  share  with  Lom- 
broso  the  opinion  that  probably  no  great  geniu3 
in   the  annals   of   mankind   was   free  from 
neurotic  taint.    At  one  time  I  had  looked  upon 
Plato  at  least  as  an  exception  to  the  rule — 
Plato,    whom  Emerson   characterized  as  the 
greatest  philosopher  that  ever  trod  the  face  of 
this  planet  ;  Plato,  who,  all  wifeless  and  child- 
less as  he  was,  yet  became  the  progenitor  of  the 
intellectual  world  for  all  succeeding  ages.  But 
a  critical  reading  of  some  of  Aristotle's  com- 
ments brought  the  inevitable  disenchantment. 
For  years  in  the  same  spirit  of  hero  worship  I 
had  looked  backward  and  upward  to  the  com- 
manding figure  of  Shakespeare  as  exempt  from 
the    temperamental    infirmities    of   genius — 
Shakespeare,  characterized  by  Ingersoll  as  "that 
intellectual  ocean  whose  waves  touched  all  the 
shores  of  thought" ;    Shakespeare,  whom  the 
great  critic,  Taine,  has  pronounced  "the  most 
creative  mind  that  ever  engaged  in  the  exact 
copy  of  the  details  of  actual  existence,  in  the 
dazzling  caprice  of  fancy,  in  the  profound  com- 
plications of  superhuman '  passions ;  a  nature 
poetical,  immoral,  inspired,  superior  to  reason 
by  the  sudden  revelation  of  its  seer's  madness; 
so  extreme  in  joy  and  grief,  so  abrupt  of  gait, 
so  agitated  and  impetuous  in  its  transports  that 
this  great  Elizabethan  age  alone  could  have 
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cradled  such  a  child."  But  when  I  have  ex- 
amined all  the  accessible  facts  and  weighed  all 
the  available  evidence,  and  when  I  have  read 
and  appropriated  Taine's  critical  and  masterly 
analysis  of  his  temperament,  I  am  not  so  sure. 

Finally,  whatever  may  be  our  conclusion  of 
the  whole  issue,  it  becomes  us  as  votaries  of 
science,  whether  hero  worshippers  or  not,  to 
discard  the  denunciatory  and  uncharitable 
spirit  of  Max  Nordham.  It  is  more  wholesome 
and,  therefore,  more  conducive  to  truth  to  as- 
sume the  analytic,  philosophic  and  sympathetic 
attitude  of  his  illustrious  master,  Lombroso, 
bearing  in  mind  that  in  contemplating  the  dis- 
torted, disproportionate,  asymmetrical  develop- 
ment of  genius  we  are  in  the  presence  of  the 
most  pathetic  aspect  of  the  problem  of  human 
evolution,  the  inexorable  tyranny  of  the  natural 
organism. 


SURGICAL  TREATMENT  OF  DISEASES  OF 
THE  STOMACH.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Rlchmoud,  Va. 

Professor  of  Principles  of  Surpery  and  Clinical  Surgery,  .Medical 
College  of  Virginia,  Surgeon  to  Memorial  Hospital. 

In  writing  a  paper  upon  the  subject  which 
has  been  assigned  to  me,  I  will  not  attempt  to 
describe  the  details  of  the  technic  of  various 
operations  upon  the  stomach,  as  these  can  be 
much  better  gotten  from  the  various  text  books 
and  monographs  upon  gastric  surgery. 

Surgical  affections  of  the  stomach  may  be 
classed  under  two  heads — -(1)  ulcers,  their 
complications  and  sequels;  and,  (2)  malignant 
diseases.  Indeed,  some  hold  that  cancers  are, 
practically,  always  a  sequel  of  ulcers ;  so  if  we 
except  the  very  rare  instances  of  sarcoma, 
gastric  ulcers  and  their  sequels  and  complica- 
tions we  might  include  every  surgical  disease  of 
the  stomach.  However,  while  fully  recognizing 
the  etiological  relation  of  ulcers  to  many  can- 
cers of  this  organ,  it  has  not  been  definitely 
proved  that  all  cancers  are  due  to  ulceration. 

Gastric  ulcers  of  themselves  rarely  require 
surgical  intervention.  It  is  their  complications 
and  sequels  that  demand  this.  The  two  most 
urgent  complications  are  hemorrhage  and  per- 
foration. Moynihau  divides  hemorrhage  of 
gastric  ulcers  into  four  classes,  the  first  being 
the  mild  case,  in  which  the  bleeding  is  trivial 
and  difficult  to  detect.    He  calls  attention  to 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
October  9, 1900. 


the  fact  that  different  reporters  classify  the 
percentage  of  ulcers  that  give  rise  to  hemor- 
hage  anywhere  from  20  to  80  per  cent.,  and 
remarks,  very  aptly,  that  probably  all  ulcers 
bleed  at  some  time  during  their  course,  and 
that  the  very  wide  difference  in  these  percent- 
ages is  due  to  the  accuracy  or  to  the  careless- 
ness of  the  observer.  The  second  class  is  that 
of  moderate  hemorrhage  occurring  at  frequent 
intervals  and  apparently  without  cause.  In  the 
third  class,  bleeding  is  more  frequent  and  more 
persistent  and  abundant  than  in  the  second 
class.  The  fourth  division  is  that  in  which  a 
large  vessel  is  perforated  and  the  bleeding  is 
overwhelming  and  rapidly  fatal.  Viewing 
these  four  classes  of  cases,  you  can  very  readily 
see  that  the  first  and  last  require  no  operation. 
The  second  class,  and  particularly  the  third, 
demand  surgical  intervention.  The  methods  of 
controlling  such  hemorrhages  by  operation  are, 
first,  direct  ligation  of  the  bleeding  area,  either 
in  mass,  including  the  whole  ulcer,  or  after 
excision  of  the  ulcer.  The  other  method  of 
treatment  consists  of  performing  a  gastroen- 
terostomy. The  exact  manner  in  which  this 
operation  relieves  hemorrhage  is  a  matter  of 
some  doubt.  Moynihan  claims  that  it  is  due  to 
the  perfect  drainage  of  the  stomach,  which  pre- 
vents distention,  and  allows  the  stomach  to  con- 
tract, so  closing  the  blood  vessels.  Undoubt- 
edly, the  rest  given  to  these  ulcers  by  draining 
the  stomach  contents  promotes  healing  and 
effectively  checks  hemorrhage,  though  many 
surgeons  have  reported  cases  in  which  bleeding- 
was  not  controlled  by  gastroenterostomy.  It 
must  also  be  borne  in  mind  that  sometimes, 
even  with  the  stomach  opened  by  a  large  in- 
cision, it  is  exceedingly  difficult  or  impossible 
to  find  the  bleeding  point.  In  such  cases,  gas- 
troenterostomy is  the  only  operation  to  be  done. 
It  should  always  be  considered  when  evidences 
of  ulcers,  such  as  induration,  are  not  easily 
found. 

Perforations  of  the  ulcer  demand,  of  course, 
immediate  operation  and  treatment  according 
to  lines  of  perforation  of  the  intestines ;  only, 
care  must  be  taken  to  place  an  internal  con- 
tinuous row  of  stitches  tight  enough  to  control 
bleeding  and  bury  this  with  a  second  row; 
whereas,  in  the  case  of  the  intestines,  one  row 
is  usually  all  that  is  necessary. 

The  symptoms,  as  in  perforation  of  the  in- 
testines  from   typhoid  ulcer,   arc  not  always 
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clear,  though  muscular  spasm  and  local  tender- 
ness  are  characteristic.  A  gastroenterostomy 
may,  te  advisable  in  perforation  if  the  condi- 
tion of  the  patient  admits  and  if  there  is  any 
reason  to  suspect  multiple  ulcers,  though  it 
should  not  be  a  routine  practice. 

The  sequel  of  gastric  ulcers,  which  is  respon- 
eible  for  pyloric  contraction,  hourglass  de- 
formity and  dilatation  of  the  stomach  is  the 
natural  contraction  following  the  healing  of  the 
ulcers.  It  is  well  known  that  scar  formation 
following  a  suppurating  ulcer  is  denser  and 
more  extensive  than  after  other  kinds  of 
wounds.  The  eontraction  at  the  pylorus  ma} 
be  cured  by  two  different  classes  of  operation — 
first,  by  a  gastroduodenostomy ;  or,  secondly,  by 
gastsrenterostomy. 

A  surgeon  operating  for  stomach  lesions 
should  be  prepared  to  do  whichever  of  these 
operations  may  be  indicated.  The  tendency 
those  days,  as  shown  by  the  remarks  of  Munro, 
who  claims  that  he  has  gone  back  to  gastro- 
duodenostomy and  performs  it  more  frequently 
than  ever,  is  decidedly  towards  this  operation. 
The  researches  of  Cannon  and  Blake,  which 
appeared  in  the  Annals  of  Surgery  for  May, 
1905,  indicate  quite  clearly  the  advantages  of 
such  an  operation.  The  peristaltic  waves  from 
the  stomach  can  be  readily  seen  with  a  fluoro- 
scope,  according  to  these  observers,  when  an 
animal  is  given  a  mixture  of  bismuth.  These 
waves  move  toward  the  pylorus,  and  often  they 
force  the  food  over  the  gastroenterostomy  open- 
ing and  into  the  pylorus. 

Of  course,  it  may  be  said  that  such  animals 
have  not  a  pathological  stomach;  but  it  should 
be  our  endeavor  in  surgical  operations  to  re- 
produce as  nearly  as  possible  physiological,  and 
not  pathological,  conditions. 

If  the  pyloric  portion  of  the  stomach  is  not 
too  densely  adherent  or  seriously  involved  with 
scar  tissue,  the  operation  of  gastroduodenos- 
tomy is  certainly  preferable  to  other  methods ; 
provided,  there  is  not  too  great  dilatation  of 
the  stomach.  By  incising  the  peritoneum  to 
the  outer  side  of  the  duodenum,  according  to 
the  suggestion  of  Kocher,  the  duodenum  may 
frequently  be  so  loosened  as  to  render  this  oper- 
ation applicable  to  many  cases  in  which  it  form- 
erly could  not  be  used. 

A  posterior  gastroenterostomy,  if  jperformed 
at  the  most  dependent  portion  of  the  stomach, 
is  the  only  method  that  can  be  satisfactorily 


used  in  marked  dilatation  of  the  stomach. 
Here  the  stomach  is  practically  converted  into 
a  large  sac  with  little  or  no  power  to  empty 
itself.  It  is  not  likely  that  it  will  ever  return 
to  its  normal  vigor,  as  its  muscular  coats  have 
been  too  seriously  affected.  In  such  a  case,  as 
in  cases  of  acute  hemorrhage,  gastroenterostomy 
should  be  the  method  of  choice.  In  moderate 
dilatation,  we  may  naturally  look  forward  to 
the  muscular  coats  returning  to  the  normal 
alter  removing  the  obstruction  of  the  pylorus, 
and  so  gastroduodenostomy  would  seem  to  be 
the  proper  procedure  here. 

The  treatment  of  sarcoma  of  the  stomach,  a 
very  rare  disease,  would  require  local  excision 
with  not  so  much  attention  to  the  removal  of 
the'  lymph  glands  as  when  cancer  is  present.  In 
the  treatment  of  cancer,  however,  there  is 
hardly  any  room  for  discussion,  except  as  to 
the  technic  of  the  operation,  which,  for  reasons 
already  mentioned,  will  not  be  included  in  this 
paper.  It  is  merely  a  question  of  making  a 
diagnosis  sufficiently  early  to  permit  some  radi- 
cal operation  that  will  take  out  the  stomach 
and  its  adjacent  lymph  glands  in  one  mass. 
While  it  is  frequently  difficult  to  diagnose  can- 
cer near  the  pylorus — by  far  the  most  common 
seat  of  gastric  cancer — it  is  often  impossible 
to  recognize  carcinoma  of  the  cardiac  portion, 
since  a  neoplasm  in  this  locality  does  not  cause 
as  much  stomach  distress  or  any  of  the  symp- 
toms of  obstruction  which  render  cancer  of  the 
pylorus  comparatively  easy  of  recognition. 

303  West  Grace  Street. 


SOME  CLINICAL  CONSIDERATIONS  OF 
FRONTAL  SINUSITIS.* 

By  WALTER  A.  WELLS.  M.  D.,  WashiDgton,  D.  C, 
Professor  Laryngology  and  Otology,  University  of  Wash'ngton. 

Frontal  sinusitis,  especially  in  its  acute  form, 
more  often  comes  under  the  observation  of  the 
general  practitioner  than  it  does  under  that  of 
the  specialist.  It  is  for  this  reason,  and  because 
the  timely  institution  of  a  rational  therapy  is 
iisually  very  effective  in  preventing  the  acute 
from  developing  into  a  chronic  state  with  all 
its  formidable  train  of  phenomena — for  a  cure 
of  which  a  radical  disfiguring  operation  may 
have  to  be  performed- — that  I  deemed  this  sub- 
ject might  very  properly  be  discussed  from  a 

*KenrI  before  the  Clinical  Society  of  the  District  of  Columbia. 
December  10, 1900. 
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clinical  point  of  view  before  a  Society  such  as 
this,  made  up  mostly  of  men  engaged  in  the 
general  practice  of  medicine. 

It  is  probable  that  every  attack  of  acute 
rhinitis  or  coryza  is  attended  with  at  least  a 
certain  amount  of  congestion  in  the  accessory 
sinuses  of  the  nose,  as  these  cavities  are  lined 
with  a  mucous  membrane  directly  continuous 
through  the  communicating  ostia  with  that  of 
the  nasal  fossae,  and,  therefore,  could  hardly  be 
expected  to  entirely  escape  a  partial  involve- 
ment from  a  direct  extension  of  the  process. 

When  there  is  a  decided  cephalalgia  and  the 
discharge  especially  profuse  and  purulent,  it 
may  be  assumed,  with  a  high  degree  of  proba- 
bility, that  an  inflammation  of  one  or  more  of 
the  accessory  sinuses  of  the  nose  is  contributing 
to  the  production  of  the  symptoms.  The 
frontal  sinus,  we  must  believe  to  be  very  fre- 
quently implicated,  if  we  may  judge  anything 
from  the  severe  frontal  headache,  and  tender- 
ness in  the  supra-orbital  region  so  often 
observed. 

During  epidemics  of  la  grippe,  the  frequent 
occurrence  of  frontal  sinusitis  as  diagnosed 
from  clinical  evidences,  has  been  amply  con- 
firmed by  post-mortem  studies  made  by  Weich- 
selbaum  and  others.  S.  F.  Snow  goes  so  far 
as  to  say  that  it  occurs  in  75  per  cent,  of  the 
cases  of  grip.  This  may  be  an  over-statement, 
but  we  are  certain  that  it  occurs  in  a  large 
proportion  of  cases. 

Indeed,  it  is  so  generally  attendant  upon  this 
affection  that  it  may  very  fairly  be  considered 
as  a  diagnostic  aid.  A  characteristic  of  the 
frontal  sinus  inflammation  here  is  that  the 
discharge  is  very  apt  to  be  tinged  with  blood 
and  assume  a  muco-sanguinolent  or  sanguino- 
purulent character. 

Besides  influenza,  frontal  sinusitis  is  known 
to  complicate  croupous  pneumonia  (as  shown 
bv  Fraenkel)  and  to  originate  as  a  result  of 
the  infection  in  the  course  of  scarlet  fever, 
measles,  diphtheria,  typhoid  fever,  small-pox, 
and  cerebro-spinal  meningitis. 

It  is  sometimes  of  syphilitic  origin,  and  may 
be  due  to  malignant  disease.  It  is  rarely  of  a 
tuberculous  nature.  Severe  traumatisms  in  the 
region  of  the  forehead  and  root  of  the  nose  may 
be  responsible  for  a  frontal  sinusitis,  and  it  has 
been  known  to  arise  as  a  result  of  careless  opera- 
tions in  the  nose  and  the  leaving  of  septic  plugs 


of  cotton,  etc.,  in  the  neighborhood  of  the  fronto- 
nasal canal. 

Of  the  subjective  symptoms  of  acute  frontal 
sinusitis  by  far  the  most  constant  and  most 
significant  is  the  headache.  As  headache  is 
very  commonly  attendant  upon  a  great  variety 
of  affections,  it  is  important  that  we  study  it 
somewhat  in  particular  if  we  are  to  make  any 
deductions  from  its  occurrence  here.  The 
headache  of  a  frontal  sinusitis  may  be  diffused 
or  localized.  When  the  headache  occurs  only 
as  a  general  diffuse  or  indefinitely  localized 
pain,  the  frontal  sinusitis  may  never  be  sus- 
pected. As  this  headache  is  nearly  always 
aggravated  by  mental  or  nervous  strain,  it  is 
very  apt  to  fall  into  the  denomination  "nervous 
headache."  Such  cases  are,  no  doubt,  often 
subjected  tc  all  sorts  of  treatment,  except  the 
right,  including  our  two  chief  modern  fads — 
Christian  Science  and  Osteopathy. 

The  characteristic  headache,  however,  of  a 
frontal  sinusitis,  and  one  that  is  witnessed  suf- 
ficiently often  as  to  have  diagnostic  importance, 
is  a  pain  localized  in  the  frontal  region,  at  the 
root  of  the  nose,  at  the  inner  angle  of  the  eye 
and  over  the  entire  forehead.  It  is  sometimes 
described  as  a  deep-seated  pain;  sometimes  as 
dull,  heavy  oppression.  It  is  usually  very 
intense.  During  the  height  of  the  attack  the 
pain  will  be  increased  by  either  stooping  or 
blowing  the  nose.  In  many  cases  the  pain  fol- 
lows the  course  of  the  nerve  and  assumes  the 
form  of  a  neuralgia. 

^  We  not  infrequently  have  a  typical  supraor- 
bital neuralgia,  which  intermits  completely  and 
recurs  in  paroxysms. 

We  are  coming  more  and  more  every  day, 
with  the  steady  increase  of  our  knowledge  of 
pathology,  to  lessen  the  number  of  diagnoses  of 
"nervous  headache"  and  "neuralgia."  Cer- 
tainly a  large  number  are  of  frontal  sinus 
origin.  This  does  not  mean  that  there  must  be 
present  necessarily  such  gross  lesions  as  an 
empyema  or  a  necrosis  of  the  sinus  walls,  for 
sometimes  the  most  advanced  processes  are 
attended  with  the  least  subjective  symptoms. 
It  only  means  that  some  abnormal  state  of  the 
sinus  interior  is  present,  which,  in  many  cases, 
consists  only  in  an  ordinary  catarrhal  inflam- 
mation of  the  lining  membrane  and  in  some 
instances  is  perhaps  only  a  slight  hyperemia  or 
congestion. 

There  is  one  peculiarity  of  the  cephalalgia 
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attending  a  frontal  sinusitis  that  when  present, 
as  it  quite  often  is,  may  be  truly  said  to  render 
this  symptom  pathognomonic  of  the  disease.  I 
refer  to  the  regularly  recurring  morning  head- 
ache. The  pain  comes  on,  as  a  rule,  shortly 
after  rising,  or  as  late  as  11  o'clock.  It  becomes 
very  intense  and  lasts  about  two  hours,  when  it 
gradually  subsides.  The  patient  may  then*  re- 
main almost,  or  quite,  exempt  until  precisely 
the  same  hour  the  next  day. 

The  explanation  which  has  been  given  of  this 
phenomenon  is  as  follows:  During  the  night, 
when  the  patient  is  in  a  recumbent  position, 
the  secretions  are  evenly  distributed  over  the 
wide  posterior  walls  of  the  sinus,  but  as  soon  as 
the  patient  assumes  the  erect  position  they  flow 
downward  toward  the  ostium  and  crowd  the 
narrow  passage  leading  to  the  nose,  giving  rise 
to  pain  by  pressure.  Gradually,  as  the  more  or 
less  thickened  fluid  escapes  in  the  nose  by  way 
of  this  canal,  the  pressure  is  lightened  and  the 
patient  relieved. 

It  is  possible  that  the  accumulation  of  gases 
within  the  frontal  cavity  from  decomposition 
of  the  pus  plays  a  part  in  the  production  of  the 
phenomena  in  question.  Thus,  while  the 
patient  is  recumbent  the  secretions  keep  clear 
of  the  ostium  and  the  gases  can  escape,  but  with 
the  patient  erect  the  ostium  becomes  blocked 
and  the  gases  cause  pain  by  distension  of  the 
sinus  wall,  until  the  naso-frontal  canal  has 
become  sufficiently  clear  to  allow  an  escape  of 
the  gas. 

Associated  with  the  headache  of  a  frontal 
sinusitis  there  is  often  tenderness  over  the 
region  of  the  sinus.  This  is  particularly  to  be 
sought  at  the  under  wall — that  is  to  say,  the 
median  part  of  the  upper  wall  of  the  orbit. 
The  pressure  to  elicit  pain  should  not  be  made 
directly  over  the  supra-orbital  ridge,  whose 
sharp  edge's  press  against  the  integument  wall, 
will  cause  even  a  healthy  person  to  shrink.  We 
should  also  avoid  the  point  where  the  supra- 
orbital nerve  emerges  from  the  orbit.  The  best 
method  to  apply  to  it  is  as  follows :  Place  the 
two  thumbs  (inner  surface)  at  the  same  time 
well  within  the  superior  inner  angle  of  the  two 
orbits  and  direct  the  patient  to  press  well  down 
upon  them.  In  this  way  only  an  abnormal  ten- 
derness will  be  marked  and  a  difference  between 
the  two  sides  will  be  readily  appreciated. 

In  patients  with  otherwise  normal  noses, 
frontal    sinusitis    will    undoubtedly,    in  the 


majorityof  cases,  undergo  a  spontaneous  cure. 
The  situation  of  the  ostium  near  the  floor — 
occupying  a  dependent  position  when  the 
patient  is  sitting  or  standing — naturally  favors 
drainage  and  continuous  evacuation  of  the 
secretion.  In  this  respect  the  frontal  sinus  has 
a  decided  advantage  over  the  maxillary  sinus 
or  antrum,  whose  ostium  is  situated  near  the 
roof,  so  that  it  cannot  drain  until  the  cavity 
becomes  full,  so  that  stagnation  easily  results. 

Unfortunately,  however,  for  the  spontaneous 
cure  of  a  frontal  sinusitis,  normal  conditions 
seldom  prevail  within  the  nasal  cavity,  and  it 
very  frequently  happens  that  the  naso-frontal 
canal  or  infundibulum  is  seriously  obstructed 
by  polyps,  hypertrophic  state  of  the  middle  tur- 
binate, a  deflected  septum  or  a  septal  spur. 

When  acute  inflammation  supervenes,  the 
swelling  is  apt  to  encroach  upon  the  region  of 
the  hiatus  in  a  way  to  still  further  obstruct  the 
communications  between  the  nose  and  sinus,  so 
that  the  latter  sometimes  becomes  completely 
occluded.  Thus  is  produced  what  is  known  as 
the  closed  empyema,  which  is  marked  by  the 
absence  of  pus  in  the  nose,  but  in  which  the 
headache  is  particularly  intense,  and  in  which 
sooner  or  later  symptoms  arise  from  the  break- 
ing down  of  one  of  the  sinus  walls  and  the 
invasion  of  the  neighboring  organs. 

Recalling  your  anatomy,  you  remember  that 
the  frontal  sinus  has  one  wall  which  looks  back- 
ward and  separates  it  from  the  frontal  lobes 
of  the  brain,  and  another  its  floor,  which  is  in 
relation  with  the  orbit.  In  the  average  case  the 
orbital  part  of  the  sinus  occupies  only  a  small 
area,  just  above  the  inner  angle  of  the  orbit, 
but  in  many  instances  it  extends  deeply  inward 
and  sometimes  close  to  the  sphenoidal  fissure, 
and  outwards  as  far  as  the  external  angular 
process,  forming,  as  it  were,  a  complete  double 
roof  to  the  orbital  cavity. 

This  lower  wall  of  the  frontal  sinus  is  very 
thin;  so  that  it  is  the  rule  for  the  perforation 
to  take  place  in  this  locality  with  the  forma- 
tion, it  may  be,  of  an  abscess  at  the  inner  angle 
of  the  orbit.  When  the  latter  assumes  large 
proportions  the  eye  will  be  pushed  outward  and 
downward,  and  diplopia  may  be  present. 

Sometimes,  however,  instead  of  the  orbital 
wall,  the  perforation  takes  place  through  the 
posterior  wall  of  the  sinus,  in  which  case  the 
gravest  possible  complications  result  by  infec- 
tion of  the  cranial  contents.    This  may  be  due 
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to  congenital  dehiscence  or  defects  in  this  wall. 
In  other  cases  the  infection  reaches  the  brain 
by  way  of  the  veins  of  the  diploe,  and  upon 
post-mortem  examination  no  gross  osseous 
lesion  will  be  discoverable. 

In  a  list  of  eighteeen  cases  of  intra-cranial 
complications  of  frontal  sinus  suppuration  col- 
lected by  Kuhnt  and  supplemented  by  Drey- 
fuss,  the  posterior  wall  was  stated  to  be  per- 
forated in  ten  instances.  In  one  case  there  was 
a  periositis  of  the  frontal  and  orbital  surface 
of  the  frontal  bone ;  in  four  cases  the  infection 
was  said  to  have  taken  place  by  way  of  the 
diploe ;  in  one  the  bone  was  found  to  be  macro- 
scopically  intact,  and  in  one  there  was  an 
anomalous  defect  in  the  wall.  The  lesions 
included  pachy — and  leptomenengitis,  intra- 
dural and  extra — abscess  and  thrombosis  of 
longitudinal,  ophthalmic  and  cavernous  sinuses. 

These  intracranial  complications  occurred 
nmch  oftener  in  chronic  than  in  the  acute  form 
of  the  disease,  twelve  of  the  eighteen  cases  being 
acute  and  one  doubtful. 

The  frontal  form  of  sinusitis  may  exist  for 
years  without  any  symptoms  outside  of  a  more 
or  less  continuous  purulent  discharge  from  the 
nose.  The  patient  often  considers  that  he  has 
nothing  more  than  an  ordinary  catarrh,  for 
which  he  may  seek  no  relief  at  all,  or,  at  most, 
content  himself  with  catarrh  snuffs  or  the 
occasional  sprinkling  of  some  vaunted  antiseptic 
wash. 

As  a  rule,  these  patients  are  subject  to 
exacerbation  of  the  disease  whenever  they  con- 
tract a  cold,  whereupon  headache  and  other 
symptoms  arise,  such  as  are  seen  in  the  acute 
form.  It  is  a  suspicious  sign  when  the  patient 
remarks  that  the  headache  becomes  worse  when 
the  discharge  lessens. 

The  diagnosis  of  a  chronic,  latent  suppura- 
tion of  the  frontal  sinus  is  fraught  at  times 
with  considerable  difficulty,  owing  to  the  fact 
that  it  is  very  frequently  associated  with 
diseases  of  the  other  nasal  accessory  sinuses 
which  are  similarly  attended  with  a  nasal  sup- 
puration. 

The  scope  of  this  paper  does  not  contemplate 
a  complete  consideration  of  the  methods  by 
which  a  differential  diagnosis  is  established. 
We  will,  therefore,  only  say  in  passing  that  this 
requires  painstaking  and  repeated  examination 
of  the  nose  by  one  who  thoroughly  understands 
its  anatomy,  the  use  of  the  probe,  the  canula, 
and  the  illumination  tests. 


The  treatment  of  frontal  sinusitis  ought  to 
begin  very  much  in  the  same  way,  whether  we 
diagnose  the  condition  as  acute  or  chronic. 
My  reason  for  this  is,  that  in  the  first  place  it 
is  very  easy  to  be  deceived  into  taking  an  acute 
case  for  chronic,  as  we  have  to  depend  almost 
altogether  upon  the  account  given  us  by  the 
patient,  which  is  notably  unreliable;  and  in 
the  second  place,  it  is  not  an  infrequent  expe- 
rience among  rhinologists  to  see  chronic  cases 
recover  under  the  persistent  use  of  conservative 
measures  which  are  theoretically  only  appli- 
cable to  the  acute  cases. 

We  may  then,  as  we  find  the  oonservitave 
measures  fail,  next  adopt  mild  intra-surgical 
methods,  reserving  the  radical  external  opera- 
tion for  only  the  most  intractable  cases. 

In  a  very  mild  inflammation  of  the  frontal 
sinus  complicating  an  acute  rhinitis,  it  may  be 
sufficient  merely  to  reduce  the  congestion  of  the 
membrane  in  the  region  of  the  hiatus,  securing 
a  freer  drainage  from  the  sinus,  in  order  to 
obtain  a  resolution  of  the  sinusitis.  Should  the 
pain,  headache  and  tenderness,  however,  not 
immediately  improve,  the  sinus  ought  to  be 
catheterized  through  its  natural  opening  and 
a  mild  antiseptic  non-irritant  solution  injected 
into  the  sinus.  If  this  cannot  be  done  con- 
veniently without,  there  should  be  no  hesita- 
tion in  resecting  the  anterior  end  or  the  middle 
turbinate,  thus  giving  better  access  to  the 
infundibulum. 

It  goes  without  saying,  also,  that  polyps  or 
other  obstructions  in  the  nasal  fossae  must  be 
gotten  rid  of  for  the  same  reason. 

When  this  has  been  done  regular  irrigation 
of  the  sinus  will  prove  entirely  effective  in  all 
cases  of  acute  suppuration,  and  in  many  cases 
of  chronic  suppuration  persistent  irrigation  has, 
in  my  own  hands,  and  in  the  hands  of  others, 
been  finally  crowned  with  success. 

When  the  conservative  and  intra-nasal 
methods  have  proved  a  failure  we  still  have  left 
the  etxernal  operations  at  our  command. 

Some  of  these  are  less  radical  and  aim  only 
to  effect  a  thorough  curettement  of  the  interior, 
while  others  aim  at  a  complete  obliteration  of 
the  sinus. 

But  it  is  not  within  the  province  of  this 
paper  to  enter  into  a  discussion  of  the  various 
operative  measures  that  have  been  advised, 
our  object  being  merely  to  bring  forward  a  few 
clinical  observations  which  might  tend  to  stimu- 
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late  the  interest  of  the  general  practitioners  in 
this  very  painful  and  threatening  ailment  and 
assist,  perhaps,  in  its  recognition  at  an  early 
date,  when  simple  measures  are  likely  to  prove 
very  successful  in  its  relief  and  in  preventing 
the  development  of  those  chronic  changes, 
which,  once  present,  may  prove  very  rebellious 
to  even  the  most  radical  surgery. 

The  Rochamheau,  815  Connecticut  Avenue. 


THE  VALUE  OF  BLOOD  EXAMINATION  IN 
DIAGNOSIS* 

By  DOUGLAS  VANDBRHOOF,  M.  D.,  Richmond,  Va. 

Clinical  Instruct*!  in  Pra'ice  f  Medicine,  Medical  College 
of  Virginia. 

It  is  the  purpose  of  this  short  paper  to  dis- 
cuss a  few  of  the  interesting  points  connected 
with  the  examination  of  the  blood  and  to  em- 
phasize, as  far  as  possible,  the  practical  value 
that  attaches  to  such  invest  igation.  The  blood 
has  been  the  subject  of  such  a  vast  amount  of 
study  in  both  its  chemical  and  biological  as- 
pects, and  the  very  title  of  this  article  covers 
such  a  broad  field,  that  it  must  be  pardoned  if 
the  discussion  is  entered  in  a  more  or  less 
academic  manner.  Moreover,  the  real  value 
of  blood  examination  is  measured  by  the  prac- 
tical use  to  which  it  may  be  put  and  not  by  any 
interesting,  but  useless,  light  it  may  throw  on 
the  case.  No  apology  is  needed,  however,  in 
directing  attention  to '  the  working  basis  pre- 
sented by  the  study  of  the  blood. 

At  the  outset,  it  may  be  stated  that  haema- 
tology  is  of  more  value  to  the  medical  man 
than  to  the  surgeon.  Many  diseases  depend 
upon  it  for  their  recognition  and  to  the  internist 
it  is  indispensable.  Malarial  fever  is  an  ex- 
ample of  a  condition  that  rests  absolutely  upon 
the  blood  picture  for  its  diagnosis.  It  is  true 
that  many  cases  of  simple  chills  and  fever  that 
respond  promptly  to  quinine  leave  not  much 
room  for  doubt  as  to  the  nature  of  the  malady ; 
but  the  aestivo-autumnal  type  of  infection, 
which  is  not  at  all  uncommon  in  Richmond  and 
in  Baltimore,  may  run  a  continued  fever  and 
is  most  often  diagnosed  as  typhoid.  Experience 
in  a  large  number  of  cases  in  the  Johns  Hopkins 
Hospital  has  shown  that  it  is  often  impossible 
to  distinguish  these  two  diseases  without  a 
blood  examination,  and  on  more  than  one  occa- 
sion I  have  ordered  a  malarial  patient  on  cold 
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tubs  and  sponges  until  after  several  searches, 
perhaps,  a  single  malarial  crescent  was  found. 
As  is  well  known,  there  are  many  conditions 
associated  with  chills  and  fever;  and  that  these 
simulate  malaria  very  closely  and  are  so  diag- 
nosed must  be  evident  to  any  one  who  looks 
into  the  statistics  as  to  the  cause  of  death  en- 
tered on  the  books  of  various  health  boards  in 
regions  north  of  Mason  and  Dixon's  line  where 
malaria  rarely  has  a  fatal  issue. 

The  various  forms  of  anaemia  present  ex- 
tremely interesting  blood  findings  and  many  of 
them  are  only  recognized  by  this  means. 
Pernicious  anaemia,  a  dyscrasia  which  has  been 
almost  conclusively  shown  to  be  due  to  a  toxin 
affecting  both  the  circulating  blood  and  the 
haemopoietic  organs  (1)  is  very  commonly 
overlooked,  and,  when  .  fully  developed,  often 
enters  the  hospital  with  the  diagnosis  of 
nephritis,  hepatic  cirrhosis,  jaundice,  peri- 
pheral neuritis  or  tabes.  Yet  this  is  a  condi- 
tion that  can  be  recognized  by  a  cursory  glance 
at  a  fresh  blood  smear  which  requires  but  a  few 
minutes.  The  most  striking  feature  is  the 
marked  variation  in  size  of  the  red  blood  cells, 
many  being  much  larger  than  normal — the  so- 
called  macrocytes — while  all  the  cells  are  of  a 
distinctly  darker  color  than  normal.  In  ad- 
dition to  these  points,  one  notes  the  poikilocy- 
tosis,  the  leucopsenia,  the  scarcity  of  platelets 
and  the  occasional  nucleated  erythrocyte.  If 
with  this  characteristic  blood  picture  one  finds 
a  low  blood  count  with  a  relatively  high 
haemoglobin  percentage  the  diagnosis  of  per- 
nicious anaemia  is  assured.  As  is  well  known, 
the  prognosis  in  pernicious  anaemia  is  uniformly 
bad,  although  patients  often  quite  recover  from 
the  first  attack  only  to  suffer  a  relapse.  It  is 
very  unusual  for  one  to  pass  through  more 
than  three  attacks.  The  importance  of  well 
understanding  the  vagaries  of  this  disease  was 
illustrated  not  long  ago  in  Baltimore,  where  a 
gentleman  so  far  recovered  from  his  first 
attack,  correctly  recognized  by  a  prominent  con- 
sultant at  the  time,  as  to  insure  his  life  for  a 
large  amount.  He  died  during  the  relapse, 
shortly  after  paying  his  second  premium. 

Leukaemia  is  another  condition  that  depends 
upon  a  blood  examination  for  diagnosis,  as  is 
well  shown  by  the  frequency  with  which  cases 
with  splenic  enlargement  are  referred  to  the 
surgeon  for  the  abdominal  tumor.  Both  the 
spleno-myelogenous  and  the  lymphatic  types  of 
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leukaemia  present  most  remarkable  blood  pic- 
tures, due  to  the  enormous  increase  in  the  number 
of  colorless  corpuscles  in  the  circulating  blood. 
These  may  be  as  numerous  as  the  red  cells  in 
the  spleno-myelogenous  form,  but  in  lymphatic 
leukaunia  the  leucocytes  are  never  increased  to 
this  extent,  averaging  about  1  to  1G  as  com- 
pared with  the  red  corpuscles.  So  here,  too, 
can  the  diagnosis  be  made  by  simply  placing  a 
drop  of  blood  on  a  slide,  spreading  it  with  a 
cover-slip  and  examining  at  once  without  fixing 
and  staining.  Occasionally,  however,  the 
leucocytes  may  take  a  big  drop,  even  to  normal, 
either  as  the  result  of  treatment  or,  oddly 
enough,  during  the  course  of  some  intercurrent 
infection  or  for  reasons  unknown.  (2)  In 
such  instances  the  leucocytic  formula  is  still 
more  or  less  preserved  and  the  condition  recog- 
nized by  the  presence  of  myelocytes  in  the 
spleno-myelogenous  form  and  by  the  great  rela- 
tive increase  in  the  lymphocytes  in  the 
lymphatic  type  of  leukaemia.  Hodgkin's  dis- 
ease— the  so-called  pseudoleukacmia — shows  no 
characteristic  blood  changes  aside  from  the 
anaemia  and  has  to  be  diagnosed  by  other  means. 
It  is  differentiated  from  lymphatic  leukaemia, 
however,  by  the  absence  of  any  leucocytosis  or 
change  in  the  relative  proportion  of  the  dif- 
ferent varieties  of  leucocytes.  It  should  be 
emphasized  that  these  various  forms  of  anaemia 
and  leukaemia  are  really  not  very  uncommon. 
In  many  cases  they  are  not  recognized  because 
of  the  failure  to  apply  such  simple  methods  of 
examination  as  outlined  above. 

Much  the  same  may  be  said  of  certain  forms 
of  secondary  anaemia,  and  young  women  suffer- 
ing from  chlorosis  and  its  accompanying  train 
of  symptoms  too  often  fall  into  the  hands  of 
tlic  gynecologist  and  are  treated  by  local 
measures,  whereas  the  amenorrhea  and  other 
manifestations  of  the  "green  sickness"  can  be 
made  to  disappear  promptly  by  the  adminis- 
tration of  iron  together  with  fresh  air  and  the 
right  sort  of  a  diet. 

A  good  hsemoglobinometer  is  essential  for  ac- 
curate blood  work  as  the  color  index,  or  the 
ratio  of  the  percentage  of  the  red  cells  to  the 
percentage  of  lnemoglobin,  serves  to  help  dif- 
ferentiate primary  from  secondary  anannias  as 
may  be  required  in  distinguishing  a  gastric 
carcinoma  with  severe  anaemia  from,  pernicious 
amvmia  associated,  as  it  usually  is,  with 
achylia  gastrica  and  digestive  disturbances. 


There  are  a  variety  of  affections  that  are 
associated  with  marked  cyanosis  and  these  may 
be  divided  into  two  classes  depending  on  dis- 
tinct differences  in  the  blood  picture.  In  the 
first  class  belong  those  diseases  in  which  the 
cyanosis  is  the  result  of  a  polycytlnemia  either 
in  an  actual  increase  in  the  total  amount  of 
blood  or  in  a  disproportion  between  the  cor- 
puscular elements  and  the  plasma.  This  con- 
dition is  best  illustrated  by  those  remarkable 
cases  of  chronic  pohjeythaemia  to  which  Osier 
first  called  attention,  describing  them  in  the 
light  of  a  clinical  entity.  (3) The  blood 
count  in  these  cases  is  exceedingly  high,  one  of 
Osier's  cases  having  10,200,000  red  cells  to  the 
Criibic  mill  lender,  while  Cabot  has  reported  a 
case  in  which  the  count  was  12,000,000.  This 
condition  is  usually  associated  with  an  enlarge- 
ment of  the  spleen  and  marked  constipation. 
The  exact  nature  of  the  malady  is  yet  to  be 
determined,  but  in  some  instances  it  is  accom- 
panied by  hyperplastic  changes  in  the  bone 
marrow  which  probably  affect  the  red  cells  in 
a  somewhat  similar  manner  in  which  the  color- 
less corpuscles  are  influenced  in  leukaemia. 
The  second  class  of  cases  is  accompanied  by  a 
pronounced  anaemia  and  the  cyanosis  is  due  to 
the  presence  of  methsemoglobm  in  the  circula- 
tion. Chronic  poisoning  with  the  coal-tar  pro- 
ducts is  responsible  for  this  state  of  affairs  and, 
of  late,  many  instances  have  been  reported  in 
the  medical  literature.  (4)  Many  of  these 
cases  have  been  brought  about  by  the  prolonged 
use  of  acetanilid,  particularly  in  the  form  of 
proprietary  remedies  for  the  relief  of  head- 
aches, and  the  anaemia  and  methannoglobinaemia 
are  the  direct  results  of  the  action  of  this  drug. 
The  occurrence  of  a  low  blood  count,  associated 
with  distinct  cyanosis,  has  led  to  the  correct 
diagnosis  in  several  instances  in  which  indi- 
viduals have  stoutly  denied  at  first  that  they 
were  addicted  to  this  form  of  medication. 
There  is  perhaps  an  intermediate  class  of  cases 
standing  between  the  above  mentioned  two,  best 
illustrated  by  instances  of  congenital  heart 
lesions.  Here  the  cyanosis  is  usually  very  pro- 
nounced and  is  often  due  to  the  fact  that  there 
is  a  more  or  less  free  communication  between 
the  right  and  left  sides  of  the  heart,  so  that  the 
blood  in  the  peripheral  arteries  is  really  a  mix- 
ture of  venous  and  arterial  blood. 

The  leucocyte  count  is  of  great  value,  so  that 
it  may  be  almost  said  to  be  indispensable  in  all 
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non-surgical  cases  with  fever.  The  early  recog- 
nition of  the  nature  of  these  affections  is  aided 
more  by  the  leucocyte  count  than  by  any  other 
means,  for  the  reason  that  it  serves  at  once 
to  place  the  case  in  one  of  two  groups :  1.  The 
group  made  up  of  such  diseases  as  malaria, 
typhoid  fever,  tuberculosis,  and  measles, 
which  may  have  a  high  temperature  with  no 
increase  of  the  leucocytes.  2.  The  group  best 
represented  by  such  infections  as  pneumonia, 
erysipelas,  acute  articular  rheumatism,  and 
septic  processes,  in  which  the  leucocytosis  runs 
more  or  less  parallel  with  the  temperature 
curve.  In  most  instances  the  leucocyte  count 
definitely  excludes  one  of  the  two  groups,  and 
so  gives  us  as  much  light  on  the  case  as  does  the 
thermometer. 

The  differential  count  of  the  white  blood 
cells,  or  the  determination  of  the  proportion  of 
the  several  kinds  of  leucocytes,  is  not  a  difficult 
procedure  and  often  gives  the  clue  that  directs 
our  examination  into  the  right  channel.  A  dis- 
tinct increase  in  the  eosinophiles,  for  example, 
calls  imperatively  for  a  look  at  the  stools,  as  it 
is  so  frequently  associated  with  the  presence  of 
intestinal  parasites.  In  this  way  we  may  be 
rather  surprised  to  find  that  our  patient  is 
suffering  from  hook-worm  disease.  Eosino- 
philia  is  also  of  value  in  distinguishing  true 
bronchial  asthma  from  that  due  to  renal  or 
cardiac  disease.  (5) A  most  pronounced  in- 
crease in  the  eosinophiles  is  seen  in  trichinosis 
in  which  they  may  comprise  70  per  cent,  of  the 
colorless  corpuscles  (6)  instead  of  the  normal 
2  to  4  per  cent.  The  presence  of  pus  is  denoted, 
in  many  instances,  by  an  increase  in  the  pro- 
portion of  the  polymorphonuclear  neutrophiles. 
This  may  be  of  some  importance,  for  example, 
in  the  case  of  an  encapsulated  appendiceal 
abscess,  as  this  alteration  in  the  leucocytic 
formula  may  exist  without  a  leucocytosis.  In 
malaria,  there  is  a  marked  increase  in  the  pro- 
portion of  the  large  mononuclears,  from  the 
normal  1  to  2  per  cent,  to  12  or  even  20  per 
cent.,  and  recent  work  (7)  has  shown  that  this 
is  quite  a  constant  feature  which  makes  it  of 
value  in  those  cases  in  which  search  has  failed 
to  reveal  the  parasite.  The  differential  count 
can  be  made  at  the  same  time  that  one  is  going 
over  a  stained  blood  film  for  the  parasites  by 
simply  counting  and  classifying  the  different 
kinds  of  leucocytes  present. 

To  the  surgenn,  blood  examination  is  almost 


synonymous  with  leucocyte  counting.  An  ex- 
ception to  this  statement  occurs  in  the  case  of 
the  man  who  takes  the.  stand  of  a  differential 
diagnostician,  for  he  requires  thorough  blood 
examination  as  much  as  does  the  internist.  In 
many  instances,  however,  the  surgeon  turns  to 
the  leucocyte  count  for  the  answer  to  the  ques- 
tion :  Shall  I  operate,  or  not  ?  as,  for  example, 
in  a  doubtful  case  of  appendicitis  or  of  typhoid 
perforation.  But  it  must  be  remembered  that 
in  all  cases  demanding  operative  relief  the 
leucocyte  count  should  be  regarded  only  in  the 
light  of  an  important  symptom  to  be  considered 
along  with  the  physical  signs  present.  To  be 
of  most  value  in  an  acute  abdominal  condition 
the  leucocytes  should  be  counted  frequently,  as 
one  determination  does  not  tell  us  more  than  a 
single  recording  of  the  temperature.  We 
usually  want  to  know  whether  the  leucocytes 
are  rising  or  falling.  In  appendicitis,  for  ex- 
ample, a  rising  count  means  an  increasing  or 
spreading  process  and  so  may  call  for  operation. 
A  falling  count,  when  associated  with  marked 
abdominal  signs,  often  indicates  the  rupture  of 
an  abscess  and  a  beginning  peritonitis.  A 
railing  count  with  lessening  of  the  physical 
signs  denotes  a  subsiding  process.  A  normal 
count,  considered  alone,  means  nothing,  as  it 
may  occur  in  a  fulminating  case.  As  a  rule, 
a  count  above  15,000  speaks  for  an  acute  active 
process.  In  sub-acute  appendicitis  with  a  well- 
walled  abscess  the  leucocyte  count  is  often 
normal  as  regards  the  total  count. 

The  leucocyte  count  is  sometimes  of  impor- 
tance in  the  recognition  of  certain  post-opera- 
tive complications.  There  is  often  a  slight 
leucocytosis  following  the  administration  of  a 
general  anaesthetic ;  the  local  reaction  of  the 
tissues  may  also  account  for  an  increase  in 
these  cells;  excessive  haemorrhage  where  it  in- 
duces active  regenerative  changes  on  the  part  of 
the  bone-marrow  is  nr-ermipanied  by  a  leucocy- 
tosis. A  marked  increase,  however,  in  the  num- 
ber of  the  colorless  corpuscles  is  always  of  se- 
rious import.  If  it  occurs  in  a  clean  case  it 
usually  indicates  post-operative  infection,  which 
may  take  the  form  of  a  phlebitis,  cystitis,  etc., 
while  if  the  operation  was  undertaken  in  the 
presence  of  an  already  existing  infection  a 
continued  high  leucocytosis  may  mean  that  a 
hidden  pocket  of  pus  was  overlooked  or  that 
pus  is  reaccumulating,  due,  possibly,  to  defec- 
tive drainage.    The  leucocyte  count  is  of  par- 
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ticular  value  in  intestinal  obstruction  and  a 
leucocytosis  associated  with  even  slight  symp- 
toms is  of  the  highest  importance  in  the  early 
recognition  of  this  lesion.  (8) In  twelve  hours 
the  leucocytes  may  reach  20,000  and  a  count 
of  25,000  to  30,000  within  the  first  twelve  to 
twenty-four  hours  probably  indicates  gangrene 
and  a  beginning  peritonitis.  If  the  patient  is 
not  seen  until  after  the  third  or  fourth  day  of 
the  obstruction,  a  high  leucocytosis  indicates 
that  the  prognosis  is  good  for  surgical  inter- 
vention, while  if  the  leucocytes  are  low  one  may 
expect  to  find  extensive  gangrene  and  a  patient 
overwhelmed  by  toxic  absorption. 

The  question  of  operating  in  the  presence  of 
profound  anaemia  is  one  that  each  surgeon  has 
to  decide  for  himself.  In  this  he  will  be 
guided  by  the  imperative  need  for  operation 
while  also  considering  the  possibility  of  im- 
proving the  blood  picture  by  waiting.  Many 
surgeons  hold  to  the  rule  that  no  surgical  pro- 
cedure should  be  undertaken  when  the  haemo- 
globin is*  below  30  per  cent.  Others  hold  that 
this  limit  is  entirely  arbitrary,  and  ignore  it 
with  more  or  less  impunity. 

Another  point  of  extreme  importance  to  the 
operator  is  the  factor  of  the  coagulation  time 
of  the  blood.  The  well-known  propensity  of 
jaundice  cases  to  excessive  haemorrhage  and  the 
occasional  instances  of  haemophilia  make  it 
most  advisable  to  determine  this  point  with  the 
view  of  correcting  this  tendency  by  appropriate 
measures  before  operating.  There  are  a 
variety  of  clinical  instruments  on  the  market, 
but  in  my  hands  the  most  satisfactory  one  is  a 
modification  of  the  Brodie-Russell  coagulo- 
meter  which  is  simple  in  construction  and  gives 
good  comparative  results. 

Before  closing,  attention  may  be  directed  to 
the  great  value  of  blood  cultures  in  determining 
the  presence  and  nature  of  septicaemia.  (9) It  is 
unfortunate  that  this  valuable  measure,  prac- 
ticed in  most  of  the  larger  hospitals,  is  not 
more  available  in  private  practice.  The  diag- 
nostic and  therapeutic  possibilities  of  the  recent 
study  of  opsonines  is  as  yet  sub  judice,  and  the 
determination  of  the  opsonic  index  still  lacks 
practical  application.  Much  interest  will  be 
attached,  however,  to  the  forthcoming  reports 
of  the  host  of  workers  at  present  engaged  in 
this  fascinating  subject.  Iodophilia,  or  the 
iodine  reaction  of  leucocytes,  I  have  had  no 
experience  with,  but  it  does  not  appear  to  have 


proven  of  any  distinct  value.  A  symposium 
on  the  subject  of  blood  examinations  in  rela- 
tion to  surgical  diseases  was  recently  held  at  a 
meeting  of  the  New  York  Academy  of  Medi- 
cine. (10)  The  value,  as  well  as  the  limita- 
tions, of  blood  examinations  were  thoroughly 
discussed  by  several  prominent  clinicians  and 
surgeons;  and  these  papers,  when  published  in 
full,  should  do  much  toward  establishing  the 
sound  basis  that  such  examinations  give  to  the 
handling  of  surgical  cases. 

This  incomplete  presentation  of  such  an  im- 
portant subject  can  be  best  concluded  with  an 
earnest  plea  for  the  more  widespread  utiliza- 
tion of  blood  examination.-  Every  young 
physician  leaving  our  medical  schools  at  the 
present  day  should  be  capable  of  affording  his 
patients  the  advantages  to  be  derived  from  at 
least  the  ordinary  routine  work  in  this  line. 
He  should  not  only  learn  this  work  by  actual 
practice  in  his  undergraduate  days,  but  in  con- 
nection with  dispensary  and  ward  work  he 
should  be  able  to  apply  his  knowledge  and  cor- 
rectly interpret  his  results. 
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ABDOMINAL  SURGERY  AND  THE  OHIO 
'VALLEY* 

By  IOBERTCAROrnEhS,  M.  D  .Cincinnati,  Ohio. 

I  wish  I  might  in  some  way,  more  than 
words,  tell  you  how  much  appreciated  is  your 
invitation  to  meet  with  you  to-day ;  when  it 
qame  I  was  about  to  embark  on  my  summer 
vacation  and  I  can  assure  you  that  it  was  with 
no  little  difficulty  I  changed  my  plans  then 
made  in  anticipation  of  pleasures  formed.  I 
did,  however,  and  here  I  am.  With  the  invita- 
tion, word  came  that  the  audience  would  be  a 
mixed  one,  and  that  my  talk  would  be  expected 
to  be  something  along  the  line  of  a  popular 
lecture. 

I  was  at  a  loss  to  know  what  to  say  and  won- 
dered what  to  do.  I  was  standing  on  a  corner 
in  Cincinnati  still  thinking;  electric  cars  were 
going  in  all  directions.  I  was  waiting  for  a 
particular  car  to  go  over  into  Kentucky.  An 
old  negro,  standing  by  philosophizing,  as  they 
so  frequently  do,  said :  "Boss,  what  would  they 
say  forty  years  ago  to  see  a  great  big  car  like 
that  going  down  the  street  with  no  horses,  no 
steam,  no  nothing  to  pull  it  ?"  At  that  very 
moment  my  mind  was  on  a  certain  stomach 
operation,  and  I  said  to  myself,  "What  would 
they  have  said  forty  years  ago  if  they  could  see 
and  know  the  abdominal  surgery  of  to-day?" 
That  self-said  statement,  together  with  the  fact 
that  so  much  of  abdominal  surgery  had  its  birth 
in  the  Ohio  Valley,  was  the  inception  of  this 
paper. 

Those  of  you  who  are  active  along  this  line 
will,  I  am  sure,  be  patient  for  a  few  moments 
while  I  repeat  what  you  already  know.  Those 
of  you  whose  energies  are  directed  along  other 
lines,  and  only  occasionally  have  your  attention 
called  to  something  in  this  department,  will 
be  interested  to  renew  for  a  short  time  an  old 
acquaintance. 

Those  of  you  who  are  not  in  medicine  will,  I 
am  doubly  sure,  be  interested  to  know  what  we 
medical  men  are  doing  for  you  and  yours,  and 
you  will  go  home  to-night  proud  as  you  never 
have  been  before  of  your  medical  forefathers 
in  the  Ohio  Valley. 

Nearly  a  century  ago,  in  1809,  at  Danville, 
Ky.,  then  a  mere  village,  Ephriam  McDowell 
did  the  operation  called  ovariotomy.  That  was 
not  the  first  abdominal  surgery  of  the  world — 
for  was  not  Cesar  born  in  some  such  way? — 

*Re  d  before  the  Central  Tri-S'ate  Medical  Society  of  Kentucky 
Ohio  and  West  Va  ,  Juiy  17,  I'JOti. 


but  it  was  so  far  as  the  records  show  the  first 
ovariotomy  ever  performed  in  the  world  and 
probably  the  first  abdominal  operation  ever 
done  in  America.    So  then,  we  are  reasonably 

safe  in  saying  that  Kentucky,  in  the  Ohio  Val- 
ley, is  the  father  of  abdominal  surgery.  He 
performed  this  operation  thirteen  times  during 
his  career  with  eight  recoveries,  and  this,  too, 
before  the  days  of  anaesthesia  and  asepsis.  His 
shoes  were  afterwards  filled  with  another  illus- 
trious son  of  Kentucky  and  the  Ohio  Valley, 
Joshua  Bradford,  of  Augusta,  Brackan  county, 
who,  under  no  more  favorable  circumstances, 
some  time  in  the  forties  and  fifties,  performed 
this  same  operation  thirty  times  with  three 
deaths.  These  operations  were,  in  most,  if  not 
all.  eases  done  for  the  relief  of  large  ovarian 
tumors,  and  I  doub^,  not  a  little,  if  any  of  our 
greatest  operators  of  to-day  in  the  same  number 
of  cases  could  boast  of  such  good  results. 

The  American  Gynaecological  Society  is  to 
commemorate  the  one  hundredth  anniversary  of 
McDowell's  work  by  holding  their  1009  meet- 
ing in  the  city  of  Danville,  Ky. 

With  this  beginning,  through  these  many 
years  of  improvement  in  technique,  at  the 
present  time  we  find  it  a  daily  occurence  .for 
surgeons  to  remove  uterine  and  ovarian  tumors 
of  all  kinds  and  descriptions  and  almost  always 
followed  with  success,  depending,  for  the  most 
part,  on  the  skill  and  technique  of  the  operator. 

One  of,  if  not,  the  most  interesting  thing  in 
this  part  of  abdominal  surgery  is  the  frequency 
with  which  the  ovaries,  and  more  especially  the 
Fallopian  tubes,  are  attacked  by  tubercular 
disease.  It  is  also  quite  as  interesting,  espe- 
cially to  the  patient,  that  it  is  a  condition  very 
amenable  o  surgical  treatment.  After  review- 
ing the  statistics  of  several  men  who  do  a  large 
number  of  abdominal  operations,  one  is  safe  in 
saying  that  tubercular  peritonitis  occurs  about 
four  times  as  frequent  in  the  female  as  in  the 
male,  and  that  the  focus  of  infection  is,  in  most 
cases,  to  be  found  in  the  tubes.  It  can  also, 
with  safety,  be  said  that  surgical  interference 
properly  done  will  result  in  90  per  cent,  of 
cures. 

In  Cincinnati,  some  forty  years  ago,  Dr. 
Woodward  while  operating  in  the  abdominal 
region  for  the  purpose  of  opening  and  evacuat- 
ing an  abscess  cavity,  was  much  surprised  when 
the  incision  was  made,  to  see  a  congested,  hard, 
and  at  places  black,  body  about  three  inches 


1907.] 


THE  VIRGINIA  MEDICAL  MONTHLY. 


555 


long  and  three-fourths  of  an  inch  in  circum- 
ference open  into  the  wound,  standing  erect  like 
the  tail  on  a  fox  terrier  dog.  He  knew  upon 
investigation  that  it  was  foreign  to  any  impor- 
tant viscus  in  this  locality ;  so  he  ligated  it  aud 
cut  it  off.  Further  investigation  of  this  case 
afterwards  developed  that  the  Doctor  had  done 
an  appendectomy,  and  as  far  as  history  is  to 
bo  taken  was  the  first  done  in  the  world.  Again 
the  Ohio  Valley  is  the  birthplace  of  abdominal 
surgery. 

What  a  world  of  trouble  this  little,  inoffen- 
sive, f unctionless  organ  has  caused !  How 
many  lives  have  been  sacrificed  on  the  altar  of 
prehistoric  ancestral  inheritance !  How  the  air 
has  become  blue  in  society  meetings  over  the 
discussions  about  whether  appendicitis  was  a 
medical  or  surgical  disease !  How  crude  was 
the  early  work,  and  how  much  harm  was  done 
by  mistakes  on  both  sides !  Like  the  locomo- 
tive in  the  beginning  and  the  locomotive  of  to- 
il;) v,  it  had  to  have  a  beginning,  and  evolute  into 
the  magnificent,  almost  living,  breathing  piece 
of  mechanical  mechanism  it  is  to-day. 

The  smoke  of  battles  blew  away,  and  the 
abdominal  surgeon  kept  right  on  working  out 
the  problems  of  appendicitis,  and  is  to-day 
ready  to  give  you  the  following  conclusions, 
based  on  an  experience  of  many,  more  than 
many,  1,000  cases. 

1.  Appendicitis  is  essentially  a  surgical 
disease. 

2.  When  operative  interference  can  be  had 
within  the  first  thirty-six  hours  from  the  be- 
ginning of  the  disease,  there  is  a  mortality  of 
one-sixth  of  one  per  cent. 

3.  If  the  golden  opportunity  for  operative 
interference  is  lost,  say  the  first  forty-eight 
hours,  it  is  then  better  to  defer  operating  until 
the  acute  attack  has  subsided,  and  take  ad- 
vantage of  an  interval  operation,  which  is  said 
to  be  the  ideal  time  for  operation,  and  has  a 
mortality  of  one-tenth  of  one  per  cent. 

4.  If  pus  formation  takes  place  or  should  be 
encountered  during  operation,  it  is  best,  except 
in  those  cases  where  the  appendix  is  under  the 
eye  and  finger,  to  simply  open  and  drain  until 
the  cavity  is  empty  of  pus,  and  then,  after  an 
interval  of  say  six  weeks,  during  which  time 
the  patient  is  gaining  in  strength,  make  a 
formal  operation.  This  should  be  done  in  all 
cases,  and  has  a  mortality  of  1  to  2  per  cent. 

5.  A  low  pulse  and  temperature,  either  in 


the  beginning  or  occurring  during  an  attack 
with  not  much  pain  and  decided  evidences  of 
shock,  demands  quick  surgical  interference,  and 
is  indicative,  usually,  of  grangrene.  Mortality 
about  5  to  10  per  cent. 

6.  Diffuse  suppurative  peritonitis  originat- 
ing in  an  appendicitis  is  best  treated  by  free 
openings  in  the  abdominal  wall  and  simply 
drain,  the  patient  doing  best  in  the  upright  or 
Fowler  position.  Such  cases  treated  in  this 
manner  are,  in-  the  past  few  years,  followed  by 
a  recovery  of  more  than  50  per  cent. 

7.  These  conclusions  of  recoveries  are  based 
on  the  presumption  that  the  cases  are  treated 
by  competent  surgeons  under  most  favorable 
surroundings. 

In  1868  in  Indianapolis,  which  is  in  the 
Ohio  Valley,  Bobbs  while  opening  an  abdomi- 
nal abscess,  also  by  accident,  opened  the  gall- 
bladder, removel  several  large  gall-stones,  cured 
his  case  and  gave  birth  to  gall-bladder  surgery. 

This  work,  like  all  surgical  work  of  decided 
importance  and  benefit  to  mankind,  has  had  a 
bug  and  checkered  career.  The  particular 
kinds  of  incision  through  the  abdominal  wall 
by  which  the  gall-bladder  is  best  reached  are 
many.  The  gall-bladder  at  first  after  opening 
was  brought  forward  and  stitched  to  the  skin 
outside.  When  treated  in  this  way  persistent 
fistulas  were  established  and  a  better  method 
was  instituted.  Simply  opening,  removal  of 
stones,  and  draining  of  the  gall-bladder  has 
given  way  to  a  technique  which,  in  most  cases, 
seems  better — namely,  the  removal  of  the  gall- 
bladder, partially  or  complete.  The  trouble- 
some and  annoying  impacted  stone  in  the  com- 
mon duct  is  no  longer  to  be  dreaded.  At  the 
present  time  our  gall-bladder  technique  has 
been  so  perfected  that  with  the  sandbag  or 
hammock  under  the  back  to  throw  the  abdomi- 
nal region  forward,  a  long  incision  at  the  outer 
portion  of  the  right  rectus  muscle,  the  left  lobe 
of  the  liver  tilted  outside  the  body  and  with  it 
the  gall-bladder  and  duodenum,  the  field  of 
operation  is  completely  outside  the  body  and 
under  full  control  of  the  operator's  hands. 

For  the  perfection  of  this  work  we  are  in- 
debted to  Kehr,  of  the  Continent;  Moynhan 
and  Robson,  of  England,  and  the  Mayos,  Mur- 
phy, McBurney,  Richardson,  and  others  in  this 
country.    What  now  are  the  practical  results? 

From  June  24,  1891,  to  December  1,  1904, 
the  Mayos  operated  on  1,000  cases  for  gall- 
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bladder  disease  with  a  mortality  of  5  per  cent. 
This  included  all  kinds  of  cases,  from  the 
simplest  to  the  malignant,  and  much  of  the 
work  was  done  when  the  technique  was  yet 
crude. 

I  think  the  most  satisfactory  results  in  gall- 
bladder surgery  are  in  a  class  of  cases  with 
which  you  are  all  quite  familiar.  You  have  all 
seen  the  chronic  dyspeptic  and  likewise  chronic 
crank — sallow,  thin,  nervous,  irritable,  never 
really  sick  and  never  really  well ;  a  good  appe- 
tite, but  everything  he  eats  hurts  him,  and 
when  a  meal  is  consumed  the  stomach  becomes 
a  miniature  gas  machine,  relieved  by  vomiting. 
He  is  habitually  constipated,  has  headaches, 
and  perhaps  is  rheumatic.  He  goes  from 
doctor  to  doctor  and  receives  in  medicines 
only  a  small  and  temporary  comfort.  He 
finally  gives  way  to  surgery  and  is  found  to 
have  a  chronic  inflammation  of  the  gall-bladder, 
with  adhesions  to  the  neighboring  territory — 
stones  galore,  and  one  in  the  common  duct. 
He  is  completely  relieved  and  in  a  few  months 
the  crank  becomes  a  jolly  good  fellow ;  the 
stomach,  no  longer  annoyed  and  harassed,  is 
able  to  do  its  work;  the  sluggishness  and  apathy 
give  way  to  energy ;  he  takes  on  flesh  and  from 
being  a  drone  in  society  he  becomes  a  welcome 
guest  wherever  he  goes. 

In  1883  Dr.  P.  S.  Conner  removed  a  stomach 
by  surgery  for  the  relief  of  malignant  disease, 
and  in  so  doing  performed  the  first  definite 
operation  in  stomach  surgery.  Again  the  his- 
tory of  abdominal  surgery  turns  to  the  Ohio 
Valley  and  another  of  its  illustrious  sons. 
From  this  beginning  it  was  many  years  before 
any  definite  progress  was  made ;  so  that  it  is 
safely  said  that  modern  stomach  surgery  is 
only  about  five  years  old. 

The  best  work  in  this  line,  and  those  men  to 
whom  we  are  indebted  for  placing  it  on  a  sur- 
gical basis,  are  Kocher,  of  Berne ;  Murphy,  of 
Chicago  ;  Finney,  of  Baltimore,  and  that  mas- 
ter surgical  mechanic,  Will  Mayo,  of  Roches- 
ter, Minn. 

The  principal  operative  work  upon  the 
stomach  has  been  a  job  of  plumbing,  politely 
called  gastroenterostomy,  for  the  relief  of 
obstinate  gastric  iilcers.  It  was  found  that  by 
short  circuiting  the  course  of  the  stomach  con- 
tents— in  other  words  making  an  opening  from 
the  stomach  into  the  intestine  at  a  point  lower 
down  than  the  one  Nature  gave  us — the  ulcer 


territory,  which  is  always  in  the  upper  portion 
of  the  stomach,  would  be  given  rest  and  free- 
dom from  irritation  and  have  a  chance  to  get 
well.  After  many  disappointments  and  numer- 
ous changes  in  technique,  this  operation  was 
finally  put  on  a  positive  basis  and  is  doing 
heroic  work  in  that  class  of  cases  in  which  it  is 
indicated. 

The  operation  which  is  at  present  exciting 
no  little  interest  is  the  removal  of  a  small  or 
large  portion  of  the  stomach  for  the  cure  of 
malignant  disease.  Cancer  of  the  stomach  is  a 
slow-growing  tumor,  and  by  reason  of  the  sparse 
supply  of  lymphatics  in  the  neighborhood, 
secondary  involvement  is  slow  in  occurring.  It 
is,  therefore,  an  encouraging  field  for  success 
in  cancer  and  stomach  surgery.  We  are  about 
all  agreed  that  our  successes  will  be  measured 
by  the  time  the  case  comes  and  when  the  diag- 
nosis is  made.  The  earlier  the  diagnosis  is 
made  the  better  the  chances  for  a  permanent 
cure.  , 

We  look  to  the  medical  man  who  is  the  first 
to  see  these  cases  for  a  very  careful  considera- 
tion of  suspicious  and  suspected  cases  and  an 
early  diagnosis.  There  was  a  time  when  cancer 
of  the  stomach,  once  recognized,  meant  the 
sia-nina;  of  a  death  certificate  at  no  far  distant 
date.  What  a  consolation  it  is  that  we  can 
now  say  to  you  medical  men  and  your  patients 
that  if  you  will  send  us  such  cases  early  we 
can  insure  a  cure  in  50  per  cent,  of  your  cases. 
It  is  equally  as  gratifying  to  us  surgeons  that 
you  medical  men  have  so  perfected  your  diag- 
nostic technique  that  in  future  you  will  send 
these  cases  much  earlier. 

In  emergency  and  accident  surgery  the 
abdominal  region  has  held  its  own  with  other 
localities  in  reports  of  remarkable  successes. 
Intestinal  perforation  from  stab  and  gunshof 
wounds  is  an  indication  for  immediate  sur- 
gical interference;  and  when  it  is  possible  to 
resort  to  surgery  very  early  after  the  accident 
occurs  success  will  follow  in  the  majority  of 
cases.  When  in  doubt  for  a  diagnosis  of  per- 
foration, unless  the  surroundings  decidedly 
contraindicato,  it  is  better  to  make  an  explora- 
tory incision  than  to  wait  for  a  positive  diag- 
nosis. It  is  thought  to  be  more  dangerous  in 
suspected  cases  to  wait  for  a  positive  diagnosis 
than  it  is  to  make  an  exploration  at  once  and 
repair  the  damage  when  found.  Perforations 
occur  from  contused  wounds  in  which  there 
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has  been  no  break  in  the  abdominal  wall,  as, 
for  instance,  the  wheel  of  a  wagon  running 
over  the  abdomen.  John  Young  Brown,  of 
St.  Louis,  in  a  recent  paper  reports  five  such 
cases  in  which  surgery  was  done  with  success 
in  one  case.  Unavoidable  delays  before  opera- 
tion occurred  in  each  of  these  cases.  If  such 
had  not  occurred  the  results  might  have  been 
even  better. 

One  of  the  most  gratifying  and  hopeful 
pages  in  abdominal  emergency  surgery  is  the 
repair  of  the  bowel  in  perforating  typhoid 
ulcers.  In  this  great  country  of  ours,  where 
typhoid  is  ever  present,  how  many  such  cases 
occur  every  year  ?  Probably  hundreds,  and  yet 
it  has  been  said  with  emphasis  that  prior  to 
surgical  interference  there  is  not  one  undis- 
puted case  known  to  have  recovered.  A  recent 
paper  on  this  subject  claims  a  recovery  by 
surgery  in  30  per  cent,  of  cases.  I  think  this 
decidedly  high;  and  from  a  personal  limited 
search  of  the  literature,  together  with  the 
knowledge  of  several  local  unreported  failures 
and  the  presumption  that  the  recoveries  are 
much  more  likely  to  be  reported  than  are  the 
failures,  I  would  say  it  is  safer  to  put  the  per- 
centage of  recoveries  at,  say  6  or  8  per  cent. ; 
but  even  that  is  most  encouraging.  The  key- 
note to. success  here  is:  First,  a  prompt  diag- 
nosis ;  then  early  to  get  in  and  quick  to  get  out. 
What  has  been  said  of  perforating  typhoid  can, 
in  the  main,  be  said  of  perforating  gastric  and 
duodenal  ulcers. 

The  surgery  of  the  pancreas  and  spleen  is 
yet  so  new  and  the  conclusions  so  indefinite 
that  I  would  prefer  to  turn  that  page  for  future 
reference. 

There  are  two  organs — the  kidneys — in  the 
abdominal  cavity,  and  yet  not  within  the  peri- 
toneal cavity,  which  have,  and  are,  affording 
much  work  for  the  abdominal  surgeon.  We  are 
indebted  to  Israel,  of  Vienna ;  Edebohls,  Kelly, 
and  Ochsner,  of  this  country,  for  much  of  the 
pioneer  work  in  these  organs. 

Stone  in  the  kidney  has  always  been  a  pain- 
ful, annoying  and  more  or  less  dangerous  con- 
dition. A  diagnosis  established  with  Kelly's 
waxed-tipped  ureteral  bougies,  or  even  better, 
successive  X-ray  exposures,  is  an  indication  for 
operative  work,  and  success  in  such  work  is 
close  to  the  90  per  cent.  mark.  Tubercular 
kidney  in  recent  years  has  been  discovered  to 
be  a  much  more  frequent  disease  than  it  was 


formerlly  considered.  The  disease  is  confined 
to  one  kidney  in  90  per  cent,  of  cases,  and  more 
often  the  right  side.  It  is  not  rapid  in  growth 
and  is  for  a  very  long  time  confined  exclusively 
to  the  kidney  structure.  It  is  an  essentially 
surgical  disease  and  the  results  following  such 
treatment  vary  from  90  to  70  per  cent,  of  per- 
manent cures. 

With  floating  kidney  we  are  still  at  sea.  The 
question  at  present  seems  to  be  whether  we  had 
best  pin  our  faith  to  a  truss  or  bandage,  anchor 
the  floating  kidney,  or  in  some  way  fill  up  the 
hole  into  which  it  has  abornmally  dropped. 
Malignant  disease  of  the  kidney  is  not  a  cheer- 
ful chapter.  It  is  slow  in  making  itself  known 
and  the  surgical  treatment  is  not  followed  by 
large  percentages  of  permanent  cures. 

Now,  that  I  have  detained  you  probably  long 
beyond  your  patience,  I  will  ask  what  is  to  be 
the  future  of  this  work  ?  Let  me  divert  for  one 
moment.  Alexis  Corral,  a  Frenchman,  has 
been  doing  some  magnificent  work  in  the  bring- 
ing together  by  suturing  of  divided  arteries 
and  veins  so  that  the  blood  current  is  re-estab- 
lished through  the  vessel.  He  has,  in  experi- 
menting, cut  the  leg  off  a  dog,  put  it  back  on 
again  and  succeeded  in  getting  union  so  that 
the  dog  walked  after  several  weeks  on  this  leg 
as  well  as  before  the  experiment  was  made. 
He  reports  successfully  the  removal  of  a  kid- 
ney from  one  dog  and  attaching  it  in  the  neck 
of  another,  the  renal  artery  and  vein  to  same 
artery  and  vein  in  the  neck  and  the  ureter  dis- 
charging healthy  urine  outside.  If  these  things 
can  be  done  is  it  not  probable  at  some  not  far 
distant  date,  some  one — and  I  hope  he  may  be 
from  this  Ohio  Valley — will  come  to  some 
medical  society  meeting  reporting  some  such 
case  as  the  following: 

Mrs.  A.,  who,  some  ten  years  previous  to 
this  report,  had  a  kidney  removed  for  tubercu- 
lar disease  with  success  and  freedom  from 
, symptoms,  is  now  known  to  be  affected  with 
tuberculosis  in  the  remaining  kidney.  In  every 
other  respect  she  is  found  to  be  in  a  fair  state 
of  health.  She  is  sent  to  an  accident  emergency 
hospital  where  is  daily  received  many  severe 
cases  of  accidents,  many  resulting  in  death. 
Some  few  days  after  her  arrival,  a  patient  is 
received  who  met  with  an  injury  so  severe  that 
death  is  certain.  A  few  minutes  before  ex- 
piring his  right  kidney  is  quickly  removed  and 
after  being  stitched  to  one  of  the  branches  of 
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the  axillary  artery  and  vein  has  provided  for  it 
a  new  home,  under  the  tendon  of  the  pectoralis 
major  muscles  which  is  partially  removed  for 
that  purpose.  The  end  of  the  ureter  is  allowed 
to  empty  into  the  outside  world.  The  experi- 
ment proves  a  success,  and  she  now  has  one 
healthy  kidney,  though  badly  displaced,  ex- 
creting healthy  urine.  She  is  again  waiting 
for  another  poor  martyr  to  her  cause,  and, 
after  due  time,  another  victim  of  a  railroad 
accident  passes  to  the  world  beyond,  leaving 
one  kidney  which  has  been  transferred  into 
the  normal  habitat  of  the  second  tubercular 
kidney  of  our  patient.  The  removal  of  the 
diseased  kidney  and  the  replacement  with  the 
kidney  from  the  victim  of  the  railroad  acci- 
dent is  done  at  the  same  operation,  and  is 
crowned  with  success.  The  kidney  in  the 
axilla  which  was  placed  there  to  excrete  urine 
while  the  process  of  union  in  the  second  opera- 
tion is  taking  place,  or  to  be  a  substitute  if 
failure  should  occur,  is  no  longer  needed  and 
is  now  removed.  In  due  time  Mrs.  A.  is  re- 
turned home  a  well  woman  and  useful  citizen. 
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College  of  Medicine,  Richmond,  Va. 

LECTURE  XXIII. 

Treatment  of  Syphilis— Local,  Specific,  Con- 
stitutional. 

The  treatment  of  syphilis  is  divided  for  de- 
scription into  local  treatment,  specific  treat- 
ment, and  general  treatment.  It  should  be 
remembered,  however,  that  while  they  are  con- 
sidered separately  they  are  frequently  all  car- 
ried out  on  the  same  patient  at  the  same  time. 

LOCAL  TREATMENT. 

This  is  the  treatment  applied  to  local  lesions, 
such  as  the  chancre,  the  bubo,  and  the  mucous 
patch  to  relieve  pain  and  to  prevent  deformity. 
Local  treatment  must  always  be  reinforced  by 
specific  and  general  treatment. 

The  local  treatment  of  a  chancre  depends 
upon  its  variety,  the  simple  superficial  lesion 
requiring  different  management  than  lesions  of 
the  phagedenic  type.    The  first  question  that 

"These  lectures  on  Principles  of  Surgery  embrace 
a  series  of  fifty  lectures  by  the  author  before  his 
Class  at  University  College  of  Medicine.  Richmond, 
Va,.  and  will  be  published  in  this  journal  in  regular 
order  until  completed. 


arises  is  whether  or  not  it  is  advisable  to  excise 
the  chancre.  Some  authorities  claim  that  if  the 
lesion  is  excised  sufficiently  early,  the  disease 
will  be  aborted,  or  if  the  symptoms  do  develop 
they  will  be  comparatively  mild.  Other 
authorities  claim  that  the  disease  is  neither 
aborted  nor  diminished  in  severity  by  this 
operation.  The  present  generally  accepted 
view  is  that  the  disease  is  never  local,  but  is 
constitutional  from  the  time  of  the  inoculation, 
and,  therefore,  the  excision  can  do  no  good. 
There  are  many  cases  on  record  where  the 
abrasion  received  during  coitus  was  imme- 
diately cauterized,  and  others  where  the  chancre 
was  excised  the  day  it  was  discovered.  In  none 
of  these  cases  have  constitutional  symptoms 
been  prevented.  In  rare  instances  it  may  be 
wise  to  excise  the  chancre,  but  it  should  be  re- 
garded as  simply  a  palliative  operation.  When 
the  sore  occurs  on  a  long  prepuce  the  practice 
may  hasten  healing  and  save  considerable  an- 
noyance and  pain.  As  a  general  rule,  the  only 
treatment  a  simple  chancre  requires  is  protec- 
tion and  cleanliness.  The  use  of  the  black  or 
yellow  wash,  both  time-honored,  has  a  good 
psychological  effect.  If  you  wish  to  see  the 
difference  in  the  behavior  of  a  chancre  when 
treated  with  "wholesome  neglect"  and  "meddle- 
some officiousness,"  take  two  cases  and  leave 
one  to  Nature  and  cauterize  the  other  with 
nitrate  of  silver  and  afterwards  apply  some 
greasy  salve.  The  untreated  patient  will  be 
well  the  first. 

In  a  phagedenic  chancre,  however,  it  is  neces- 
sary to  use  heroic  measures  to  destroy  the  infec- 
tion and  prevent  sloughing.  It  should  be 
thoroughly  cauterized  and  afterwards  treated 
with  moist  antiseptic  dressings,  such  as  a  bit  of 
cotton  wet  with  chloral  solution.  A  practitioner 
should  select  a  cautery  early  in  his  professional 
life  and  continue  to  use  it  until  he  is  familiar 
with  its  action.  The  two  agents  giving  the  best 
results  are  fuming  nitric  acid  and  the  actual 
hot  iron.  The  part  should  be  disinfected  as  if 
for  a  surgical  operation,  anaesthetized  by.  a 
hypodermic  injection  of  cocaine,  and  then 
burned  with  either  a  drop  of  nitric  acid  on  the 
end  of  a  glass  rod  or  by  a  metal  point  heated 
to  a  cherry-red  color. 

The  Paquelin  thermo-cautery  should  be  pos- 
sessed by  all  practitioners,  but  in  its  absence  a 
piece  of  wire,  or  a  nail  fastened  in  a  cork  as  a 
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handle  and  heated  over  a  Bunsen  burner  or 
alcohol  lamp,  will  make  an  efficient  substitute. 

Be  sure  to  instruct  your  patient  to  give  the 
penis  rest  by  avoiding  sexual  thoughts,  as  well 
as  sexual  action.  Also  tell  him  to  handle  it  as 
little  as  possible.  The  oftener  he  examines  it 
to  see  how  it  is  getting  on  the  more  he  retards 
the  final  healing  of  the  lesion. 

The  local  treatment  of  the  syphilitic  bubo,  or 
enlarged  lymph  nodes  in  the  immediate  neigh- 
borhood of  the  primary  sore,  requires  the  same 
masterly  inactivity  as  indicated  above.  They 
are  painless,  do  not  suppurate,  and  will  disap- 
pear spontaneously  if  they  are  let  alone.  If 
the  mental  condition  of  the  patient  is  such  that 
you  have  to  do  something  to  satisfy  him,  then 
considerable  psychical  impression  may  be  made 
Avithout  physical  harm   by  the  local  use  of 
iodine.    Do  not  give  the  patient  a  prescription 
and  let  him  make  the  application  himself,  but 
place  him  on  a  table  and  with  a  camels-hair 
brush  carefully  encircle  each  gland,  using  the 
tincture  cautiously,  as  if  too  much  of  the  drug 
would  do  harm.     To  the  young  practitioner 
this  would  savor  charlatanism,  but  the  older 
members  of  the  profession  have  learned  that 
they  have  frequently  to  use  placeboes  in  order 
to  retain  their  patients  until  the  proper  time 
comes  for  active  treatment.    It  is  an  old  saying 
that  when  a  doctor  is  called  to  see  an  anxious 
mother  and  a  young  baby,  he  has  to  treat  the 
baby  in  order  to  relieve  the  mother.  Frequently 
the  only  practical  difference  between  a  skillful 
and  conscientious  practitioner  and  an  arrogant 
quack  is  that  the  one  realizes  what  he  is  doing* 
and  the  other  does  not. 

The  local  treatment  of  syphilitic  sore  throat 
should  be  carried  out  by  means  of  gargles, 
>prays,  and  moppings.  A  saturated  solution  of 
chlorate  of  potash  is  as  good  as  any  other 
gargle;  a  dilute  solution  of  muriatic  acid  may 
be  employed  as  a  spray ;  a  mixture  of  glycerin 
and  tincture  of  the  chloride  of  iron  as  a  mop. 
Tf  there  is  much  pain  cocaine  may  also  be  used. 

The  local  treatment  of  mucous  patches  is  a 
subject  of  importance,  as  the  lesions  are  not 
only  foul  and  loathsome  to  the  patient,  but  a 
frequent  method  of  communicating  the  disease 
to  others.  The  most  efficient  plan  to  follow  is 
to  wash  the  part  affected,  thoroughly  dry  it  with 
absorbent  cotton,  and  then  apply  to  the  lesion 
the  pure  acid  nitrate  of  mercury.  Occasionally 
this  is  not  well  borne,  and  should  inflammation 


develop  the  part  should  be  painted  with  com- 
pound tincture  of  benzoin.  This  acts  not  only 
as  a  stimulant  and  antiseptic,  but  makes  an 
efficient  protective  dressing. 

The  local  treatment  of  alopecia  may  usually 
be  met  by  the  use  of  one  of  the  many  proprie- 
tary hair  tonics  on  the  market.  If  the  hair  is 
falling  out  rapidly,  however,  and  leaving 
patches  of  baldness,  then  the  patient's  head 
should  be  shaved  and  his  scalp  washed  with  hot 
water  and  green  soap  night  and  morning. 
Friction  in  the  form  of  massage,  and  perhaps 
faradizm,  will  prove  beneficial. 

Most  beginners  feel  embarrassed  when  called 
upon  to  write  their  first  prescription  for  a  hair 
tonic.  Nearly  all  of  them  consist  essentially  of 
quinine,  cantharides,  glycerin,  castor  oil,  and 
bay  rum. 

Iritis  demands  the  unsparing  local  use  of 
atropia,  which  should  usually  be  combined  with 
cocaine  and  boracic  acid  given  in  the  form  of 
eye  drops.  The  great  risk  when  this  complica- 
tion develops  is  los$  of  sight  from  adhesion  of 
the  iris  to  the  lens.  If  this  results  with  a  con- 
tracted pupil  the  case  is  hopeless,  whereas  if 
it  follows  with  a  dilated  pupil,  vision  can  be 
restored  by  the  use  of  proper  lenses. 

Gummata  and  ulcers,  which  form  in  the 
tertiary  stage,  do  not  yield  readily  to  local  treat- 
ment, but  still  some  good  can  be  accomplished 
by  external  applications.  As  a  salve  you  may 
use  a  mixture  of  calomel  and  vaselin.  If  this 
does  no  good  try  painting  the  part  with  a  solu- 
tion of  bichloride  of  mercury  and  salicylic  acid 
in  collodion.  If  this  fails,  excise  or  thoroughly 
curette  out  the  diseased  tissue  and  treat  with  a 
moist  antiseptic  dressing. 

SPECIFIC  TREATMENT. 

This  consists  in  administering  to  the  patient 
for  their  constitutional  effect  one  of  the  many 
preparations  of  two  drugs — namely,  mercury 
and  iodine.  These  drugs  were  first  employed 
empirically.  They  have  long  been  used  and 
have  proven  almost  specific.  The  manner  in 
which  they  produce  their  effect  on  the  system, 
however,  is  still  a  matter  of  controversy. 

Mercury  is  employed  in  the  secondary  stage 
of  syphilis.  It  is  believed  that  it  acts  as 
an  antidote  because  it  is  an  antiseptic.  Some, 
however,  claim  that  after  it  has  been  taken  for 
a  long  time  it  is  found  in  the  tissues  in  a  metal- 
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lie  form,  and  that  it  acts  mechanically  by  open- 
ing up  lymphatic  channels. 

One  of  the  most  important  questions  with 
•reference  to  mercury  is  when  in  a  given  case  to 
begin  its   use.     On  this   point  almost  every 
syphilographer  agrees,  but  for  reasons  which 
can  easily  be  appreciated,  practitioners  often 
go  contrary  to  their  teaching.    If  the  individual 
patient  probably  has  syphilis,  and  if  the  early 
administration  of   mercury  will   prevent  the 
development  of  tell-tale  symptoms,  the  sympa- 
thies of  the  doctor  will  often  overcome  his  bet- 
ter judgment  and  the  drug  will  be  prematurely 
employed.    No  living  man  can  say  positively 
that  any  patient  has  syphilis  until  after  the 
secondary  symptoms  develop.    If  the  mercury 
is  given  merely  because  the  individual  has  a 
suspicious  sore  and  the  enlargement  of  neigh- 
boring lymphatic  nodes,  the  correctness  of  the 
diagnosis  of  syphilis  will  eventually  inevitably 
be  questioned.     Either  the  man  had  syphilis 
or  he  did  not  have  it.    The  mercury  has  masked 
the  symptoms  so  that  thtf  question  is  left  in 
doubt ;  the  danger  is  that  he  is  either  treated 
unnecessarily  for  years  for  a  disease,  which  he 
did  not  have,  or  else  the  treatment  is  withdrawn 
too  early,  and  the  mistake  is  not  discovered 
until  the  development  of  the  hopeless  tertiary 
symptoms. 

The  proper  plan,  when  a  patient  comes  to 
you  with  a  suspicious  sore,  is  to  give  him  some 
local  treatment  and  some  inert  internal  medi- 
cine and  tell  him  to  return  at  a  stated  period. 
If  the  secondary  symptoms  do  not  develop  he  is 
not  made  to  share  your  anxiety;  if  the  secon- 
dary symptoms  do  develop  there  is  plenty  of 
time  to  treat  him  constitutionally.  Do  not 
fear  that  he  will  leave  you  for  another  doctor 
because  of  your  lack  of  frankness.  He  does 
not  wish  to  take  an  additional  confidante. 

In  prescribing  mercury  we  have  various 
preparations  from  which  to  choose — namely, 
calomel,  blue  mass,  bichloride,  bin-iodide,  prot- 
iodide,  the  ointment,  and  the  oleate.  The  drug 
may  be  administered  by  the  mouth,  by  inunc- 
tion, by  fumigation,  or  by  hypodermic  injec- 
tion. The  mouth  is  the  most  satisfactory  ave- 
nue of  introduction,  and  the  prot-iodide  the 
most  reliable  preparation.  The  dose  will  have 
to  be  determined  for  each  patient.  Write  for 
one  hundred  pills  containing  one-fourth  grain 
each.    For  the  first  three  days  give  one  pill 


after  each  meal;  at  the  end  of  the  third  day 
give  two  after  breakfast,  one  after  dinner,  and 
one  after  supper;  at  the  end  of  the  sixth  day- 
give  two  after  breakfast,  two  after  dinner, 
and  one  after  supper,  and  so  increase  the  dose 
one  pill  every  three  days  until  the  premonitory 
signs  of  mcrcurialism  are  noted.    As  soon  as 
the  patient  complains  of  his  teeth  feeling  too 
long,  his  gums  getting  sore,  or  his  bowels  cramp- 
ing you  know  his  maximum  capacity  has  been 
reached.     Divide  the  number  of  pills  it  has 
been  found  necessary  to  produce  this  effect  in 
half  and  tell  him  to  continue  to  take  that  num- 
ber regularly  day  in  and  day  out  for  a  year. 
In  other  words,  if  it  takes  eight  pills  to  pro- 
duce incipient  salivation,  the  man  cannot  safely 
take  for  a  continuous  time  more  than  four.  If 
it  requires  twelve  pills  to  produce  the  above 
effect,  the  dose  for  that  patient  is  six.  The 
bichloride  and  the  bin-iodide  are  used  usually 
combined  with  a  bitter  tonic,  like  the  tincture 
of  cinchona,  but  they  often  produce  irritation 
of  the  stomach.    Calomel  and  blue  mass  are 
also  employed  by  the  mouth,  but  even  when 
combined  with  bismuth  or   opium,   they  are 
usually  found  to  cause  diarrhoea. 

If  the  patient  cannot  tolerate  mercury  by 
the  mouth,  then  it  can  be  introduced  by 
inunction.  This  is  really  the  best  way  to  em- 
ploy mercury  in  the  treatment  of  syphilis.  It 
will  be  found  impracticable,  however,  in  private 
practice,  owing  to  the  trouble  and  annoyance  it 
gives  the  patient.  The  best  preparation  for 
this  purpose  is  the  20  per  cent,  oleate  of  mer- 
cury, although  the  ointment  may  be  used  if  the 
patient  is  poor.  A  mass  of  the  preparation  the 
size  of  the  tip  of  the  little  finger  is  taken  and 
rubbed  in  the  skin  where  it  is  thin,  as  on  the 
belly,  inner  side  of  the  thigh,  axilla,  etc.  The 
treatment  should  be  carried  out  each  night  and 
a  different  place  chosen  each  time  until  a  cir- 
cuit is  made  of  the  body  in  order  to  prevent 
irritation.  Some  syphilographers  recommend 
the  drug  to  be  smeared  on  a  band,  which  is 
worn  around  the  belly  overnight;  others  rub 
it  on  the  soles  of  the  feet  and  depend  upon  fric- 
tion in  walking  to  cause  its  absorption. 

Mercury  may  be  administered  by  fumigation, 
the  method  being  especially  valuable  when  the 
patient  is  suffering  from  an  acute  lesion  of  the 
eye  or  brain  and  it  is  desired  to  bring  him 
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rapidly  under  the  influence  of  the  drug.  The 
method  is  as  follows : 

The  patient  is  divested  of  all  clothes  and 
seated  on  a  cane-bottom  chair.  A  rubber  sheet 
or  coat  is  thrown  around  him  and  fastened 
closely  about  the'  neck  so  as  to  envelop  him  like 
a  tent.  A  bucket  of  boiling  water  is  placed 
under  the  chair,  so  that  the  heat  and  moisture 
arising  from  it  may  open  the  pores  of  his  skin. 
It  is  then  removed  and  replaced  by  an  alcohol 
lamp  over  which  is  suspended  a  piece  of  tin 
with  twenty  grains  of  calomel  upon  it.  The 
calomel  is  volatilized  by  the  heat  and  rises  and 
is  deposited  on  the  body.  In  twenty  minutes 
the  patient  should  be  wrapped  in  a  dry  blanket 
and  put  to  bed.  Three  such  fumigations  often 
cause  salivation,  and  hence  this  treatment 
should  not  be  employed  unless  it  is  imperative 
to  get  the  patient  quickly  under  the  influence 
of  mercury. 

Mercury  may  be  given  by  hypodermic  injec- 
tions. Here  the  bichloride  is  usually  employed. 
It  may  be  given  in  one-sixteenth  to  one-eighth 
grain  doses,  repeated  three  times  daily.  The 
injection  should  be  made  deeply  into  the  mus- 
cular tissue  under  careful  antiseptic  precau- 
tions, else  an  abscess  may  follow.  It  is  also 
wise  to  use  a  fresh  needle  at  regular  intervals, 
because  the  mercury  so  acts  on  the  steel  that 
it  becomes  brittle  and  may  break. 

Mercury  is  a  drug  greatly  dreaded  by  the 
public  on  account  of  its  abuse  in  the  past,  but  if 
given  timely,  intelligently,  and  persistently  it 
will  do  no  harm,  and  in  the  end  completely  cure 
the  disease.  Its  use  is  sometimes  attended  by 
gastric  disturbances  or  diarrhoea.  In  this  case, 
the  symptoms  should  be  combatted  by  the  use 
of  bismuth  and  of  opium.  Aphthous-stomatitis 
may  occur.  If  so,  the  drug  should  be  discon- 
tinued for  awhile  and  antiseptic  mouth  washes 
used.  The  most  unfortunate  untoward  effect, 
and  one  to  be  carefully  guarded  against,  is  sali- 
vation. This  may  be  due  to  an  idiosyncrasy, 
or  to  the  use  of  too  large  doses.  The  first 
symptom  complained  of  by  the  patient  is  that 
the  teeth  feel  too  long  and  the  edges  too  sharp. 
The  gums  are  tender,  swollen,  ulcerated,  and 
bleed  easily.  Saliva  constantly  dribbles  from 
the  mouth  and  the  fetor  of  the  breath  is  hor- 
rible. Should  these  symptoms  develop  stop  the 
mercury,  give  an  antiseptic  mouth  wash,  and 
prescribe  internally  a  powder  consisting  of  five 


grains  each  of  chlorate  of  potash  and  pulverized 
sulphur  to  be  repeated  four  times  a  day. 

Iodine  in  some  of  its  numerous  preparations 
is  used  in  the  tertiary  stage  of  syphilis.  It  is 
not  an  antidote,  but  acts  as  an  alterative.  It 
does  little  or  no  good  while  the  disease  is  ac- 
tive, but  is  the  remedy  for  which  there  is  no 
substitute  in  the  later  stages  of  the  disease.  As 
a  general  statement  it  may  be  said  that  mer- 
cury should  be  given  during  the  secondary 
stage,  iodine  during  the  tertiary  stage,  and  the 
mixed  treatment,  or  a  combination  of  both,  in 
the  period  which  intervenes  between  the  two, 
when  it  is  almost  impossible  to  say  whether  the 
one  has  stopped  or  the  other  begun. 

The  tertiary  stage  of  syphilis  is  really  not 
syphilis,  but  a  condition  resulting  from  syphilis. 
Iodine  acts  on  the  end  products,  or  gummata, 
and  causes  their  disintegration  and  favors  their 
absorption  and  the  restoration  of  tissues  to  their 
normal  condition. 

The  preparations  most  frequently  used  are 
the  iodide  of  potash,  the  iodide  of  soda,  or  the 
iodide  of  ammonia.  Iodide  of  potash  is  the 
most  reliable  and  popular  form.  Usually  it  is 
given  in  a  saturated  solution  of  which  one 
minim  is  equivalent  to  one  grain.  The  drug 
should  be  commenced  in  small  doeses  and 
gradually  increased  to  the  point  of  tolerance. 
It  must  be  remembered  that  a  drop  of  the  solu- 
tion is  only  one-half  a  minim,  and  the  common 
mistake  should  not  be  made  of  telling  the 
patient  to  take  so  many  drops,  thinking  thereby 
he  gets  so  many  grains.  The  drug  should  be 
given  after  meals  well  diluted  with  water. 
Enormous  doses  are  sometimes  given,  cases  be- 
ing on  record  where  patients  took  as  much  as 
900  grains  a  day.  It  is  not  probable,  however, 
that  a  dose  larger  than  180  grains  a  day  can  be 
satisfactorily  appropriated  by  the  system. 

Likethe  unpleasant  effects  of  mercury,  those 
of  iodine  also  require  mention.  Sometimes 
when  first  given,  even  in  small  doses,  it  will 
cause  ptyalism  and  coryza.  When  long  con- 
tinued it  _  frequently  gives  rise  to  "iodism."', 
This  consists  in  a  feeling  of  depression,  nervous 
irritability,  ringing  in  the  ears,  and  rheumatic 
pains  in  the  bones  and  muscles,  followed  by  an 
eruption  of  the  skin  attended  by  heat  and  itch- 
ing. All  these  evil  effects  rapidly  disappear 
with  the  withdrawal  of  the  drug  and  occasion- 
ally may  be  prevented  by  the  combination  of 
arsenic  with  it  in  the  original  instance. 
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GENERAL  TREATMENT. 

While  treating  syphilis  locally  and  specifi- 
cally, it  is  important  to  prevent  the  develop- 
ment of  complications  by  imposing  certain  re- 
strictions, and  to  maintain  the  physical  con- 
dition of  the  individual  at  its  highest  point  by 
regulation  of  the  habits  of  life  and  the  adminis- 
tration of  suitable  tonics. 

The  use  of  tobacco,  either  chewing  or  smok- 
ing, is  bad,  as  it  produces  local  irritation  of  the 
mouth  and  tends  to  the  formation  of  mucous 
patches.    Many  patients,  however,  cannot  be 
induced  to  discontinue  a  habit,  which  is  fas- 
tened on  them  by  long  custom,  and  then  the 
best  that  can  be  done  is  to  send  them  to  a 
dentist  to  see  that  the  teeth  are  in  thorough 
order  and  to  direct  the  regular  use  of  some  an- 
tiseptic mouth  wash.    Alcohol  is  also  bad,  and 
stimulants  should  be  interdicted,  except  in  the 
case  of  a  feeble  individual,  who  from  use  is 
more  or  less  dependent   on  them.     The  food 
should  be  nutritious  in  character  and  abundant 
in  quantity.    An  eminent  authority  once  stated 
that  the  best  remedy  for  syphilis  was  a  French 
cook.    Outdoor  exercise  should  be  encouraged, 
as  it  gives  vigor  and  muscular  tone,  increases 
the  appetite,  and  aids  digestion.    The  clothing 
should  be  light  and  warm,  flannel  being  worn 
next  to  the  skin  to  keep  the  pores  open  and 
make  it  active.    Warm  baths  are  useful  to  in- 
sure cleanliness  and  to  aid  in  the  elimination 
of   poisons.    When   circumstances  permit,  _  a 
Turkish  bath  should  be  prescribed  once  or  twice 
a  week.    Tonics  should  be  administered  as  indi- 
cated— iron  for  anemia,  quinine  for  malaria, 
and  a  bitter  stomachic  for  loss  of  appetite. 

The  question  of  the  advisability  of  a  trip  to 
the  "Hot  Springs"  will  always  be  asked  by  the 
patient,  and  the  answer  must  be  based  on  the 
circumstances  surrounding  the  special  case. 
There  is  no  specific  property  in  the  waters,  the 
advantages  derived  being  the  removal  of  the 
"  patient  from  the  responsibility  and  worry  of 
home  and  business,  the  change  of  climate  and 
environment,  the  advice  of  men  who  have  had 
great  experience  in  the  treatment  of  the  disease, 
and  finally  the  fact  that  the  patient  will  in  his 
new  surroundings  carry  out  instructions  that 
he  would  not  do  at  home.  Despite  the  ad- 
vantages mentioned,  there  are  certain  objec- 
tions, which  sometimes  outweigh  them — 
namely,  expense,  loss  of  time,  and  publicity. 


©rigtnnl  translations. 

Treatment  of  Tuberculosis. 

We  are  indebted  to  Dr.  E.  F.  Rodriguez,  of 
Sagua  la  Grande,  Cuba,  for  the  translation 
from  Bevista  Medica  Cubana,  December,  1906, 
of  the  last  report  to  the  Paris  Academy  of 
Medicine  from  Professor  Lannelongue  on  the 
subject  named  in  the  head-line. 

It  had  appeared  as  if  the  French  scientists 
were  not  in  the  least  interested  in  late  years 
concerning  the  treatment  of  tuberculosis. 
There  prevailed  a  dead  silence;  no  one  was 
heard  talking  about  serums  or  vaccinations. 
However,  continuous  work,  though  not  heralded, 
was  being  carried  on.  Hundreds  of  experi- 
ments were  being  carried  into  effect,  and  large 
sums  of  money  expended  without  ostentation 
to  bring  about  success,  if  possible — all  for  the 
sake  of  humanity. 

The  well-known  failure  of  R.  Koch  and  the 
unsuccessful  experiments  made  with  Mar- 
morek's  serum,  clearly  pointed  out  that  victory 
was  not  near  at  hand,  nor  were  the  difficulties 
in  the  way  easy  matters  to  conquer. 

But  a  few  weeks  ago  a  very  important  report 
was  received  from  Dr.  Calmette,  of  Lille,  re- 
garding the  possibility  of  a  prophylactic  vac- 
cination against  tuberculosis  by  the  ingestion 
of  tubercle  bacilli  which  had  been  killed  by 
the  action  of  heat;  and  another,  none  the  less 
important  report,  from  Prof.  Arloing  d'Alfort, 
about  the  discovery  of  antitubercular  vaccina- 
tions, composed  of  living  bacilli,  derived  from 
Koch's  bacillus.  These  reports  made  it  widely 
known  that  the  important,  as  well  as  vital, 
question  of  the  cure  of  tuberculosis  had  not 
been  forgotten. 

Lastly,  Prof.  Lannelongue,  a  member  of  the 
fParis  Academy,  has  published  a  part  of  his 
personal  work  during  the  past  seven  years. 
This  eminent  savant  has  striven  to  cure  tuber- 
culosis by  means  of  serotherapeutics — not  alone 
to  prevent  it. 

His  experiments  on  cobayas  have  shown  that 
these  animals,  like  humans,  are  very  susceptible 
to  the  effects  of  Koch's  bacillus.  Hence,  it  is 
possible  to  create  in  the  animal,  experimentally, 
pulmonary  tuberculosis,  and  afterwards  to  treat 
by  a  toxin  obtained  from  the  bacillus  obtained 
from  man. 
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After  a  number  of  experiments,  practiced  in 
collaboration  with  Drs.  Achard  and  Gaillard, 
Prof.  Lannelongue  has  made  two  principal  ex- 
periments on  a  large  number  of  animals. 

The  first  experiment  consisted  in  selecting 
four  groups,  each  of  30  cobayas.  In  every  one 
of  these  he  inoculated  in  the  lungs  the  virulent 
bacillus  of  Koch.  The  first  of  the  four  groups 
served  as  "witnesses" ;  the  second  group  was 
treated  with  normal  asses'  serum;  the  third 
group  was  also  treated  by  the  serum  of  the  ass, 
presumed  to  be  anti-tuberculous ;  and  the  fourth 
group  had  already  received  this  presumed  cura- 
tive serum  previous  to  the  inoculation. 

After  371  days  fronf  the  date  of  the  inocu- 
lations, the  death  rate,  which  had  gone  up  to 
90  per  cent,  in  the  witness  group,  and  to  87 
per  cent,  in  the  second  group,  went  down  to  40 
per  cent,  in  the  third  group,  treated  with  the 
anti-tuberculous  asses'  serum.  In  the  last 
group,  treated  preventively,  the  mortality  was 
01  per  cent. 

The  second  experiment  of  Prof.  Lannelongue 
consisted  in  inoculating  100  cobayas  with  pure 
bacilli  cultures,  using  40  as  "witnesses,"  and 
treating  the  rest  with  horse  serum,  previously 
immunized.  Death  rate  among  the  "witnesses" 
was  90  per  cent,  and  only  50  per  cent,  among 
those  treated  curatively.  At  the  post-mortems 
it  was  found  that  lesions  were  extensive  and 
serious  in  the  "witnesses,"  while  in  those  sub- 
jected to  "curative"  treatment,  the  lesions  were 
little  advanced  or  cured. 

Experiments  made  in  man  have  shown  that 
this  serum  did  not  bring  about  any  thermic 
reaction,  and  was  well  tolerated  by  the  system. 

It  is,  therefore,  probable  that  a  great  ad- 
vance has  been  accomplished  by  these  experi- 
ments made  in  a  period  of  seven  years  of  con- 
stant study  and  dedication  to  the  work.  These 
experiments  have  extended  along  human  lines, 
and  with  such  pleasing  results  as  have  never 
before  been  obtained. 

This  apparent  success  has  induced  Dr.  Lame 
and  fellows  to  extend  the  series  of  his  experi- 
ments. Dr.  Lame*  says:  "Not  only  was  this 
young  girl  cured  of  her  tuberculous  laryngitis, 
but  others  have  been  either  cured  or  improved'. 
Up  to  date,  we  have  treated  about  forty  per- 
sons.   Those  in  the  last  stage  of  phthisis  have 

*He  quotes  the  case  of  a  younggtrl,  «ith  laryns-  al  phthisis 
completely  apho  lc.  who. after  a  three  weeks  treatment,  tlur- 
oaghly  recovered  her  voice. 


died.  Of  those  in  the  middle  stage,  many  have 
been  saved.  I  might  mention  a  lawyer,  30 
years  old,  who  began  treatment  while  in  the 
second  stage,  is  now  completely  cured ;  a  driver, 
17  years  old,  and  several  others,  who  are  per- 
fectly cured  to-day. 

My  serum  is  obtained  by  inoculating  asses 
with  a  toxin  extracted  from  the  human  bacillus. 
I  start  with  the  fact  that  danger  in  Koch's 
bacilli  depends  on  its  inducing  caseous  degen- 
eration. When  the  tubercle  bacillus  is  im- 
planted in  lung  tissue,  the  alveoli  suffer  from 
cheesy  degeneration.  These  cheesy  deposits 
afterwards  soften,  and  cavities  are  formed,  and 
tuberculosis  advances. 

To  effect  the  deprivation  of  tubercular  bacilli 
of  these  cheesy-iorming  properties,  I  cause 
them  to  undergo  prolonged  maceration,  the 
chemical  action  of  certain  substances,  and  heat 
in  vacuum,  until  at  last  we  get  a  product 
soluble  in  acetic  acid — an  extract  in  the  bacillus 
which  I  do  not  care  to  name  at  present.  These 
remains  of  bacilli,  which  do  not  possess  any 
noxious  properties,  I  inoculate  into  asses. 
After  the  lapse  of  several  months,  I  obtain  the 
serum  of  the  immune  ass. 

We  are  aware  of  the  surprising  results  ob- 
tained in  cobayas  after  the  use  of  injections  of 
this  scrum — in  which  cobayas  millions  of  viru- 
lent tubercle  bacilli  had  been  inoculated  with 
a  Pravaz  hypodermic  syringe.  After  two  years 
the  cobayas  "witnesses"  had  suffered  a  death 
rate  of  96  per  cent.,  while  the  death  rate  of 
those  treated  with  the  serum  was  scarcely  40 
per  cent. 

At  the  post-mortems  made  before  Dr.  Kun, 
of  the  Sanatorium  of  Angicourt ;  before  Dr. 
Petit,  who  represented  Mr.  Vallie,  of  the 
School  of  Alfort ;  before  Dr.  Bourgies,  Dr. 
Achard,  Dr.  Gaillard,  we  were  highly  gratified 
at  the  magnificent  results  revealed.  A  number 
of  cobayas  had  no  lesion  at  all  of  tuberculosis. 
In  others,  the  lesions  were  cured — cicatrized. 
In  a  few,  after  two  years,  the  lesions  were  so 
insignificant  that  I  would  consider  myself 
lucky  to  have  the  disease  thus  to  terminate. 

"Before  treating  patients  with  this  serum  I 
injected  it  into  myself,"  says  Mr.  Lannelongue. 
"I  have  observed  that  it  is  inocuous,  does  not 
produce  any  fever  nor  reactions  of  any  kind. 
Now,  I  intend  to  make  injections  in  patients 
more  frequent — one  every  other  day — instead 
of  once  or  twice  a  week."    The  eminent  savant 
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explains  methodically  the  program  of  his  future 
work : 

"Next  August  Drs.  Brum  Achard,  Gaillard 
and  I  will  take  under  our  care  thirty  tubercular 
patients  in  the  second  stage  of  the  disease,  yet 
not  vey  ill.  These  patients  will  be  examined 
by  the  most  able  and  learned  physicians.  I  will 
then  inject  serum  into  them,  and  at  the  end  of 
every  month  we  will  publish  the  results  obtain- 
ed with  this  treatment. 

"We  hope  to  cure  a  number  of  these  patients, 
and  even  in  those  too  much  affected,  I  believe 
we  will  prevent  a  rapid  evolution  of  the  disease, 
as  from  the  very  first  injections  the  sick  gain 
in  appetite  and  strength. 

"At  present,  we  are  able  to  make  positive 
diagnosis  of  the  disease  in  the  first  six  months 
of  its  evolution ;  and  the  serum  shown  to  be 
able  to  cure  tuberculosis  in  the  more  advanced 
stages,  will  surely  be  of  more  effective  virtue 
in  treating  the  disease  during  its  commence- 
ment period.*' 


JBoofc  IRotkes. 


Practical  Medicine  Series.  Under  general  editorial 
charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post  Grad- 
uate Medical  School.  Volume  X.  Skin  and  Vene- 
real Diseases;  Nervous  and  Mental  Diseases. 
Series  1906.  Chicago.  Year  Book  Publishers.  Cloth, 
12mo.    254  pages.  $1.25. 

This  is  the  last  of  the  1906  series,  and  rep- 
resents advances  of  that  year  with  reference 
to  the  diseases  referred  to  in  the  title.  The 
entire  annual  series  of  ten  volumes  is  a  most 
valuable  one  for  the  practitioner,  as  bringing 
his  text  books  well  up  to  date — each  volume 
concerning  itself  with  a  special  department  o± 
medicine — thus,  in  a  year,  covering  the  whole 
field.  Annual  subscription  is  $10,  thus  saving 
the  regular  purchaser  $2.50. 


EMtortal. 


Dr.  Samuel  Lile, 

Of  Lynchburg,  Virginia,  after  quite  a  severe 
seige  with  his  eye,  announces  that  he  is  now  en- 
abled to  resume  his  practice,  being  fully  re- 
stored to  health  and  vigor.  It  is  with  great 
pleasure  that  we  can  make  this  announcement, 
for  at  one  time  it  was  feared  serious  loss  of 
sight  might  ensue. 


The  Southside  Virginia  Medical  Association 

Will  hold  its  next  session  at  Petersburg,  Vir- 
ginia, Tuesday,  March  5,  1907.  These  meet- 
ings are  usually  well  attended  by  members  of 
ili<'  Association  and  invited  guests  from  nearby 
districts. 

The  Tri-State  Medical  Association  of  Virginia 
and  the  Carolinas, 

In  response  to  the  expressed  desire  of  many 
of  its  members,  has,  through  its  Ivxecutive  Com- 
mittee, changed  the  date  of  the  1907  meeting 
to  June  3d  and  4th,  at  which  time  the  regular 
annual  session  will  be  held  in  Norfolk,  Va. 
Members  who  contemplate  reading  papers  a1 
that  time  are  requested  to  send  the  titles  a~ 
soon  as  possible  to  the  Secretary,  Dr.  J.  Howell 
Way,  Waynesboro,  North  Carolina.. 

Dr.  Junius  F.  Lynch, 

Of  Norfolk,  has  been  appointed  Brigade  Sur- 
geon with  the  rank  of  Major  by  the  newly- 
elected  Brigade  Commander  of  Virginia  Volun- 
teer Infantry.  Dr.  Lynch  has  been  in  the  ser- 
vice for  several  years  as  surgeon  for  the  Norfolk 
Light  Artilery  Blues  with  the  rank  of  Lieuten- 
ant, and  his  promotion  will  be  good  news  to  his 
many  friends. 

Army  Medical  Corps  Examinations. 

Preliminary  examinations  for  appointment 
of  Assistant  Surgeons  in  the  army  will  be  held 
on  April  29  and  July  29,  1907,  at  points  to  be 
hereafter  designated. 

Pennission  to  appear  for  examination  can 
be  obtained  upon  application  to  the  Surgeon- 
General,  United  States  Army,  Washington, 
D.  O,  from  whom  full  information  concerning 
the  examination  can  be  procured.  Among  the 
essential  requirements  for  an  applicant,  we 
note  that  he  must  be  between  twenty-two  and 
thirty  years  of  age,  and  must  have  had  at  least 
one  year's  hospital  training  or  its  equivalent 
in  practice. 

In  order  to  perfect  all  necessary  arrange- 
ments for  the  examinations  of  April  29th,  ap- 
plications must  be  complete  and  in  possession 
of  the  Surgeon-General  on  or  before  April  1st. 
Early  attention  is,  therefore,  enjoined  upon  all 
intending  applicants. 

There  are  at  present  twenty-five  vacancies  in 
the  medical  corps  of  the  army. 
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©rlgtnal  Communications. 


BENIGN  STRICTURE  OF  THE  RECTUM.* 

By  M  E.  NUCKOLS,  M.  D.,  Richmond,  Va  , 
Assistant  in  Clinical  Surgery,  Universiiy  College  of  Medicine. 

The  term  benign,  when  used  with  reference 
to  stricture  of  the  rectum,  oesophagus  or  m-ethra, 
is  a  misnomer,  for  as  has  been  well  said,  stric- 
ture if  left  alone  eventually  results  fatally,  if 
not  from  the  disease  itself,  at  least  from  the 
conditions  which  follow  in  its  wake.  It  is  just 
as  certainly  fatal  ultimately  as  stricture  from 
malignant  disease. 

Stricture,  wherever  it  occurs,  is  essentially  a 
chronic  condition,  slow  but  progressive  in  its 
development,  showing  no  tendency  of  itself  to 
improve,  but  to  become  steadily  worse,  yielding 
stubbornly  to  treatment  and  tending  to  recur 
with  any  and  all  treatment.  This  is  particu- 
larly true  of  stricture  of  the  rectum. 

Being  the  terminal  portion  of  the  alimentary 
canal  and  serving  as  a  receptacle  and  sometimes 
a  repository  for  doreign  bodies,  indigestible 
food,  and  excrementitious  matter,  and  being  the 
nidus  of  pathogenic  bacteria  of  many  kinds, 
the  rectum  naturally  becomes  a  fertile  field  for 
the  development  of  inflammation,  ulceration 
and  infection.  It  has  been  conclusively  shown 
that  stricture  is  brought  about  by  just  these 
conditions. 

An  abrasion  or  ulceration  of  the  mucous  mem- 
brane occurs,  which  is  a  gateway  for  the  en- 
trance of  infection.  Infection  produces  in- 
flammation and  exudation  or  a  deposit  of  plas- 
tic material  in  the  submucosa,  which  soon  be- 
comes organized  into  fibrous  or  connective 
tissue.  The  same  thing  takes  place  here  as  is 
seen  in  the  cirrhotic  liver  or  kidney,or  wherever 
connective  tissue  is  formed — contraction  with 
resulting  constriction. 

Dr.  Tuck's  studies  with  reference  to  the  part 

•Read  before  the  Richmond  Academy  of  Medicine  and  Sureerv 
November  18, 1906. 


infection  plays  in  the  formation  of  stricture  of 
the  oesophagus  are  very  interesting  and  instruc- 
tive. He  has  shown  that  in  erosion  and  ulcera- 
tion from  lye  or  other  corrosive  poisons,  if  the 
patient  is  fed  by  the  rectum,  or  if  a  gastrostomy 
is  done  in  the  beginning,  thereby  giving  rest  to 
the  oesophagus  and  preventing  irritation  and  in- 
fection from  the  passage  of  food  over  the  ulce- 
rated area  until  healing  is  complete,  stricture 
is  not  so  apt  to  form,  and  if  it  does  form  is 
much  less  dense.  This,  I  believe,  applies  with 
equal  force  in  ulceration  of  the  rectum.  If  we 
could  give  rest  by  doing  colostomy  during  the 
ulcerative  stage  and  treat  the  ulceration  anti- 
septically  before  much  inflammatory  deposit  is 
formed,  we  could  do  much  toward  the  preven- 
tion of  stricture. 

The  etiology,  then,  of  stricture  of  the  rectum 
may  be  summed  up  in  a  few  words — anything 
causing  inflammation  and  ulceration  of  the 
mucous  membrane.  Add  to  this,  infection  and 
lack  of  rest,  and  we  have  all  the  conditions 
necessary  for  the  production  of  stricture. 
Foreign  bodies  or  hard  fecal  matter  producing 
abrasion  or  ulceration,  operations  for  hemor- 
rhoids leaving  raw  surfaces  to  heal  by  granu- 
lation, such  as  carbolic  acid  injections  and 
clamp  and  cautery,  fistula,  gonorrhoea,  chan- 
croids, syphilitic  and  tubercular  ulceration, 
may  all  be  the  cause  of  stricture.  On  account 
of  the  frequency  of  stricture  in  syphilitic  and 
tubercular  people  it  was  for  a  long  time  thought 
that  these  diseases  were  systemic  causes  of  this 
condition.  Now,  however,  it  is  believed  that 
these  diseases  bring  about  stricture  only  in  a 
local  way.  It  is  very  common  during  the 
course  of  syphilis  or  tuberculosis  to  have  rather 
extensive  ulceration  of  the  rectum,  and  it  is 
probable  that  infection  with  its  results  takes 
place  through  these  ulcers  just  as  it  does  in 
simple  ulceration. 

The  diagnosis  of  stricture  is  usually  readily 
made  after  it  is  well  developed,  but  in  the  be- 
ginning it  may  be  easily  overlooked.     A  per- 
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son  suffering  from  stricture  will  usually  give  a 
history  of  rectal  trouble  lasting  for  a  long 
period.  Probably  for  some  time  there  has  been 
tenesmus  with  the  discharge  of  muco-pus  and 
blood  associated  with  constant  pain  in  the 
sacral  region.  Defecation  becomes  more  and 
more  difficult,  tenesmus  greater,  diarrhoea  and 
constipation  may  alternate.  There  are  frequent 
discharges  during  the  day  of  muco-pus  and 
blood  mixed  with  hard  fecal  balls.  Colicy 
pains  in  the  abdomen,  with  distension  of  the 
colon,  are  complained  of.  Soon  symptoms  of 
autointoxication  come  on,  as  loss  of  appetite, 
coated  tongue,  nausea  and  vomiting,  more  or 
less  fever,  emaciation  and  cachexia.  All  of 
these  symptoms  point  clearly  to  some  disease 
of  the  rectum  or  colon,  but  the  diagnosis  is  still 
uncertain  without  an  examination. 

I  wish  to  insist  on  the  importance  of  routine 
examination  of  the  rectum,  as  I  would  insist  on 
routine  examination  of  the  female  genitals, 
where  general  symptoms  are  complained  of.  I 
have  over  and  over  again  known  of  patients  be- 
ing treated  for  hemorrhoids  when  they  were 
suffering  from  fissure,  abscess  or  foreign  body 
in  the  rectum  simply  because  of  failure  to  make 
an  examination. 

In  examining  the  rectum  it  is  not  only  neces- 
sary to  make  a  diagnosis  of  stricture,  but  to 
determine  its  character,  location  and  extent. 
The  finger  is  the  most  satisfactory  means  for 
examinations  of  strictures  four  inches  or  less 
above  the  anus.  If  higher  than  this  the  proc- 
toscope should  be  inserted  and  a  bougie  under 
inspection.  Neither  the  finger  nor  bougie 
should  be  forced  through  the  stricture,  lest  lace- 
ration of  the  rectal  wall  occur.  If  the  finger 
is  introduced  it  may  enter  a  gradually  decreas- 
ing cone-like  canal,  which  is  usually  the  tubular 
variety  of  stricture,  and  is  suggestive  that  its 
origin  is  syphilis ;  or  it  may  come  upon  a  sud- 
den decrease  in  caliber,  which  is  usually  the 
annular  variety,  and  is  suggestive  that  its  origin 
is  simple  or  tubercular  ulceration.  Benign 
stricture  is  usually  hard  and  smooth  and  very 
slow  in  its  development.  Malignant  is  hard, 
nodular,  showing  evidence  of  breaking  down, 
and  is  associated  with  a  very  offensive  odor. 

Since  the  treatment  of  stricture  as  a  whole 
is  unsatisfactory,  the  best  results  will  come  from 
treatment  of  the  causative  condition;  hence 
preventive  treatment  wherever  the  condition 
is  recognized  sufficiently  early.    Give  rest  to  the 


rectum  as  far  as  possible  by  a  diet  leaving  little 
residue  and  freedom  from  irritation  by  keeping 
the  contents  of  the  bowel  in  a  semi-solid  condi- 
tion. Use  mild  antiseptic  rectal  irrigations  and 
antiseptic  applications  directly  to  the  ulcerated 
area  till  healing  takes  place.  If  ulceration  is 
extensive,  a  temporary  colostomy  should  be 
done,  thereby  giving  the  rectum  absolute  rest. 
Then  treat  the  ulcerated  surface  by  irrigation 
and  local  applications.  If  not  seen  until  the 
stricture  has  begun  to  develop,  conservative 
and  palliative  treatment  as  a  whole  will  give 
the  patient  relief  from  his  symptoms,  though  it 
must  be  kept  up  at  intervals  throughout  the  re- 
mainder of  life.  This  treatment  consists  in 
the  passage  of  bougies.  The  rectum  should  be 
irrigated  with  some  mild  antiseptic  solution, 
the  bougie  (and  the  Wales  bougie  is  one  of  the 
best),  well  lubricated,  should  be  passed  by  in- 
spection and  never  by  touch.  The  largest 
bougie  that  passes  the  stricture  without  pain 
should  be  used  and  should  be  allowed  to  remain 
from  three  to  ten  minutes,  depending  on  the 
resistance  offered  by  the  stricture.  Bougies  are 
used  every  day  at  first  and  later  less  frequently. 
If  symptoms  of  inflammation  should  arise, 
their  use  should  be  temporarily  discontinued. 

If  the  stricture  is  of  the  annular  variety  and 
not  situated  higher  than  four  inches  above  the 
sphincter  and  is  not  readily  dilatable,  external 
proctoplasty  may  be  done.  This  operation,  as 
far  as  I  know,  is  original,  though  internal 
proctoplasty  was  done  by  Pean.  I  think  this 
operation  has  advantages  over  internal  proc- 
toplasty— hemorrhage  is  more  easily  controlled, 
the  stricture  is  completely  severed  and  the 
operation  is  more  easily  done,  since  the  work  is 
not  done  through  the  sphincters  and  within  the 
lumen  of  the  rectum. 

My  purpose  in  selecting  this  subject  for  a 
paper  was  to  bring  to  your  attention  this  opera- 
tion, remembering  that  pyloroplasty,  to  a 
great  extent,  relieved  benign  stricture  of  the 
rectum.  I  cannot  say  practically  whether  this 
operation  will  be  worth  very  much,  as  I  have 
only  operated  on  one  case  by  this  method,  and 
that  about  a  year  ago,  with  what  seems  perfect 
relief.  Theoretically,  at  least,  the  operation 
ought  to  give  good  results  in  cases  if  carefully 
performed. 

The  technique  of  the  operation  is  somewhat 
different  in  males  and  females,  though  the 
principle  is  the  same  in  both.    The  sphincter 
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is  well  dilated,  the  stricture  located  and  care- 
fully examined.  The  index  finger  of  the  left 
hand  is  inserted  into  the  rectum  up  to  the 
stricture  and  held  there  and,  in  the  female,  the 
incision  is  made  in  the  posterior  wall  of  the 
vagina — the  center  of  the  incision  correspond- 
ing to  the  stricture  and  passing  directly  through 
the  vaginal  and  rectal  walls  and  severing  the 
stricture  completely.  When  the  stricture  is 
incised  it  will  be  seen  to  retract  to  the  posterior 
rectal  wall.  The  vaginal  wall  is  now  separated 
from  the  rectal  wall  and  the  rectal  incision 
sutured  transversely  with  catgut  sutures  and 
the  vaginal  wall  sutured  longitudinally.  If 
on  account  of  cicatricial  tissue  the  vaginal  and 
rectal  walls  cannot  be  separated,  both  may  be 
sutured  transversely. 

If  the  stricture  is  in  a  male,  the  incision  is 
made  posteriorly  from  just  above  the  sphincter 
to  or  above  the  coccyx,  depending  on  the  loca- 
tion of  the  stricture.  The  coccyx  may  be  re- 
moved or  a  portion  of  the  sacrum  removed  if 
necessary,  to  give  freer  access  to  the  stricture. 
The  incision  is  carried  down  to  and  through 
the  stricture,  the  rectum  separated  from  sur- 
rounding tissues  and  sutured  transversely  and 
the  skin  wound  sutured  longitudinally  and 
draining  introduced.  If  the  lumen  of  the  rec- 
tum is  examined  it  will  be  found  that  it  is 
almost  perfectly  restored.  The  contents  of  the 
bowel  are  kept  in  a  semi-solid  condition,  and 
the  rectum  irrigated  with  some  mild  antiseptic 
solution  until  healing  is  complete. 

If  the  stricture  is  situated  high  up,  and  is 
of  the  tubular  variety,  Bacon's  operation  or 
sigmoido-proctostomy,  thereby  excluding  the 
sfrictured  portion,  will  be  the  operation  of 
choice.  The  anastomosis  is  made  with  a  Mur- 
phy button.  The  abdomen  is  opened,  the 
sigmoid  pulled  down  and  the  male  segment 
of  the  button  inserted.  The  female  segment  is 
carried  up  within  the  rectum  and  with  a  special 
instrument  forced  through  the  rectal  wall  just 
below  the  stricture.  The  buttons  are  clamped, 
joining  rectum  and  sigmoid.  After  a  few  days 
the  button  passes  and  the  clamp  is  introduced 
and  the  septum  caught  and  clamped  until  the 
septum  is  cut  through  when  the  opening  is  suf- 
ficiently enlarged. 

If  the  stricture  is  extensive  in  both  length 
and  caliber,  permanent  colostomy  is  the  opera- 
tion of  necessity  and  gives  the  only  hope  of 
prolonging  life. 


TREATMENT  OF  BURNS  AND  SCALDS.* 

By  MOKROB  MORAN,  M.  D.,  Pinners  Point,  Va. 

Medical  Examiner,  and  Local  Surgeon,  Atlantic  Coait  Line  Rail- 
road Company;  Sectetary-Treasurer,  Atlantic  Coast  Line 
Surgeons'  Association. 

I  have  no  apology  to  make  for  the  presenta- 
tion to  this  Association  of  this  subject.  The 
frequency  with  which  burns  and  scalds  occur 
to  railroad  employees  makes  it  imperative  that 
the  railroad  surgeons  should  always  be  prepar- 
ed to  give  attention  to  these  injuries.  Such 
wounds  also  are  as  liable  to  be  received  by  pas- 
sengers of  a  train  as  by  the  train  crews,  as  wit- 
ness the  numbers  who  perish  or  are  seriously 
burned  in  wrecks,  where  cars  take  fire  and  are 
burned. 

Probably  by  far  the  largest  number  of  cases  of 
burns  and  scald  wounds  occur  in  railroad  re- 
pair shops.  Here  an  engine  comes  in  from  the 
road,  hot,  is  taken  in  charge  by  workmen,  and 
is  thoroughly  gone  over  to  be  made  ready  for 
its  next  run.  This  is  the  time  when  men  are 
most  often  burned  by  hot  ashes  and  cinders 
from  the  fire  box,  or  by  escaping  steam,  etc. 
And  the  parts  of  the  body  receiving  the  largest 
percentage  of  such  wounds  are  the  face  and 
neck,  with  incidental  injury  to  the  eye,  which 
require  very  great  care  during  the  treatment  of 
the  other  injuries. 

Burns  and  scalds  are  not  to  be  regarded  as 
simple  wounds,  excepting  rarely,  nor  should 
1he  belief  be  held  that  almost  any  kind  of  treat- 
ment will  give  good  results,  for  not  infrequently 
such  accidents  are  as  alarming  and  fatal  as 
any  other  class  of  wounds,  and  there  is  the  same 
necessity  for  judicious  care  and  skilful  treat- 
ment on  the  part  of  the  surgeon  entrusted  with 
these  injuries,  that  the  patient  may  have  the 
best  possible  chance  for  recovery. 

The  surgeon  should,  before  instituting  treat- 
ment in  a  case  of  burns,  consider  well  the  prog- 
nosis. This  will  be  favorable  or  unfavorable, 
depending  not  so  much  upon  the  severity  of 
the  burn,  though  there  are  exceptions,  as  upon 
the  extent  of  surface  involved.  The  larger  the 
burned  area  the  more  shock  induced  and  the 
greater  the  deprivation  of  skin  function,  there- 
by necessarily  compelling  other  organs  to  in- 
creased activity,  which  frequently  causes  so 
grave  a  pathological  change  as  to  destroy  life. 

"Prognosis  is  also  influenced  by  the  location 
of  a  burn.    It  is  a  well-known  fact  that  burns 

*RMd  at  tba  Aitnutl  Masting  of  lbs  Atlantic  fosst  Llna  Kali- 
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of  the  thorax  and  abdomen  are  more  serious 
though  a  much  smaller  area  be  affected;  proba- 
bly, on  account  of  the  intense  congestion  pro- 
duced in  the  organs  of  these  two  regions  by  the 
paralysis  of  the  vaso-motor  nerves.  Scald 
wounds  of  the  mouth  and  fauces  are  apt  to 
cause  edema  of  the  glottis. 

Other  dangers  from  burns  and  scalds  are: 
,  Erysipelas,  pyemia,  septicemia,  and  tetanus. 
Particularly  do  these  last  four  dangers  inter- 
est the  railroad  surgeon,  for  the  wounds  seen 
by  liini  are  generally  covered  with  din  or  cind- 
ers or  grease.  So  that  it  is  highly  probable 
■that  all  such  wounds  coming  under  his  observa- 
tion are  infected  from  the  first ;  hence  the  im- 
portance of  thorough  cleansing  and  disinfection 
as  a  requisite  part  of  every  treatment.  Aside 
from  this,  burns  occurring  in  railroad  em- 
ployees, passengers  or  trespassers  are  to  be 
treated  in  no  different  way  than  similar  inju- 
ries in  any  other  class  of  society. 

The  division  of  burns  into  degrees  is  both 
convenient  and  necessary,  for  it  enables  us  to 
comprehend  at  once  the  character  of  the  injury 
and  the  amount  of  destruction  of  tissue.  Then, 
too,  we  are  better  guided  in  the  .selection  of  the 
proper  treatment  for  the  condition  present. 

Constitutional  Treatment. — This  is  directed 
to  the  relief  of  shock  and  the  mitigation  or  abo- 
lition of  pain.  The  former'  should  be  dealt 
with  practically  in  the  same  manner  as  if  it 
were  occurring  in  any  other  injury;  the  latter 
is  best  relieved  by  the  administration  of  the 
opium  alkaloid,  morphine.  This  is  a  stimulant 
to  the  vital  powers  as  well  as  being  analgesic ; 
hut,  to  get  the  good  effect  and  quiet  the  suffer- 
ing of  the  patient,  one  mtist  use  it  rather  freely. 

The  body  temperature  must  be  maintained 
by  heat,  alcoholic  and  hot  drinks,  stimulants, 
ete.  If  possible,  where  a  tub  is  at  hand,  as  in 
hospitals,  place  the  patient  in  a  bath  at  a  temp- 
erature of  110  degrees,  Fahrenheit.  This  re- 
fers to  those  cases  with  extensive  involvement 
of  surface  and  with  great  shock.  The  continu- 
ous warm  hath,  plain  or  medicated,  is  used 
with  excellent  results  by  many  surgeons.  Sim- 
ple burns  only  require  local  treatment. 

Local  Treatment. — In  applying  local  treat- 
ment to  burns,  one  must  be  governed  by  the 
degree  of  burning.  Burns  of  the  first  degree 
need  very  little  treatment.  Burns  of  the  sec- 
ond and  third  decrees  demand  more  vigorous 
measures  for  their  healing  than  are  required 


for  the  relief  of  a  simple  hyperemia.  Here,  in 
addition  to  medicants  I  would  urge  as  a  pre- 
caution, when  necessary,  that  means  be  provided 
to  overcome  deformity.  Thus  splints  will 
hinder  contraction,  massage  will  prevent  anky- 
losis, and  skin  grafting  will  restore  the  part- 
to  a  more  normal  appearance.  The  last  opera- 
tion will  transform  a  chronic  ulceration  into 
healthy  tissue  and  is  often  a  life-saving  proced- 
ure. 

One  should  have  due  regard  for  asepsis  and 
antisepsis  in  applying  local  treatment  to  burns, 
for  the  surgeon's  fingers  may  be  the  carriers  of 
infection,  as  prolonged  suppuration  sometimes 
prove.  Vesicles  should  be  punctured  with  a 
sterile  needle  and  their  contents  allowed  to  es- 
cape. However,  do  not  remove  the  epidermic 
covering.  Tt  serves  as  a  protection  to  the  un- 
derlying wound,  excluding-  the  air  and  guarding 
against  infection.  Irrigate  the  burned  area 
with  a  weak,  antiseptic  solution  ;  or,  better,  with 
normal  salt  solution.  The  latter  is  phy- 
siological in  its  action  and  does  not  destroy  the 
cells  of  the  parts.  Indeed,  some  observers  have 
found  normal  salt  solution  a  valuable  perma- 
nent dressing  for  burns. 

When  there  is  much  destruction  of  tissue, 
remove  all  sloughs  and  putrefying  masses  and 
treat  as  the  condition  demands. 

Excepting  in  severe,  deep  burns,  one  will 
perhaps  obtain  the  best  results  from  the  use  of 
oleaginous  or  wet  dressings.     I  know  of  no 
better  example  of  the  former  than  the  prepara- 
tion, "Ungiientine,"  which  contains  antiseptics 
and  astringent  with  the  oily  base,  petrolatum. 
Tt  is  non-toxic,  and  can  be  spread  freely  over 
any  surface.    Another  formula  that  has.  given 
good  results  in  my  hands  is  the  following: 
R     Carbolic  Acid,  1  per  cent. 
Balsam  Peru,  5  per  cent. 
Castor  Oil,,  04  per  cent. 
This  mixture  can  he  poured  on  gauze  or  cot- 
ton and  applied  to  the  wound.    It  should  he  re- 
newed daily. 

Our  distinguished  President,  Br.  Snuthgate 
LeigH,  in  an  excellent  article  on  the  subject  of 
"Wet  Dressings, "  and  puhlished  in  the  Rich- 
mond Journal  of  Practice,  July,  1004,  recom- 
mended the  use  of  "Licpior  Burow"  in  burns 
and  scalds.  This  is  a  solution  of  the  acetate 
of  aluminum,  and  is  made  by  combining  sul- 
phate of  alum  and  acetate  of  lead.  From  my 
use  of  it  I  can  confirm  the  claims  he  has  made 
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for  it  as  a  wet  dressing.  It  should  be  more 
often  used,  especially  where  there  are  granu- 
lating surfaces  that  refuse  to  heal,  or  when 
there  is  much  serous  oozing  or  capillary  bleed- 
ing, with  consequent  incrustations  that  favor 
suppuration  beneath  the  crusts. 

Solutions  of  bi-chloride  of  mercury,  carbolic 
acid,  and  other  poisonous  drugs  are  mentioned 
to  be  condemned  as  dressings  for  burns  on  ac- 
count of  the  irritation  and  pain  which  they 
occasion,  especially  when  used  on  large  sur- 
faces and  also  because  they  interfere  with  heal- 
ing and  seem  to  predipose  to  the  formation  of 
less  smooth  cicatrices.  I  would  not  discourage, 
however,  their  service  after  the  healing  process 
is  far  advanced  and  the  parts  have  lost  their 
sensitiveness. 

Powders  are  only  to  be.  employed  after  the 
granulations  have  become  practically  aseptic 
and  dry,  and  those  official  in  the  Pharmaco- 
poeia are  as  reliable  as  the  more  costly  proprie- 
tary preparations. 

Nutritive  dressings  have  been  recommended 
as  valuable  for  slugglish  granulating  surfaces 
due  to  burns.  Valentine's  Meat  Juice  is  said 
to  exert  a  wonderful  influence  upon  the  embry- 
onal cells  during  the  formation  stage,  but  when 
the  granulations  become  healthy  it  has  served 
its  purpose  and  must  give  place  to  other  dress- 
ings. 

Turpentine  is  an  agent  which  many  surgeons 
use  exclusively  in  burns.  Cotton  is  kept  satu- 
rated with  the  ordinary  commercial  article  and 
applied  directly  to  the  wound.  Mclnnes,  in  the 
British,  Medical  Journal,  September,  1896, 
speaks  in  the  highest  praise  of  it.  My  experi- 
ence with  turpentine  in  burns  is  limited  to  one 
case  only,  and  I  cannot  express  an  exalted 
opinion.  It  was  discarded  for  better  treat- 
ment. 

Haldor  Sneve,  in  an  article  in  the  Journal 
of  the  American  Medical  Association,  July, 
1905,  reports  a  series  of  cases  of  burns  treated 
by  what  he  calls  the  "open  method" — that  is, 
by  leaving  them  exposed  to  the  air,  instead  of 
occluding  them,  as  usually  done.  He  claims 
for  his  method  that  healing  only  takes  one- 
third  the  time;  the  scar  is  not  so  large  or  ugly, 
and  there  is  less  pain.  As  opposed  to  these 
advantages,  I  would  add  the  greater  liability  of 
infection  with  its  numerous,  dangerous  conse- 
quences. 


Whatever  dressings  are  employed,  it  is  well, 
I  think,  to  exclude  the  air.  For  this  purpose 
gauze  and  cotton  covered  with  oiled  silk  or  rub- 
ber tissue  make  a  most  effective  protection  to 
any  burn. 

The  remedies  for  burns  and  scalds  are  al- 
most legion.  We  cannot  use  them  all.  A  few 
will  satisfy  as  well  as  the  use  of  many.  The 
half-dozen  mentioned  above  will  perhaps  sup- 
ply the  desideratum  in  the  treatment  of  every 
case. 


REPORT  OF  A  CASE  OF  UNCINARIASIS.* 

By  GREER  BAUGHMAN,  M.  D.,  Richmond,  Va. 

Lecturer  on  Hygiene  and  Demonstrator  of  Physiology  and 
Hematology  in  the  Medical  College  of  Virginia. 

But  one  object  stimulates  the  presentation  o£ 
this  paper:  The  writer's  wish  to  impress  uport 
the  members  of  the  Richmond  Academy  of 
Medicine  and  Surgery  by  the  exhibition  of  this- 
case  of  uncinariasis,  the  fact  that  the»  hook 
worm  may  be  present  in  this  section.  The  case 
I  show  you  to-night  is  one  of  hook  worm  disease 
that,  so  far  as  I  can  ascertain,  was  infected  in 
our  sister  city,  Manchester.  . 

This  young  man  is  eighteen  years  old  and, 
with  the  exception  of  a  few  months  spent  in  the 
country  because  of  the  anemia  incident  to  the 
disease,  has  lived  in  Manchester,  where  he  was 
born,  and  in  Richmond.  He  differs  from  the 
other  members  of  the  family  in  only  this  one 
particular,  that  he  is  stunted  in  growth  and 
development,  and  has  been  in  ill  health  for 
about  ten  years.  The  rest  of  the  members  of 
the  family  are  robust,  and  even  the  females 
younger  than  he  are  particularly  well  grown 
and  developed.  He  was  in  fair  health  until 
ten  years  ago,  when  he  stopped  growing,  became 
extremely  pale,  weak,  suffered  with  indigestion, 
yhortness  of  breath  and  general  feeling  of  iner- 
tia. Many  physicians  have  been  visited,  who 
have  given  him  various  tonics,  etc.,  without, 
however,  relieving  the  symptoms. 

As  long  as  he  can  remember  he  has  suffered 
with  sores  on  his  feet.  He  has  never  passed 
worms  of  any  kind. 


♦Read  before  the  Richmond  Academy  of  Medicine  and  Sur- 
gery, November  13,  1906.  « 
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His  appearance,  as  you  can  sec,  is  that  of  a 
youth  of  thirteen  or  fourteen,  narrow  chested 
and  somewhat  anemic.  The  auburn  hair  and 
naturally  fresh  coloring  somewhat  diguise  his 
anemia.  The  physical  examination  of  the  chest 
is  negative.  He  is  now  suffering  with  short- 
ness of  breath,  palpitation  of  the  heart  and 
indigestion.  The  sores  on  his  feet  and  ankles 
have  the  appearance  of  impetigo  'Contagiosa. 

An  examination  of  the  stools  revealed  numer- 
ous ova  with  a  surrounding  membrane.  Witli- 
iu  the  protoplasm  is  a  nucleus  and  inside  that 
a  nucleolus.  These  eggs  were  55  micromilli- 
meters  long  and  86  to  40  microniillimeters 
broad.  With  the  exception  of  the  size,  they 
were  exactly  like  the  cuts  of  uncinariasis  ova. 
Thirty  hours  after  the  stool  had  been  passed 
the  nuclei  had  undergone  segmentation,  in 
almost  every  instance  into  three  parts. 

Dr.  Lrownley  Faster,  who  kindly  saw  the 
ease  with  me,  failed  to  find  occult  blood  in  the 
stools. 

A  differential  white  blood,  count  showed 
polymorphonuclear  cell,  65.5  ;  lymphocytes,  22; 
large  mononuclear  cells,  1.5 ;  basophiles,  2 ; 
transitional  cells,  1;  eosinophiles,  8;  hemoglo- 
bin, 75  per  cent. 

No  treatment  has  been  given  as  yet;  conse- 
quently we  have  seen  no  worms. 

It  would  be  well  for  us  to  be  more  systematic 
in  our  examination  of  a  fecal  matter,  and  to 
be  particularly  watchful  for  the  ova  of  unci- 
nariasis. We  can  no  longer  rest  comfortably 
in  the  belief  that  the  hook  worm  must  be  im- 
ported;, for  we  have  here  an  instance  of  its 
development  in  our  midst. 

26  North  Laurel  Street. 

\   — 

THE  TREATMENT  OF  INOPERABLE  CAR- 
CINOMA.* 

By  STANLEY  HOPE  GRAVES,  M.  D.,  Norfolk,  Va. 

In  selecting  a  subject,  "The  Treatment  of 
Inoperable  Carcinoma,"  I  do  not  wish  to  be 
misunderstood,  nor  have  any  one  think  that  I 
am,  advocating  against  a  method  that  is  para- 
mount in  the  tr,eatiment  of  malignant  growths. 
I  am,  not  against  the  use  of  the  knife ;  I  am  one 
of  its  warmest  advocates,  when  it  can  be 
judiciously  and  scientifically  used,. 

But  here  is  the  point — since  my  advent  into 

•Read  before  the  Norfolk  Medical.  Society,  Norfolk  Va., 
May  m  Mi 


medicine  I  have  come  across  so  many  cases 
entirely  beyond  the  use  of  the  knife,  and  as 
many  others  who  positively  refuse  to  have  it 
used,  that  I  have  been  forced  to  seek  other 
methods  of  cure  in  order  that  some  of  these 
poor,  unfortunate  creatures  (who  are  driven  to 
desperation  on  account  of  their  hopeless  con- 
dition and  the  mention  of  cutting)  from  falling 
into  the  hands  of  unscrupulous  advertising 
quacks,  whose  only  aim  is  graft. 

We  doctors  are  largely  responsible  for  the 
thriving  condition  of  the  quack,  or  so-called 
"cancer  doctor"  of  to-day,  and  why  ?  If  a 
poor,  unfortunate  applies  to  us  for  treatment 
we  at  once  look  at  the  operative  side.  If  the 
case  has  progressed  beyond  the  use  of  the  knife, 
or  if  he  refuse,  we  soon  lose  interest  in  him 
and  tell  him  that  we  can  do  no  more,  and  he 
might  as  well  go  home  and  prepare  for  the 
end,  which  must  eventually  come,  and  make 
himself  as  comfortable  as  possible  with  mor- 
phia. 

Pardon  me,  but  just  here  in  many  cases  we 
are  wrong,  and  have  acted  wrong  in  our  asser- 
tion. The  patient  no  longer  consults  a  regular 
practitioner  or  surgeon,  but  in  despair  seeks 
the  advertiser.  The  advertiser  is  looking  for 
this  with  a  smile  and  open  hands.  Speaking 
words  of  kindness,  comfort,  and  assurance  of 
success  in  cure,  and  then  for  the\  cash;  but  to 
be  just,  they  do  some  good.  For  example,  not 
many  months  ago  I  had  referred  to  me  a  patient 
with  large,  advanced  carcinoma  of  breast.  She 
was  willing  to  an  operation,  but  after  exami- 
nation I  found  operation  out  of  the  question. 
She  was  60  years  old,  very  large  and  fat, 
asthmatic,  had  bronchitis  and  enlarged  liver.  I 
advised  against  operation.  She  left  the  hos- 
pital and  I  heard  no  more  of  her  until  about 
eighteen  months  later,  she  presented  herself, 
and,  to  my  great  astonishment,  the  tumor  was 
gone  and  she  felt  quite  well.  I  found,  upon 
questioning  her,  that  she  had  sought  a  "cancer 
cuace,"  that  she  had  paid  $150'  for  treatment 
and  $15  per  week  for  five  months.  She  had  as 
complete  a  cure  as  I  ever  saw.  Five  plasters 
of  a  red  salve*  were  applied,  the  pain'  being 
intense.  Most  of  the  time  was  utilized  in'  heal- 
ing of  the  raw  surface. 

This  has  caused^  me  to  look  up  other  treat- 
ments than  the'  knife  for  these  cases-,  and  I 
shall  now  try  andi  give  you'  my  experience  for 
what  it  may  be  worth. 
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This  treatise  will  be  under  three  heads — first, 
Caustics,  or  "Plasters";  second,  X,  Violet  and 
liadium  Kays;  third,  Seruna  Therapy. 

The  first,  and  probably  the  most  certain  of 
action,  are  the  caustics  or  "plasters" — they  burn 
.deeply  and  destroy  all  the  unhealthy  tissues,  if 
properly  applied. 

1  have  had  quite  a  little  experience  with 
these  caustics  or  plasters,  and  I  shall  now 
endeavor  to  tell  you,  iny  methods  of  application. 
I  have  almost  abandoned  mineral  acids,  except 
nitric  acid  (in  the  form  of  acid  nitrate  of  mer- 
cury). This  is  good  for  very  small  growths, 
such  as  warts,  moles,  and  small  chronic  ulcers; 
it  is  quite  painful.  The  best  method  of  appli- 
cation is  to  scarify  the  surface  to  be  burned, 
surround  with  vaseline,  'and  touch  with  a  small 
applicator,  dipped  in  the  solution.  Usually  a 
second  treatment  is  all  that  is  necessary,  and 
dress  with  simple  dusting  powder. 

The  other  preparations  in  general  use  are 
salicylic  acid,  zinc  chloride  and  arsenious  acid. 
Any  one  of  these  preparations  is  selected  and 
a  paste  is  made  with  gum  acacia,  traza,  or 
flour  (you  may  or  may  not  incorporate  cocain). 
The  surface  is  thoroughly  cleaned ;  if  not 
already  raw,  scarify,  surround  with  vaseline  to 
protect  healthy  skin,  cut  piece  of  cloth  shape 
of  growth,  smear  paste  on  same  and  apply  to 
growth.  Apply  cotton  pad  and  bandage  firmly, 
controlling  pain  with  morphia  siilphate.  Let 
plaster  remain  from  twelve  to  thirty-six  hours, 
then  remove ;  poultice  for  a  day  or  two,  dissect 
away  slough,  and  if  growth  is  not  entirely  dead 
repeat  plaster  until  all  growth  comes  away  in 
large  slough.  The  wound  heals  by  granulations 
or  skin  graft. 

The  X-Ray.— In  the  employment  of  the  X? 
ray  as  a  therapeutic  agent  for  carcinoma, .  I 
shall  refraip.  from  any  argument  on  this  point, 
believing  that  all  of  you  have  read  sufficiently 
of  the  enqrmous  'amount  of  literature  devoted 
to  this  subject  to  make  a  further  discussion 
unnecessary..  . ,H  ,,;  ,,,..  )  ,.    •  <.,. 

Great  interest  lias  been  manifested  in  the 
method  since,  its  discovery,  until  now  it  has 
taken  its  place  as  one  of.  the  most  potent  appli- 
cations known  in  the  treatment  Ojf  these  mala- 
dies. There  has  never  been  any  discovery  that 
Iras  brought  about  sueh  flattering  .results,  both 
palliative  and  curative.  "While  these.., reports 
seem  almost  .incredible,  we  inust  not  lose,  sight 
of  the  fact  that  this  remedy  does  not  cure  every 


case  of  malignancy.  But,  the  disagreeable 
features,  such  as  pain,  hemorrhage,  offensive 
discharge,  etc.,  have  been,  in  the  majority  of 
cases,  entirely  removed. 

While  I  believe  that  this  remedy  will  do  as 
much  in  a  large  majority  of  picked  and  select 
eases  as  surgery,  I  do  not  recommend  its  use 
where  the  patient  is  in  good  condition  and  will 
submit  to  operation.  I  do  unhesitatingly  recom- 
mend its  use  in  many  cases,  before  and  after 
operation,  because  the  remedy  is  a  distinctive 
aid  to  surgery,  sterilizing  the  field  of  operation, 
retarding  cell  activity,  and  greatly  overcoming 
the  chances  of  recurrence. 

The  following  lines  will  give  only  a  glimpse 
as  to  what  can  be  accomplished.  While  a 
detailed  history  of  all  cases  amenable  to  its 
action  would  be  more  satisfactory,  it  would 
make  a  pamphlet  too  voluminous  to  serve  the 
purpose  of  this  paper.  I  shall,  therefore,  con- 
fine myself  to  the  mere  mention  of  the  use  of 
tubes,  time  of  exposure,  and  how  applied,  and 
the  selection  of  cases. 

In  selecting  a  tube,  we  have  two  varieties  at 
our  command — a  hard  or  high  vacuum  and  soft 
or  low  vacuum.  These  tubes  are  of  many 
shapes  and  sizes,  and  are  made  to  fit  every  part 
of  the  body. 

A  great  deal  of  skill  is  necessary  in  selecting 
a  tube  suitable  for  each  case,  and  nothing  but 
an  experienced  operator  will  get  good  results. 
For  instance,  a  superficial  and  non-ulcerating 
surface  would  require  a  very  soft  tube,  one  that 
would  not  produce  an  acute  dermatitis,  and 
thus  put  a  stop  to  the  treatment.  In  all  prob- 
ability it  would  irritate  the  growth  and  do 
harm;  while  on  the  other  hand,  if  We  were 
raying  a  large,  deep-seated  tumor,  such  as  car- 
cinoma of  the  breast,  we  would  need  a  hard 
tube,  with  deep,  penetrating  power.  Many 
operators  have  not  derived  any  benefit  from 
their  work  merely  from  a  lack  of  observation 
of  the  valuable  points. 

■  The  success  of  radio-therapy  depends  upon 
the  ability  of  the  operator  to  administer  a 
known  dose  of  X-ray  at  such  intervals  as  each 
case  may  require.  There  is  no  one  thing  0r 
instrument  that  will  measure  the  quantity  or 
quality  of  the  light  given  off  from  a  tube  at  any 
timet-.   /..-'   •>•• 

The  experienced  operator  judges  this  by  a 
combination -of  •  factors,  each  of  which  he  has 
learned  to  observe.    The  only  way  in  which  a 
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standard  dose  can  be  formulated  is  for  the 
operator  to  balance  all  the  different  factors 
constituting  such  a  dose. 

The  length  of  exposure  depends  upon  the 
capacity  of  the  machine  for  exciting  the  tube. 
It  may  be  said  in  general  as  follows:  For  a 
static  machine  with  twelve  revolving  plates  at 
a  speed  of  300  revolutions  per  minute  and  a 
tube  distance  of  six  to  ten  inches,  the  time  of 
exposure  should  not  exceed  ten  to  fifteen 
minutes.  A  12-inch  coil,  taking  a  primary 
current  of  three  amperes  and  a  tube  distance 
of  five  to  ten  inches,  should  not  exceed  an 
exposure  of  five  to  seven  minutes. 

The  selection  of  cases  is  of  importance  and 
should  call  for,  considerable  judgment  on  the 
part  of  the  operator.  Hence  preventing  the 
use  of  the  ray  in  cases  where  it  is  contra- 
indicated,  and  its  use  of  no  benefit,  mean  a 
valuable  loss  of  time  and  preventing  the  patient 
receiving  the  safer  chances  of  cure  offered  by 
radical  surgical  methods.  That  this  danger  is 
a  very  real  one  is  shown  by  the  number  of 
easily  operable  cases,  such  as  large  epithelioma 
of  neck  and  face  and  cancer  of  breast,  who  seek 
the  surgeons  after  a  futile  and  extended  trial 
of  X-ray  treatment.  This  means  in  each  case 
the  loss  of  valuable  time  and  the  lessening  of 
the  chances  of  a  permanent  cure,  and  all  the 
result  of  ignorant  treatment. 

Cases  in  which  the  ray  should  not  be  used, 
but  an  operation  urged,  are  early  carci- 
noma of  cervix,  small,  sharply-circumscribed 
epithelioma  in  a  conspicuous  place,  where  the 
time  required  for  such  a  cure  would  be  of  dis- 
advantage. Other  cases  are  deep  carcinoma  of 
breast,  large  glands  of  neck,  nodular,  dry  and 
crusty  tissues  of  a  warty  variety — all  respond 
slowly  to  the  ray,  if  at  all. 

The  technic  is  simple.  The  patient  is  placed 
anywhere  from  two  to  six  inches  from  the  tube, 
after  having  been  well  screened  with  tinfoil 
or  sheet  lead,  or  else  the  use  of  special  tubes 
which  are  opaqued  to  the  light,  except  a  small 
point,  where  the  ray  emanates.  Methods  vary 
with  operators,  but  all  agree  that  for  superficial 
2T0wths  a  low  tube  is  to  be  used  and  for  deep- 
seated  tissues  a  tube  of  high  vacuum  is  neces- 
sary, ij 

The  question  of  finding  a  tube  which  will 
just  penetrate  the  tissues  to  be  treated  should 
be  our  aim.  In  beginning  treatment  the  ex- 
posure should  be  rather  short,  varying  accord- 


ing to  the  normal  pigment  of  the  skin.  The 
sex,  age,  appetite,  and  other  factors  bearing  on 
the  general  condition  should  be  looked  into. 
The  first  treatment  should  not  exceed  five  to 
ten  minutes,  at  a  distance  of  from  six  to  nineteen 
inches,  and  continued  each  day  for  from  three 
to -five  treatments,  according  to  the  tolerance; 
then  every  other  day  for  the  same  time,  and 
give  a  week's  rest.  The  patient,  by  this  time, 
has  become  immunized,  so  to  speak,  and  the 
skin  tanned.  Now,  the  number  of  treatments 
and  the  length  of  exposure  may  be  increased. 
There  are  a  few  things  to  be  borne  in  mind — 
they  are  the  possibility  of  an  X-ray  burn,  which 
is  very  hard  to  heal  and  humiliating  to  the 
operator,  and  the  length  of  time  required  for 
a  cure,  most  cases  necessitating  from  thirty  to 
ninety  days.  I  find  it  well  always  to  apprise 
the  patient  of  those  facts. 

Radium. — The  discovery  of  radium  has 
opened  another  avenue  for  the  treatment  of 
this  human  scourge.  Much  has  been  written 
on  radium,  its  action  and  possibilities,  but  after 
a  careful  and  complete  resume  of  all  the  litera- 
ture I  could  get  on  the  element,  I  find  that  it 
may  be  useful  in  treating  the  following  con- 
ditions :  Lupus,  rodent  ulcers,  and  small 
epitheliomata.  It  has  shown  some  value  in  the 
absorption  of  old  scar  tissue. 

I  have  a  small  outfit  which  consists  of  the 
following:  A  small  glass  bottle  with  the 
radium,  a  treatment  tube,  holder,  and  several 
celluloid  tubes.  In  these  the  radium  tube  i» 
placed  to  keep  from  soiling  when  ulcerated  sur- 
faces are  being  treated,  as  the  tube  has  to  be 
brought  in  contact  with  surface.  It  is  used 
according  to  its  activity,  say  15  grs.=7000  act. 
It  is  not  practical  for  skiagraphs  on  account 
of  the  long  exposure  necessary,  which  would 
endanger  the  human  tissue. 

My  method  of  application  is  as  follows :  The 
radium  is  transferred  from  the  small  glass 
bottle  to  the  treatment  tube,  through  a  small 
screw  opening  at  the  upper  end,  the  handle  is 
then  attached  to  the  lower  end  of  the  tube  and 
it  is  ready  for  use.  Insert  into  celluloid  tube 
to  prevent  soiling  and  apply  directly  to  the 
surface.  The  exposures  are  long,  say  from 
thirty  to  forty  minutes.  Treatment  should  be 
applied  every  day  for  a  few  treatments,  then 
every  third  day,  according  to  the  condition  of 
patient  and  general  appearance  of  growth.  The 
sensation  produced  is  very  similar  to  that  of 
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the  X-ray.  A  prickling  or  feeling  as  though 
the  limb  were  asleep.  It  is  easily  handled  and 
applied  to  any  part  of  the  body. 

I  do  not  think  that  it  will  ever  be  very  ex- 
tensively used.  It  has  shown  itself  inferior  to 
the  X-ray,  and  its  great  scarcity  and  very  high 
price,  being  $35  per  grain,  will  always  be  a 
drawback  to  its  use. 

I  have  not  been  over-pleased  with  my  results, 
although  in  a  few  cases  I  believe  I  have  gotten 
some  results.  The  patients  left  me  before  a 
cure  was  obtained  and  have  not  returned,  hence 
I  am  unable  to  verify  the  real  extent  of  healing. 

Violet  Ray. — The  value  of  violet  or  ultra 
ray  in  the  treatment  of  certain  pathological 
conditions  of  the  human  body  has  been  proven 
beyond  a  doubt.  Like  the  X-ray,  it  destroys 
morbid  cell  elements  and  stimulates  the  pro- 
duction of  healthy,  connective  tissue. 

On  account  of  the  many  lamps  which  are 
being  sold  for  violet  rays,  and  are  really  noth- 
ing but  gross  misrepresentations,  I  deem  a  de- 
scription of  this  outfit  necessary. 

The  violet  or  Finsen  ray,  as  the  name  im- 
plies, is  the  violet  ray  of  the  white  light,  and 
for  therapeutic  purposes  is  produced  by  the  arc 
electric  light.  The  lamp  should  be  capable  of 
producing  great  candle  power.  In  front  of 
the  arc  is  an  arrangement  of  lenses  by  which 
means  it  is  easy  to  separate  the  white  light  into 
the  various  colors  of  the  spectrum. 

The  application  of  the  light  is  very  easy. 
The  patient  is  placed  near  the  lamp  and  the 
lenses  are  so  manipulated  that  the  violet  rays 
are  focused  on  the  diseased  spot,  while  the 
lesser  refractory  heat  rays  are  distributed  to 
the  outer  circles.  This  prevents  any  chance  of 
burn  and  allows  a  concentration  of  light 
directly  on  the  field  of  treatment. 

Treatment  should  be  given  daily  from  twenty 
to  thirty  minutes,  for  a  while,  then  varied  in 
time  of  exposure  and  treatment  according  to 
conditions. 

My  experience  with  the  violet  ray  has  led 
me  to  believe  that  it  is  only  good  in  lupus,  acne 
vulgaris,  and  a  few  other  skin  eruptions.  In 
my  hands  it  has  proven  itself  far  inferior  to 
the  X-ray. 

Serum  Treatment. — The  treatment  of  malig- 
nant growths  with  the  hypodermic  injections  of 
prepared  sera  is  a  method  which  is  beginning 
to  attract  attention  and  is  helping  some,  and 
producing  cures  in  others.    My  personal  expe- 


rience with  serum  therapy  is  quite  limited,  but 
the  small  number  that  I  have  seen  treated 
forces  me.  to  the  conclusion  that  there  is  a  great 
deal  yet  to  be  derived  from  the  method.  The 
high  price  and  the  difficulty  in  obtaining  the 
fluid  have  been  the  chief  drawbacks  against  a 
more  liberal  use  by  experimenters.  I  am  glad 
to  say,  however,  that  these  factors  are  being 
rapidly  overcome,  and  I  hope  to  see  much  de- 
rived from  this  agent  in  the  next  few  years. 

The  administration  is  very  simple — it  being 
necessary  to  observe  all  antiseptic  precautions 
as  for  any  puncture  of  the  skin.  The  injection 
is  not  usually  made  in  the  neoplasm  itself,  but 
in  the  surrounding  tissues ;  it  should  be  intro- 
duced very  slowly — a  drop  or  two  at  a  time — 
until  the  mass  has  been  entirely  encircled,  and 
the  required  amount  of  the  fluid  used,  accord- 
ing to  the  directions  for  the  use  of  that  special 
serum  required  in  the  case. 

In  a  few  cases  there  are  some  after  effects — 
a  slight  reaction,  due  to  absorption  and  inflam- 
mation of  the  parts,  accompanied  with  moderate 
fever,  but  most  treatments  are  followed  with 
good  effect,  equal  to  results  obtained  from  other 
methods. 

The  Alexander  Treatment. — From  what  I 
can  learn  from  the  literature  on  the  method,  the 
Alexander  Sanitarium  at  Boston,  Mass.,  is 
meeting  some  success  in  the  treatment  of  this 
malady.  Personally,  I  have  had  no  experience 
with  their  product,  but  their  reports  show  a 
cure  of  26  per  cent,  of  cases  treated.  Certainly 
to  my  mind  this  would  justify  a  trial.  The 
fluids  can  be  purchased,  .with  directions,  on 
application  to  sanitarium. 

In  looking  further  into  serum  therapy  I 
find  that  the  British  are  using  a  material  made 
from  the  pancreatic  glands  with  some  remark- 
able success.  A  very  valuable  article  on  the 
subject  can  be  seen  in  the  British  Medical 
Journal,  January  20,  1906. 

Still  better  for  us,  Fairchild  Brothers  & 
Foster  are  putting  on  the  market  these  pro- 
ducts, which  can  be  purchased  from  the  house. 
Just  now,  they  are  putting  up  three  prepara- 
tions— injecto-trypsini,  lotio-pancreatis,  and 
hoi  ad  in  internally.  They  recommend  the  com- 
bined use. 

In  conclusion,  permit  me  to  add  a  word  of 
approval  to  Dr.  Cabot's  remarks  on  therapeu- 
tics: I  have  thought  for  some  time  that  doctors 
paid  too  little  attention  to  treatment,  and  in 
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the  past,  have  examined  their  patients  from 
head  to  foot  with  all  their  instruments  -of  diag- 
nosis, but  forget  to  cast  a  single  thought  upon 
the  treatment  side. 

The  professor  teaches  the  student  all  the 
points  of  diagnosis,  while  the  treatment  side 
is  passed  over  in  the  most  slighting  way.  The 
result  of  this  is  that  medicine  has  greatly 
dropped  back  in  the  curative  problem,  and 
finally,  when  the  question  of  treating  severe 
cases  comes  up,  he  is  much  like  the  gambler 
when  called  in  a  game  of  poker,  he  lays  down 
his  hand.  Is  it  any  wonder  then  that  these 
poor  creatures,  bowed  by  sorrow  and  suffering, 
and  in  the  face  of  glowing  "newspaper  ads" 
of  a  sure  cure,  seek  the  quack. 

Indeed,  gentlemen,  I  appeal  to  you,  let  us 
cease  worrying  over  the  crowding  of  the  pro- 
fession ;  lets  go  more  slowly,  improve  our  treat- 
ment, and  give  these  cases  more  attention.  Let 
us  go  back  and  pick  up  the  cast-off  remnants  of 
disagreeable  labor  and  haste,  and  there  will  be 
plenty  of  work  for  all.  This  seems  to  me  the 
only  logical  way  of  combating  the  quack  of  the 
present  time.  Let  each  one  of  us  look  after 
these  unfortunate  cases,  who  may  fall  in  his 
hands,  with  diligence,  sympathize  with  them, 
and  let  his  aim  be  to  inspire  hope,  courage,  and 
fortitude. 

617  Mowbray  Arch. 


RETRO-PHARYNGEAL    ABSCESS,  WITH 
REPORT  OF  A  CASE. 

By  ROBERT  GLASGOW,  M.  D.,  Lexington,  Va. 

In  the  acute  form,  retro-pharyngeal  abscess 
is  one  of  the  most  distressing  diseases  of  early 
infancy.  Authors  tell  us  that  probably  more 
than  75  per  cent,  of  all  cases  occur  in  children 
under  twelve  months  of  age. 

As  to  etiology,  Roteh  says :  "It  may  be  caused 
by  injuries  to  the  pharynx  by  disease  of  the 
cervical  vertebra,  or  may  be  metastatic  from 
certain  septic  processes  in  the  throat  incident 
to  diphtheria  and  scarlet  fever."  In  most  in- 
stances, however,  according  to  Holt,  pyogenic 
bacteria  are  introduced  through  an  ordinary 
acute  naso-pharyngitis.  This  being  true,  most 
cases  are  seen  in  winter,  the  said  causal  disease 
being  more  prevalent  at  this  season. 

The  disease  is  to  be  differentiated  more  espe- 
cially from  diphtheria,  peritonsillar  abscess 
and  edema  of  the  glottis,  and  the  diagnosis  is 


not  always,  especially  in  the  early  stages,  a 
very  easy  matter^  though  an  all-important  one. 

The  cardinal  symptoms  were  all  present  in 
the  following  case,  which  I  have  had  recently 
under  my  care.  The  patient,  an  infant 
Hvc  months  old,  well  grown,  and  with  a  history 
of  uninterrupted  good  health  till  some  three 
days  prior  to  my  first  visit,  when  it  showed 
symptoms  of  a  severe  cold — viz.,  running  from 
nose,  mucus  in  throat,  and  apparent  pain  in 
swallowing.  Some  two  months  previously  three 
children  of  the  family  had  diphtheria  and  the 
father,  when  he  summoned  me,  stated  that  he 
thought  the  baby  had  the  same  disease.  I 
found  the  child  with  an  axillary  lump,  tempera- 
ture 103  1-2;  crying  and  tossing;  deglutition 
was  painful  and  difficult,  and  there  was  dysp- 
noea of  an  alarming  character,  which  was  in- 
creased by  efforts  to  swallow ;  the  breathing  was 
of  a  snorting  and  stertorous  character,  there 
was  no  hoarsness,  the  voice  being  rathar  nasal 
in  quality — there  was  some  tumefaction  on 
left  side  of  neck  just  in  front  of  sterno-mastoid 
muscle  ;the  head  position  resembled  somewhat 
that  of  a  basillar  meningitis;  i.  e.,  thrown  back 
and  rather  rigid,  and  the  mouth  was.  in  the 
main,  kept  open. 

Inspection  of  the  throat  showed  slight  oedema 
of  pillars  of  arch  on  left  side  and  much  pharyn- 
geal mucus,  nothing  more,  there  being  no  bulg- 
ing or  localized  swelling  in  sight  to  suggest  the 
true  nature  of  the  trouble.  Strongly  suspect- 
ing a  retro-pharyngeal  abscess,  I  proceeded  to 
make  a  digita!  examination  of  throat.  I  was 
thus  enabled,  without  difficulty,  to  locate  to  the 
left  of  the  median  line,  and  low  down,  a  swell- 
ing distinctly  fluctuating  in  character.  Real- 
izing that  I  could  not  in  this  locality  safely 
operate  with  the  knife,  I  undertook  to  open  the 
abscess  with  the  nail  of  my  forefinger,  which 
was  accomplished  without  difficulty,  and  the 
opening  enlarged  with  the  end  of  finger.  The 
child  was  promptly  turned  head  downward, 
when  the  pus  drained  freely  away.  The 
patient,  already  much  prostrated,  suffered  con- 
siderable shock  from  the  examination  and  oper- 
ation, but  soon  rallied  and  made  a  rapid  recov- 
ery. 

In  observing  this  case  very  carefully  for  sev- 
eral days,  I  Avas  much  impressed  with  three 
things — viz. : 

First.  The  importance  of  an  accurate  and 
correct  diagnosis. 
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Second.  The  means  of  arriving  at  such  in 
connection  with  the  symptoms  (and  I  would 
emphasize  this)  is  by  digital  exploration  rather 
than  by  oecular  inspection; 

Third.  The  necessity  of  prompt  interference 
as  soon  as  fluctuation  can  be  detected ;  other- 
wise, with  the  feeble  resisting  power  incident 
to  the  tender  age  of  these  little  ones,  quite  a 
large  per  cent,  of  them  will  succumb.. 


PRINCIPLES  OF  SURGERY  * 

By  STUART  McGUIRE,  M.  D.,  Richmond;  Va., 

Professor   of   Principles    of    Surgery    and    Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXIV. 

Palmar  Abscess,  Suppurative  Tendosynovitis, 
Paronychia,  Furuncle,  Carbuncle. 

PALMAR  ABSCESS. 

A  palmar  abscess  is  an  abscess  of  the  palm 
of  the  hand,  usually  originating  in  callosities 
resulting  from  friction.  It  may  be  super- 
ficial or  deep,  the  first  being  above  and  the 
second  below  the  palmar  fascia. 

Causes. — The  essential  cause  is  one  of  the 
germs  of  suppuration.  The  predisposing  cause 
is  a  fissure  or  blister  giving  entrance  to  the  in- 
fection, and  a  bruise  or  other  local  trauma 
lessening  resistance  and  enabling  the  microbe 
to  effect  localization  and  produce  suppuration. 
As  might  be  inferred,  the  condition  is  most 
frequently  seen  in  people  who  do  manual  work. 

Symptoms. — A  superficial  palmar  abscess 
amounts  to  little  more  than  an  ordinary  boil 
and  presents  merely  the  symptoms  of  pain, 
heat,  redness,  and  swelling,  followed  by  soften- 
ing, liquefaction,  and  pointing.  A  deep  palmar 
abscess  is  a  more  serious  condition,  as  the  pus 
is  prevented  from  approaching  the  surface  and 
burrows  along  the  sheaths  of  the  tendons  and 
may  even  find  its  way  between  the  metacarpal 
bones  to  the  back  of  the  hand.  Pain,  owing  to 
the  tension,  is  exquisite.  Swelling  and  redness 
are  not  marked  until  the  latter  stages.  The 
fingers  are  often  flexed  and  the  hand  assumes  a 
claw-like  aspect. 

7 reatmenl. — Here,  as  elsewhere  in  suppura- 
tive processes,  the  treatment  consists  in  incision 
and  drainage.     The  practitioner,  for  fear  of 

♦These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
in  this  journal  in  regular  order  until  completed. 


injuring,  the  palmar  arch,  frequently  makes  an" 
inefficient  puncture- and  fails  to  give  relief.  If, 
placing  the  hand  in  the  anatomical  position,  a 
line  is  drawn  across  the  palhi  at  the  level  of 
the  fold  of  skin  where  tlie  thumb  joins  the  hand, 
and  ttie  incision  is  made  below  this  line  there  is 
no  danger  of  cutting  the  arteries.  The  abscess 
should  be  opened  by  an  incision  parallel  with 
the  axis  of  the  fingers  and  in  bad  cases  one  or 
more  counter  openings  made  and  drainage 
effected  by  tunnelling  between  them  and  carry- 
ing a  fenestrated  tube  from  one  opening  to 
another.  Such  cases  should  subsequently  be 
treated  with  moist  antiseptic  dressings  and 
elevation  of  the  part. 

SUPPURATIVE  TENDOSYNOVITIS. 

Suppurative  tendosynovitis  is  a  suppurative 
inflammation  attacking  a  tendon  sheath.  It  is 
especially  frequent  in  the  fingers,  hand,  and 
forearm. 

Causes. — It  is  due  to  pyogenic  infection,- 
which  may  result  directly  from  an  infected 
wound,  or  secondarily  from  a  bone  felon  or 
other  focus  of  inflammation. 

Si/mpfoms. — The  condition  is  attended  by 
severe  pain;  by  heat  and  redness,  and  by  swell- 
ing, which  extends  in  the  direction  of  the  ten- 
don. Unless  prompt  relief  is  afforded,  necrosis 
may  result  from  pressure  and  poison  and  the 
tendon  be  destroyed.  Xot  infrequently  a 
neighboring  joint  may  he  involved. 

'Dreaiment. — The  tendon  sheath  should  bo 
opened  by  a  free  incision.  After  the  pus 
escapes  a  curved  foreep  should  be  passed  to  the 
upper  and  lower  limits  of  the  cavity  and  other 
incisions  made  so  that  a  drainage  tube  may  be 
drawn  from  one  end  to  the  other  of  the  infected 
area.  Through  this  tube  irrigation  should  be 
practiced  until  suppuraf ion  ceases. 

PARONYCHIA. 

Paronychia,  whitlow,  and  bone  felon  are 
synonymous  terms  applied  to  suppurative  in- 
flammation of  the  fingers.  They  should  all  be 
discarded,  as  they  d<>  not  at  all  indicate  the 
anatomical  or  pathological  features  of  the  con- 
dition. Paronychia  is  nothing  but  an  abscess 
of  the  finger  and  may  be  superficial  or  deep. 

Causes. — The  essential  cause  is  the  pus  germ. 
It  may  follow  infection  from  a  simple  scratch 
or  hang  nail,  but  usually  results  from  injury 
or  traumatism.    \\  is  often  seen  in  carpenters. 
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owing  to  the  injuries  received  in  doing  rough 
work,  and  in  surgeons,  owing  to  infection  in- 
cident to  doing  dirty  work.  In  fact,  before  the 
days  of  asepsis,  operators  were  so  often  the 
victim  of  the  condition  that  it  was  merely 
necessary  to  say  a  man  had  a  septic  finger  to 
understand  the  nature  of  the  disability. 

Symptoms—The  abscess  may  be  superficial 
and  cause  but  short  or  slight  disability;  again 
it  may  be  deep  and  cause  great  and  prolonged 
suffering  and  result  in  death  of  bone  and  per- 
manent deformity.  The  inflammation  usually 
begins  on  the  palmar  aspect  of  the  last  phalanx 
or  around  the  base  of  the  nail.  The  finger  soon 
becomes  hot,  red,  tense,  and  the  seat  of  throb- 
bing pain.  Owing  to  the  compactness  of  the 
tissue  there  is  but  little  swelling.  Discomfort 
is  aggravated  by  the  pendent  position  and  re- 
lieved by  elevation. 

Prognosis. — As  indicated,  the  trouble  may  be 
but  a  trivial  affair  and  again  it  may  disable 
the  patient  for  months  and  leave  him  with  a 
permanent  deformity.  The  complications  to 
be  guarded  against  are  suppurative  periostitis, 
osteomyelitis,  and  arthritis. 

Treatment. — The  treatment  usually  followed 
is  first  to  paint  the  finger  with  tincture  of 
iodine,  then  when  it  gets  no  better  to  apply  a 
filthy  poultice,  and  finally  when  the  pus  is  al- 
most ready  to  discharge  spontaneously  to  place 
-the  patient's  hand  upon  a  table,  stick  a  knife 
into  the  finger  down  to  the  bone  and  let  the 
patient  complete  the  operation  by  the  sudden 
withdrawal  of  the  affected  part.  It  is  unneces- 
sary to  condemn  this  practice. 

The  prevention  of  a  bone  felon  consists  in 
the  proper  care  of  the  hands  and  should  espe- 
cially be  observed  by  the  surgeon.  The  nails 
should  be  kept  in  good  condition  and  the  disin- 
fectants employed  before  the  operation  for  the 
safety  of  the  surgeon.  When  the  condition  ac- 
tually develops  abortive  treatment  is  almost 
worthless,  the  only  two  agents  of  any  service 
being  elevation  and  the  local  application  of 
cold.  As  soon  as  it  is  obvious  that  pus 
exists,  the  part  should  be  carefully  dis- 
infected, rendered  insensible  to  pain  by 
either  the  hypodermic  injection  of  a  solution 
of  cocaine  or  by  freezing  with  chloride  of  ethyl. 
An  incision  should  then  be  carefully  and  de- 
liberately made  in  the  long  axis  of  the  finger 
passing  through  the  various  structures  until 
finally  the  pus  is  reached.    The  hand  should 


be  given  a  prolonged  bath  in  a  hot  antiseptic 
solution  to  promote  bleeding  and  thus  relieve 
tension  and  remove  local  sepsis.  It  should 
afterwards  be  dressed  with  a  moist  antiseptic 
compress. 

FURUNCLE. 

A  furuncle,  or  boil,  is  an  abscess  of  the  skin, 
a  circumscribed  collection  of  pus  in  cutaneous 
or  subcutaneous  tissue.  When  there  are  many 
furuncles  on  the  same  patient,  the  condition  is 
sometimes  spoken  of  as  furunculosis.  A 
furuncle  is  usually  an  insignificant  lesion,  but 
it  sometimes  results  in  phlebitis,  suppurative 
osteomyelitis,  or  pyemia,  and  should  not  be 
treated  lightly. 

Cause. — The  pyogenic  germ,  responsible,  is 
usually  the  staphylococcus  pyogenes  aureus. 
Other  germs,  however,  are  sometimes  associated 
with  it.  The  predisposing  factors  are  many 
and  often  obscure;  by  some  they  are  considered 
of  great  importance ;  by  others  they  are  ignored. 
It  is  a  fact  that  boils  occur  frequently  in 
patients  suffering  with  diabetes,  anemia,  asthe- 
nia, marasmus,  and  mal-nutrition,  but  it  is 
equally  true  that  they  also  occur  in  the 
healthiest  and  sturdiest  individuals. 

Symptoms. — The  first  symptom  is  usually 
itching,  which  becomes  hard  and  painful. 
Often,  if  a  careful  examination  is  made  at  this 
stage  it  will  be  seen  that  in  the  center  of  the 
inflamed  area  there  is  a  hair  follicle,  indicating 
that  the  germs  have  passed  from  the  superficial 
to  the  deep  layer  of  the  skin  along  the  hair. 
The  swelling  and  redness  increase  and  the  con- 
dition justifies  the  old  saying  "as  sore  as  a 
boil."  A  cone-shaped  elevation  forms,  lique- 
faction in  the  center  takes  place,  pus  ap- 
proaches the  surface  and  a  yellow  point  appears, 
spontaneous  opening  occurs,  and  there  is  the 
escape  of  thick,  yellow  pus.  On  examination 
of  the  interior  of  the  cavity  a  tough  white  or 
gray  slough  is  seen,  commonly  called  the  core. 
This  is  nothing  but  connective  tissue  of  the 
part,  which  has  been  killed,  but  not  liquefied. 
As  soon  as  the  core  separates  and  is  expelled 
the  surface  of  the  cavity  clears  off  and  becomes 
covered  by  healthy  granulations  and  rapidly 
closes. 

Treatment. — The  old  idea  was  that  boils 
were  due  to  impure  blood,  and  hence  the  treat- 
ment was  by  blood  purifiers.  The  modern  idea 
is  that  boils  are  due  to  unclean  skin,  and  hence 
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great  importance  is  attached  to  external  clean- 
liness and  disinfection.  In  a  person  who  is 
predisposed  to  the  development  of  boils,  the 
skin  should  be  kept  clean  by  baths  and  disin- 
fectants and  the  most  trifling  abrasion  should 
receive  prompt  attention.  It  is  also  equally 
important  to  see  that  the  linen  or  flannel  under- 
wear, which  has  been  infected,  be  boiled  before 
being  again  worn.  The  patient's  general  health 
should  be  investigated  and  such  dietetic, 
hematic,  and  tonic  treatment  should  be  insti- 
tuted as  seems  indicated.  When  a  boil  begins 
it  may  sometimes  be  aborted  by  the  extraction 
of  the  hair  through  whose  follicle  the  infection 
has  entered  and  by  application  to  the  spot  of  a 
small  drop  of  pure  carbolic  acid.  When  pus 
actually  forms,  however,  it  should  be  evacuated 
and  the  necrotic  tissue,  or  core,  which  accom- 
panies it,  removed  and  the  resulting  cavity  dis- 
infected. The  operation  is  a  minor  one,  but 
should  be  done  under  antiseptic  precautions. 
The  part  affected  should  be  shaved,  washed,  and 
disinfected.  The  skin  should  be  anaesthetized 
by  the  injection  of  cocaine  or  by  freezing  with 
chloride  of  ethyl.  A  small  crucial  incision 
should  be  made  over  the  center  of  the  focus  with 
a  sharp,  clean  knife,  and  the  cavity  cleaned  out 
with  a  curette.  It  should  then  be  sponged  out 
with  a  bit  of  cotton  wet  with  bichloride  or  car- 
bolic solution,  packed  with  a  small  strip  of 
gauze  and  protected  by  an  aseptic  dressing. 
The  dressing  should  be  removed  and  the  pack- 
ing taken  out  and  replaced  as  frequently  as 
indicated. 

CARBUNCLE. 

A  carbuncle  is  described  by  Senn  as  a  col- 
lection of  furuncles.  It  is  made  up  of  a  num- 
ber of  foci  of  suppuration,  which  develop  simul- 
taneously or  in  rapid  succession  and  usually 
become  confluent.  It  is  characterized  by  dense 
induration  and  by  sloughing.  It  invariably  has 
several  openings  on  the  skin  through  which  pus 
escapes.  It  varies  in  size  from  that  of  a 
quarter  to  a  soup  plate.  It  most  commonly 
develops  on  the  back  of  the  neck,  but  may  be 
found  elsewhere.  It  is  most  common  between 
the  ages  of  40  and  60. 

Cause. — The  staphylococcus  pyogenes  aureus 
and  albus  are  usually  the  germs  responsible. 
They  may  be  inoculated  by  the  finger  nail  or 
by  small  injuries  such  as  one  inflicted  by  a 
rough    collar.     It   is   often   associated  with 


diabetes,  anemia,  and  other  debilitating  consti- 
tutional conditions. 

Symptoms. — Usually  before  the  actual  mani- 
festations of  infection  develop  there  is  a  general 
feeling  of  malaise,  followed  by  a  chill  and 
fever;  then  comes  a  stinging,  burning  pain  at 
the  site  of  the  future  lesion;  the  skin  becomes 
red,  indurated,  and  painful.  A  swelling  forms 
with  a  broad,  flat  base  and  an  oval  surface  con- 
siderably raised  above  the  level  of  the  skin. 
The  outline  is  usually  circular,  although  it  may 
be  irregular ;  ulceration  occurs  at  several  points 
and  openings  result  through  which  pus  escapes. 
This  gives  a  cribriform  appearance.  Sloughing 
of  intervening  tissue  takes  place  and  through 
the  enlarged  openings  it  is  seen  that  the  deeper 
tissue  is  involved.  Sloughing  continues,  and 
finally  an  open  crater  forms  with  fibrous  septa. 
Constitutional  symptoms  are  always  present  in 
greater  or  less  degree,  due  to  the  absorption  of 
pus  and  the  products  of  tissue  necrosis. 

Diagnosis. — Furuncle  and  carbuncle  have 
one  essential  difference,  and  that  is  that  a 
furuncle  originates  from  one  focus  of  infection 
and  discharges  through  one  opening,  while  a 
carbuncle  originates  from  a  number  of  foci  and 
discharges  through  an  equivalent  number  of 
openings.  The  difference  of  induration,  of 
depth,  of  extension,  and  of  constitutional  symp- 
toms are  merely  differences  of  degree. 

Prognosis. — The  prognosis  depends  upon  the 
age  and  general  health  of  the  individual,  upon 
the  size  and  location  of  the  lesion,  upon  the 
intensity  of  the  constitutional  symptoms,  and 
upon  the  courage  and  ability  of  the  attendant. 

Treatment. — Many  local  applications  have 
been  advocated,  but  none  do  positive  good. 
Heat  and  cold  serve  to  relieve  the  pain  and  may 
be  employed  in  the  form  of  a  hot  fomentation 
or  an  ice  bag.  If  the  carbuncle  be  a  small  one 
and  is  seen  early,  it  may  sometimes  be  cured  by 
the  hypodermic  injection  of  a  3  per  cent,  solu- 
tion of  carbolic  acid  in  water,  the  needle  punc- 
tures being  made  outside  the  zone  of  inflamma- 
tion and  the  fluid  so  injected  as  to  saturate  the 
diseased  tissue.  In  this  method  care  should 
be  taken  not  to  inject  a  dose  of  carbolic  acid 
which  could  cause  a  patient  serious  constitu- 
tional symptoms.  Wood  suggests  injecting 
pure  carbolic  acid  through  the  several  openings 
of  the  carbuncle  in  order  to  disinfect  and  de- 
stroy the  tissue  involved.  If  successful  a  slough 
forms  in  a  few  days;  when  it  separates  it  leaves 
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an  ulcer,  which  soon  contracts  and  cicatrizes. 
As  a  general  rule,  however,  the  non-operative 
treatment  of  carbuncle  is  ineffective  and  the 
patient  will  be  saved  much  time  and  unneces- 
sary suffering  by  the  use  of  the  knife. 

There  are  two  methods  of  operating,  as  fol- 
lows : 

1.  Incision,  which  consists  in  exposing  the 
infected  tissue  by  making  a  crucial  incision 
through  the  overlying  skin  and  reflecting  the 
flaps.  The  suppurative  gangrenous  material  is 
removed  with  a  sharp  curette  and  the  surface 
disinfected  by  either  the  application  of  chloride 
of  zinc,  carbolic  acid,  or  an  actual  cautery. 
The  cavity  resulting  is  loosely  packed  with 
iodoform  gauze  and  the  flaps,  put  back  in  the 
position  they  formerly  occupied.  The  packing 
is  removed  and  replaced  at  necessary  intervals 
until  the  wound  becomes  healthy. 

2.  Excision,  which  consists  in  the  bodily  re- 
moval of  the  carbuncle  as.  if  it  were  a  malignant 
tumor.  A  circular  incision  is  made  around  the 
infected  area  and  deepened  through  healthy 
structures  until  a  plane  is  reached  below  the 
depth  of  suppurative  inflammation.  The  mass 
is  then  removed  in  one  piece  and  the  resulting 
cavity  allowed  to  fill  by  granulation  under  a 
moist  antiseptic  dressing. 

The  general  treatment  of  carbuncle  embraces 
the  use  of  stimulants  and  tonics,  such  as 
whiskey  and  strychnia,  quinine  and  iron,  the 
careful  regulation  of  the  diet  in  order  that  it 
may  be  nutritious,  but  easily  digested,  and  a 
search  for  and  correction  of  complications,  such 
as  nephritis  or  diabetes. 


proceeotngs  of  Societies,  Etc. 


Medical  Examining  Board  of  Virginia. 

The  Medical  Examining  Board  of  Virginia 
met  in  Richmond,  December  11,  1906,  at  Mur- 
phy's Hotel,  Dr.  R.  W.  Martin,  President,  pre- 
siding; Dr.  R.  S.  Martin,  Secretary  and  Treas- 
urer, recording. 

On  roll  call,  the  following  other  members 
were  present:  Drs.  R.  M.  Slaughter,  Theologi- 
cal Seminary;  H.  M.  Nash,  Norfolk;  W.  W. 
Wilkinson,  La  Crosse;  C.  W.  Rodgers,  Staun- 
ton; W.  R.  Robinson,  Tappahannock ;  H-  U. 
Stephenson,  Toano ;  E.  T.  Brady,  Abingdon ; 


R.  E.  James,  Danville;  E.  C.  Williams,  Hot- 
Springs. 

The  Secretary  read  a  letter  from  Dr.  A.  S, 
Priddy,  saying  that  he  was  detained,  but  would 
be  present,  the  13th. 

The  order  of  examinations  as  adopted  was  as 
follows : 

Wednesday. — Sec.  (1)  Anatomy  and  Em- 
bryology from  9  to  12.  Sec.  (4)  Materia 
Mediea  and  Therapeutics  12  to  3  P.  M.  Sec. 
(5)  Pathology,  Baeterj#Jqgy  and  Neurology  4 
to  7  P.  M. 

Thursday. — Sec.  (3)  Histology,  Physiology 
and  Hygiene-  Sec.  (8)  Obstetrics,  Gynecolo- 
gy and  Pediatrics.  Sec.  (2)  Chemistry,  Toxi- 
cology and  Medical  Jurisprudence. 

Friday. — Sec.  ( 9 )  Surgery.  Sec.  ( 7 )  Prac- 
lice,  Diagnosis  and  Etiology.  Sec.  (6)  Laryn- 
gftjogy,,  Rhinology,  Ophthalmology  and  Otolo- 
gy- 

Dr.  W.  B.  Robinson,  seconded  by  Dr.  H.  XJi 
Stephenson,  introduced  the  following  resolution 
which  was  adopted : 

Resolved,  That  all  questions  be  referred  to 
a  committee  for  revision  and  then  reported  to 
the  full  Board.  President  appointed  Drs. 
Robinson,  Brady  and  Nash  as  this  Committee. 

Secretary,  R.  S.  Martin,  called  the  attention 
of  the  Board  to  a  number  of  letters  he  had  re- 
ceived in  negard  to  illegal  practitioners  and 
quacks  in  different  parts  of  the  State,  and  sug- 
gested it  would  be  well  to  employ  an  attorney 
to  look  after  such  cases.  It  was  the  unanimous 
opinion  of  the  Board  that  the  President  and 
the  Secretary  employ  attorney  for  such  pur- 
pose, who  is  to  be  paid  with  the  remainder  of 
the  funds  given  by  the  Medical  Society  of  Vir- 
ginia several  years  ago  for  such  purposes  to 
the  Medical  Board. 

Dr.  R.  M.  Slaughter,  seconded  by  Dr.  R.  B. 
James,  introduced  the  following  resolution: 

Resolved,  That  in  the  future  all  applicants 
seeking  reciprocity  with  other  States  as  well  as 
ihose  coming  into  Virginia,  pay  to  the  Secre- 
tary and  Treasurer  ten  dollars  ($10).  Adopt- 
ed.' 

It  was  suggested  by  the  Secretary  and  adopt- 
ed by  the  Board  that  each  applicant  coming 
into  Virginia  by  reciprocity  be  required  to  fur- 
nish the  Secretary  with  a  certificate  from  the 
President  and  Secretary  of  his  County  or  State 
Medical  Society  that  he  is  an  ethical  practi- 
tioner of  good,  moral  character. 
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Dr.  R.  ]\L  Slaughter  moved  that  we  enter 
into  reciprocity  with  the  District  of  Columbia 
and  also  with  the  Medical  Examining  Board  of 
Ohio  from  June,  190-i.  Adopted. 

The  following  resolution  was  introduced  by 
Dr.  E.  C.  Williams  and  adopted : 

Resolved,  That  each  applicant  for  recipro- 
city must  have  been  a  practitioner  for  two  years 
in  the  State  from  which  he  applies. 

The  President  then  appointed  Drs.  Slaugh- 
ter, Stephenson,  Brady  and  Williams  as  Oral 
Committee. 

Reciprocity  with  Illinois  was  entered  into 
from  January  1,  1906. 

Secretary  read,  for  the  consideration  of  the 
Board,  two  letters  from  the  American  Medical 
Association  in  regard  to  elevating  the  standard 
of  both  Literary  and  Medical  Education.  Dr. 
R.  B.  James,  seconded  by  Dr.  Wilkinson, 
moved  a  committee  he  appointed  to  confer  Avith 
the  three  Medical  Colleges  and  see  what  can 
be  done  in  regard  to  elevating  the  requirements 
of  admission  to  these  colleges  of  all  who  wish 
to  study  medicine.  President  appointed  Drs. 
James,  Wilkinson  and  Stephenson,  Committee. 

Dr.  James  moved  that  the  Medical  Board 
meet  in  Lynchburg,  June  18,  19,  20,  21,  1907. 
Adopted. 

Board  met  in  University  College  of  Medi- 
cine, December  12th,  1  P.  M. ;  was  called  to 
order  by  Dr.  R.  W.  Martin,  President.  Pres- 
ent, Drs.  R.  S.  Martin,  Secretary;  Brady,  Ste- 
phenson, Slaughter,  James,  Rodgers  and  Wil- 
liams. It  was  decided  that  all  applicants  who 
registered  prior  to  June,  1906,  will  not  be  re- 
quired to  take  any  of  the  added  subjects  such 
as  Embryology,  Toxicology,  Laryngology,  Rhi- 
nology, Ophthalmology,  etc. 

Committee  appointed  by  the  President  to 
revise  questions  then  made  their  report,  which 
was  adopted  by  the  Board. 

There  being  no  further  business,  the  Board 
adjourned. 

R.  W.  Martin,  Pres. 

R.  S.  Martin,  Secy.-Treas. 

QUESTIONS  FOR  EXAMINATION. 

Section  on  Laryngology,   Rhinology,  Ophthalmology 
and  Otology. 

Drs.  A.  S.  Priddy,  Chairman;  H.  M.  Nash  and  E.  C. 
Williams,  Examiners. 

Laryngology. 

1.  Give  the  etiology  and  diagnosis  and  treatment  of 


pseudo-membranous  laryngitis  (True  Croup, 
Laryngeal  Diphtheria). 

2.  Give  the  symptoms  and  treatment  of  acute  pharyn- 

gitis. 

3.  Give  symptoms  resulting  from  presence  of  ade- 

noids in  children.  Why  is  early  removal  impor- 
tant? 

Rhinology. 

1.  Give  the  etiology  and  treatment  of  acute  rhinitis. 

2.  Mention  some  of  the  causes  of  epistaxis  and  de- 

scribe the  treatment  indicated  in  severe  cases. 

Ophthalmology. 

1.  For  what  other  eye  trouble  is  glaucoma  frequent- 

ly mistaken?  What  are  its  usual  distinguishing 
symptoms?  Give  reasons  for  importance  of 
its  prompt  recognition. 

2.  Define  hypermetropia, '  myopia,  astigmatism  and 

eye  accommodation. 

3.  Give  the  etiology,  symptoms  and  treatment  of 

iritis. 

Otology. 

1.  What  symptoms  indicate  the  involvement  of  the 

mastoid  cells,  and  give  briefly  the  treatment  in 
such  cases. 

2.  Describe  the  best  methods  of  removing  foreign 

bodies  and  impacted  wax  from  the  ear. 
Fledge. 

Section  on  Practice,  Diagnosis  and  Etiology. 

Dr.  E.  T.  Brady,  Chairman;  W.  B.  James  and  H.  U. 
Stephenson. 

1.  Give  cause,  symptoms,  complications  and  seque- 

lae of  Influenza. 

2.  Give  premonitory  symptoms  and  prophylaxis  of 

uremia. 

3.  Describe  an  acute  attack  of  uremia  and  its  man- 

agement. 

4.  What  are  the  clinical  significances  of  vertigo? 

5.  Name  the  varieties  of  leukemia.    Which  is  the 

most  common?  Give  symptoms,  diagnosis  and 
prognosis. 

6.  Give  period  of  incubation,  stages,  duration  and 

symptoms  of  pertussis. 

7.  Name  the  varieties  of  the  malarial  micro-organ- 

ism, and  describe  the  type  of  fever  accompany- 
ing each. 

8.  In  what  state  is  singultus  a  distressing  symptom 

and  how  is  it  best  controlled? 

9.  Give  symptoms  and  treatment  of  meat  poisoning 

—  (Kreo-toxismus,   allantiasis,  botulism). 
Pledge. 

Section  on  Therapeutics. 

Dr.  W.  B.  Robinson,  Tappahannock,  Va.,  Examiner. 

1.  Compare  the  therapeutic  value  of  the  several  pre- 

parations of  opium,  and  state  the  indications 
for  their  use. 

2.  In  what  pathologic  conditions  is  digitalis  indi- 

cated and  contra-indicated?  Describe  its 
action. 

3.  Describe  the  therapeutic  uses  of  veratrum  veride. 

4.  What  are  the  therapeutic  uses  of  sulphur? 

5.  Describe  the  therapeutic  uses  of  jalap  and  state 

how  it  differs  in  effect  from  aloes. 
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6.  Define  antipyretics    state  the  methods  by  which 
they  act,  and  give  an  example  of  one  that  acts 
by  each  method. 
Pledge. 

Section   on   Materia  Medica. 

Dr.  W.  W.  Wilkinson,  La  Crosse,  Examiner. 

1.  Knowing  the  dose  for  an  adult,  how  would  you 

determine  the  dose  for  a  child?  2.  Give  an 
example  for  a  child  two  years  old. 

2.  Give  the  average  adult  dose  of  the  following: 

(1)  Liquoris  Potassi.  (2)  Arsenitis.  (3)  Tr. 
nux  vomici.  (4)  Tr.  Opii.  (5)  Hydrargyri  Chlo- 
ridi  Corrosivi.  (6)  Atropinae  Sulphatis.  (7) 
Cocainae  Hydrochloratis.  (8)  Tr.  Veratri  Veri- 
dis.  (9)  Spiritis  Glonoini.  (10)  Olei  Tiglii. 
(11)  Eserine. 

3.  From  what  source  is  ergot  derived?    Give  its 

most  important  physiological  action. 

4.  (1)    Compare  the  physiological   action  of  Stro- 

phantus and  Digitalis  upon  the  circulatory  sys- 
tem. 

(2)  Compare  the  action  of  Morphine  with  that 
of  Atropine. 

t>.  State  the  principal  alkaloids  derived  from  the  fol- 
lowing, givng  dose  of  same:  (1)  Opium.  (2) 
Nux  vomica.  (3)  Coca.  (4)  Physostigma.  (5) 
Pilocarpus.  (6)  Belladonna.  (7)  Scoparius.  (8) 
Coffee.    (9)  Cinchona. 

6.  (1)  Give  symptoms  that  would  result  from  an 
over-dose  of  Chloral  Hydrate,  and  give  treat- 
ment  for   same.     (2)    Describe   symptoms  of 
poisoning  by  Strychnine.  Treatment. 
Pledge. 

Section  on  Anatomy  and  Embryology. 

Dr.  C.  W.  Rodgers,  Chairman. 

Questions  on  Anatomy. 

1.  Name  the  bones  of  the  upper  extremity,  and  de- 
scribe the  upper  extremity  of  the  humerus. 
2.  Describe  the  gross  anatomy  of  the  stomach,  and 
give  its  blood  and  nerve  supply. 
3.  What  veins  form  the  portal  vein,  and  where  is 
it  situated? 

4.  Describe  the  caecum  and  vermiform  appendix. 

5.  Describe  the  male  urethra. 

6.  Name  the  muscles  of  the  arm,  and  describe  the 

brachialis-anticus. 

7.  Trace  the  course  of  the  radial  artery  from  origin 

to  termination,  and  name  its  branches. 

8.  Describe  the   superior  maxillary  nerve,  giving 

origin,  course,  branches,  distribution  and  func- 
tion. 

Questions  on  Embryology. 

9.  Describe  the  formation,  rupture  and  cicatriza- 

tion of  a  graffian  follicle. 
10.  Describe  the  development  of  the  chorion. 
Pledge. 

Section  on  Obstetrics,  Gynecology  and  Pediatrics. 

Dr.  H.  M.  Nash,  Norfolk,  Chairman. 

1.  What  changes  occur  in  circulation  at  birth;  the 
measures  most  suitable  for  the  physical  well- 
being  of  the  infant  during  the  puerperium,  and 
note  the  most  rational  treatment  of  cyanosis 
neonatorum? 


2.  What    are    the    paternal,    maternal    and  fetal 

causes  of  abortion,  and  give  the  treatment  of 
inevitable  abortion? 

3.  Give  the  treatment  of  an  incarcerated,  retro- 

flexed,  gravid  uterus. 

4.  What  conditions  during  labor  render  the  forceps 

necessary,  and  what  are  the  advantages  in 
certain  contingencies  of  the  axis  traction  for- 
ceps? 

5.  Why  is  it  important  to  make  the  earliest  possi- 

ble diagnosis  of  presentation  and  position  in 
obstetric  practice? 

6.  In  what  conditions  is  the  curette  applicable,  and 

why  should  the  most  consummate  skill  be  ex- 
ercised in  its  use? 

7.  Give  the  causes  of  cystocele  and  rectocele  with 

a  brief  description  of  the  operation  for  each. 

8.  What  causes  may  render  the  failure  of  an  oper- 

ation for  recto-vesical  fistula? 

9.  Give  the  symptoms  and  most  modern  treatment 

of  traumatic  hip  joint  disease  in  children? 
10.  Name  the  most  important  nutritive  diseases  of 
children. 
Pledge. 

Section    on    Chemistry,    Toxicology    and  Medical 
Jurisprudence. 

Dr.  R.  B.  James,  Dr.  A.  S.  Priddy  and  Dr.  E.  C 
Williams,  Examiners. 

Chemistry. 

1.  Define  an  element,  a  compound,  specific  gravity,  < 

atomic  weight,  molecular  weight.  What  sub- 
stances are  adopted  as  the  standards  by  which 
to  determine  the  specific  gravity  of  gases, 
liquids  and  solids? 

2.  How   does   sulphur  occur   in   nature?    Give  its 

properties.     Mention  three  compounds  of  sul- 
phur of  value  in  medicine. 

3.  How  can  you  separate  water  into  its  elements? 

What  proportions  by  weight  and  by  volume  do 
these  elements  unite  to  form  water? 

4.  Give  formula  of  Chloroform.    How  is  it  made? 

Give  the  tests  of  pure  Chloroform. 

5.  What  is  the  difference  between  Calomel  and  Cor- 

rosive Sublimate?     Give  the  formula  of  each 
and  its  properties. 

6.  Convert  98,  8  F  to  Centigrade.  Two  drachms  Troy 

is  equal  to  how  many  grammes? 

Toxicology. 

1.  Give  symptoms  of  opium  poisoning  and  a  com- 

prehensive treatment  for  same. 

2.  What  are  the  symptoms  of  Belladonna  poisoning? 

Give  treatment  for  same. 

3.  What  poison  forms  in  stale  ice  cream?  What 

are  the  symptoms  produced  by  this  poison 
when  taken  into  the  human  system,  and  how 
treated? 

Medical  Jurisprudence. 

1.  Finding  an  infant  dead,  how  can  you  determine 

whether  death  took  place  before  or  after  birth? 

2.  How  do  you  test  for  blood  stains? 

3.  Give   some   of  the   differences   between  incised 

wounds  inflicted  before  and  some  hours  after 
death. 

Answer  questions  by  number  only. 
Pledge. 
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Section  on  Physiology,  Hygiene  and  Histology. 

Dr.  Robert  C.  Randolph,  Boyce,  Va.,  Examiner. 

Physiology. 

1.  What  are  the  Malpighian  bodies? 

2.  What  glands  are  peculiar  to  the  small  intestine? 

3.  What  are  some  of  the  more  important  ingredi- 

ents of  bile? 

4.  Name  divisions  of  5th  cranial  nerve,  which  are 

sensory  and  which  are  motor  or  mixed. 

5.  What  would  be  the  effect  upon  respiration  of  cut- 

ting the  vagus  on  one  side? 

Hygiene. 

1.  To  ■  what   diseases  are   school   children  particu- 

larly liable? 

2.  To  what  disease  are  workers  in  match  factories 

peculiarly  liable?  State  location  of  lesion. 
Give  symptoms  and  preventive  treatment. 

3.  Name  most  important  diseases  to  which  soldiers 

living  in  camp  are  liable. 

Histology. 

1.  On  section  of  upper  portion  of  bronchial  tube 

give  layers  of  tissue  encountered  from  within 
outward. 

2.  Give  histological  characteristics  of  the  blood. 
Pledge. 

Section  on  Pathology,  Bacteriology  and  Neurology. 

Dirs.  R.  M.  Slaughter  and  C.  W.  Rodgers,  Examiners. 

Pathology. 

1.  What  is  the  form  of  degeneration  that  occurs  in 

wasting  diseases?  Name  the  organs  chiefly  af- 
fected by.  and  give  cause  of  this  form  of  de- 
generation. 

2.  Name  the  diseases  in  which  cardiac  hypertrophy 

commonly  results,  and  explain  why. 

3.  Give   the   etiology   and    pathological    nature  of 

acute  endo-carditis.  If  the  patient  recovers, 
what  permanent  pathological  condition  results? 

4.  Give  the  chemical  nature  and  origin  of  toxines 

and  leucomaines. 

5.  How  is  the  daily  recurrence  of  the  paroxysm  in 

some  cases  of  tertian  malarial  infection 
explained? 

6.  What  are  teratomata? 

Bacteriology. 

1.  What  are  protozoa?   Name  three  pathogenic  pro- 

tozoa. 

2.  Classify   (morphologically)  the  micro-organism  of 

glanders,  and  give  its  pathogenicity. 

3.  (a)   Classify  the  micro-organisms  causing  tinea. 

(b)  Is  the  fever  termed  enteric  caused  by  the 
bacillus  typhosus? 

j  I 

Neurology. 

1.  What  is  acute  anterior  poliomyelitis?    Give  diag- 

nosis and  prognosis. 

2.  Name  the  varieties  of  epilepsy,  and  state  how 

they  differ  symptomatically. 

3.  Give  an  outline  how  you  would  manage  a  case  of 

cerebral  apoplexy. 
Pledge. 


Section  on  Surgery. 

Drs.  E.  T.  Brady  and  R.  M.  Slaughter,  Examiners. 

1.  What  is  phlegmonous  erysipelas?    Give  the  treat- 

ment of  erysipelas. 

2.  Give  the  symptoms  of  the  first  and  second  stages 

of  syphilis. 

3.  Give  the  varieties  and  treatment  of  chronic  ulcers 

of  the  leg. 

4.  Name  the  varieties  of  hemorrhoids,  and  describe 

elective  operation  for  each. 

5.  How  would  you  treat  a  fracture  of  the  olecranon 

process  of  the  ulna? 

6.  Name  the  ways  in  which  spontaneous  healing  of 

tubercle  may  occur. 

7.  Give  the  symptoms,  prognosis  and  treatment  of 

intussusception  of  the  bowel. 

8.  Give  the  treatment  of  acute  purulent  pleuritis. 

9.  Give  the  symptoms  of  dislocation  of  the  head  of 

the  femur  backward  upon  the  dorsum  of  th« 
ilium. 

10.  In  the  treatment  of  an  epithelioma  with  caustics, 

how  could  you  prepare  its  surface,  and  what 
local  application  would  you  employ? 
Pledge. 

Alphabetically  arranged  list  of  applicants  for  license 
to  practice  Medicine,  Surgery,  etc.,  who  passed 
satisfactory  examinations  before  the  Medical  Ex- 
amination Board  of  Virginia  during  its  session, 
December  11-14,  1906,  held  at  Richmond,  Va. 

Bunting,  C.  H,  Charlottesville,  Va.  Joh*s  Hopkins 
Univ.,  1901. 

Bassett,  C.  S.,  Hampton,  Va.,  Leonard  Med.  Col.,  1906. 
Burke,  John  W.,  Alexandria,  Va.,  Univ.  of  Va.,  1906. 
Bowen,  S.  C,  Richmond,  Va.,  Med.  Col.  of  Va.,  1905. 
Carper,  James  C,  New  York,  Howard  Univ.,  1905. 
Chalkley,  A.  J.,  Norton,  Va.,  Washington  Univ.,  1905. 
Cornwell,  H.  G.,  Norfolk,  Va.,  Leonard  Med.  Col., 
1906. 

Chapman,  O.  M.,   Invermay,  Va.,  Univ.  Med.  Col., 

Kansas  City,  1896. 
Cummings,  W.  W.,  Indian  Valley,  Va.,  Balto.  Med.  Col. 
Chalmers,  H.  C,  Mt.  Laurel,  Va.,  Univ.  of  Va.,  1905. 
Dunn,  E.  A.  A.,  Washington,  D.  C,  National  Univ., 

D.   C,  1898. 

English,  A.  B.,  Faust,  N.  C.,  Univ.  of  N.  C,  1906. 
Flippin,  James  C,  Charlottesville,  Va.,  Univ.  of  Va., 
1901. 

Finch,  E.  M.,  Washington,  D.  C,  National  Univ.,  1902. 
Greer,  D.  A.,  Imboden,  Va.,  Univ.  of  South,  1894. 
Greear,  C.  B.,  Honaker,  Va.,  Iowa  State  Univ.,  1902. 
Haas,  Cyril  H.,  Azen,  Va.,  Univ.  of  Mich.,  1904. 
Humphries,  J.  W.,  View  Town,  Va.,  Geo.  Washington 
Univ.,  1906. 

Harris,  Edward  B.,  Nottoway,  Va.,  Leonard  Med.  Col., 
1904. 

Harley,  Mary,  Sweet  Briar,  Va.,  Woman's  Med.  Col., 

N.  Y.,  1892. 
Levy,  A.  L.,  Baltimore,  Md.,  Univ.  of  Md.,  1903. 
Lane,  John  L.,  Richmond,  Va.,  N.  C.  Med.  Col.,  1906. 
Mauldin,  L.  O.,  Greenville,  S.  C,  Med.  Col.  of  S.  C, 

1903. 

Moore,  J.  H,  Pocahontas,  Va.,  Med.  Col.  of  Va.,  1906. 
Merritt,  J.  H.,  Roxboro,  N.  C,  Univ.  of  N.  C,  1906. 
Moritz,  John  D.,  Baltimore,  Md.,  Univ.  of  Md.,  1904. 
Nutter,  Mary  E.  Norfolk,  Va.,  Boston  Univ.  School 

of  Med.,  1884. 
Osterhaus,  Karl,  Norfolk,  Va.,  Univ.  of  Va..  1903. 
Perrow,  F.  M.,  Lynchburg,  Va.,  Univ.  of  Penn.,  1905. 
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Palmer,  D.  W.,  Cape  Charles,  Va.,  Leonard  Med.  Col., 
1904.  . 

Rosser,  Robert,  Charlottesville,  Va.,  Univ.  of  Va.,  1906. 
Robinson,  Killey  M.,  Washington,  Va.,  Leonard  Med. 
Col.,  1906. 

Richards,  C.  C,  Pound,  Va.,  Univ.  Col.  oX  Med.,  1906. 
Simpson,  G.  F.,  Washington,  D.  C,  National  Univ., 
1901. 


Speight,  R.  H.,  Jr.,  Rocky  Mount,  N.  C,  Univ.  of  Md., 
1901. 

Tucker,  A.  B.,  Berryville,  Va.,  Southern  Med.  Col., 
1886. 

Talley,  D.  D.,  Richmond,  Va.,  Med.  Col.  of  Va„  1906. 
Valentine,  A.  W.,  Washington,  D.  C,  Univ.  of  Md., 
1904. 

Vanderhoof,  Douglas,  Richmond,  Va.,  Johns  Hopkins 
Univ.,  1905. 


Institutions  Represented  bt  Applicants 

W  ti U    CAMS    HtLt  <*JILM  lal 

medical  examining  board  of  virginia, 

Fall  Session,  at  Richmond,  Va. 

|iQ,.,,m  hor  11111  <  if  it;  ■ 

Total  Number 
of  Applicants 
from  each 
College. 

Total  Number 
of  Applicants 
Licensed  from 
each  College. 

Tota !  Number 
of  Applicants 
Rejected  from 
each  College. 

Partial  • 
Examination. 

Incomplete 
or  Withdrew. 

S 

5 

1 

2 

1 

2 

3 

1 

1 

1 

i 

l 

i 

i 

l 

58 

58 

Totals  

111 

39 

li 

58 

3 

r 
a. 
u 
« 
a. 

-s. 

a  r 
■3  a 

o 

1 

Z 

Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 

at  Regular  Fall  Meeting, 
Dec.  11-14, 1906. 
With  Percentage  Marks  of  each. 

•SM  t.t        t     f.    *f,  t  r'>\t 

College  of  Graduation. 

4 
< 

as 
>* 

• 

"a 

s| 
si 

a-* 
« 

■5. 

K 

K 

K 

is 

a 

e 
a 

O 

Anatomy. 

Physiology. 

6 

1 0 
•5? 

fit 
6.  u 
►M 

M  . 
■ 

i 
9 

i° 

1 

0 

1 
■A 

ts 

3 

s 

Practice. 

i 
& 

c 

9 

CO 

i 

Average. 

1  J* 

36 

1904 

82 

70 

68 

75 

65 

76.5 

73 

71 

6» 

648.5 

72 

56, 

1904 

78 

62 

61 

64 

75 

76 

79:5 

70 

68 

633.5 

70 

68 

1900 

74 

5» 

68 

60 

55 

76 

-5 

75 

70 

602 

66 

1907.] 


THE  VIRGINIA  MEDICAL  MONTHLY. 


583 


Nos.  of  exatnlna- 

nation  papers. 

List  op  Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 

at  Regular  Fall  Session, 
Dec.  11-14, 1906. 
With  Percentage  Marks  of  each. 

College  of  Graduation. 

J  Year. 

Laryng. ,  Rhinol., 
Ophthal  &  Otology. 

Chemistry,  Toxicol.. 
&  Medical  Juris. 

Anatomy  &  Embry- 
ology. 

Physlologv,  Hygiene 
&  Histology. 

Pathology,  Bacteriolo- 
gy &  Neurology.  ; 

obstetrics.  Gynecolo- 
gy &  Pediatrics.  | 

Materia  Medic*  & 

Therapeutics, 

Praetice,  Etiology  & 
Diagnosis. 

Surgery. 

Total. 

Average. 

1906 

18 

75 

75 

77 

97 

55 

48 

78.5 

79 

65 

649.5 

72 

22 

1906 

75 

75 

58 

81 

63 

72 

78.5 

76 

77 

655.5 

72 

23 

1904 

65 

10 

0 

0 

5 

32 

52.5 

47 

35 

246 

27 

32 

1905 

77 

75 

75 

75 

45 

60 

74 

74 

62 

617 

68 

38 

South  Western  Homeopathic  Medical  College  

1906 

87 

25 

13 

13 

50 

51 

70 

73 

65 

427 

47 

42 

1906 

78 

70 

82 

89 

70 

48 

77 

69 

50 

633 

70 

72 

1905 

7D.5 

75 

67 

63 

60 

75 

78.5 

63 

85 

642 

71 

89 

1905 

74 

50 

79 

87 

60 

67 

39 

63 

68 

587 

65 

INSTITUTIONS  REPRESENTED  BY  THE  APPLICANTS 
BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
FROM  THE  ORGANIZATION  OF  THE  BOARD, 
JANUARY  1,  1885,  TO  DEC  11-14, 1906. 


Total  number  before  Board  from  organization  to  Dec.  11-14,1906 

Medical  College  of  Virginia:   

Baltimore  Medical  College  

University  of  Virginia  

University  of  Maryland   

University  College  of  Medicine,  Richmond,  Va  

Leonard  Medical  College   

Johns  Hopkins  University   

Howard  University.  Washington  

Med.  and  Chlr.  Coilege  of  Christ  Institution  

University  of  Pennsylvania'  

Maryland  Medical  College   

National  University  of  Washington,  D.  C  

University  of  the  South   

Hospital  College  of  Medicine  

George  Washington  University   

s  W.  Homeopathic  Medical  College'  

University  of  Tednessee  

University  of  Michigan  

Medical  College  of  South  Carolina  

Southern  Medical  College  

Washington  University   

University  of  North  Carolina   

North  Carolina  Medical  College  ...   

University  Medical  College  of  Kansas  City  

Tennessee  Medical  College  

Woman's  Medical  College,  N.  Y  

Boston  University  ,-ichoOl  of  Medicine  Homo  

Iowa  State  University   

NOB  Graduates  talcing  partial  ex-amiriirtibn:  

Totals  


0° 

1.5 
a  a 
S" 


3180 
3 
2 
5 
7 
1 
8 
2 
1 
X 

i 
1 
3 
2 
1 
1 
1 
1 
1 
1 
1 
i, 
2 
1 
1 
1 
1 
1 
1 

58 


S  V       -V    V  Q  O 


—  a 

a>  B 

Z  v 


1771 

2 


a 
■o  o 


8  8 
82  * 


a 

a  « 

o  M 


as 
o  a 
o  5 

<n  M 


H  M 


3591   i  lsdfl' 


592 


594 


205 


a 


% 


2* 1    £    £    3 1  • 


3    Hi  5 


ss'Ss  3 a h s 

J3  «a  o  d  '  o  d  —  ea 


39  6 


115  4; 


4u' 


48 


a 

OS 

8 
"3 

I 

BU 

575 


28 


51 


584 


THE  VIRGINIA  MEDICAL  MONTHLY. 


[March  22, 


Book  IRotkc*. 


Text    Book    Upon    the    Pathogenic    Bacteria.  By 

JOSEPH  McFARLAND,  M.  D.,  Professor  of  Path- 
ology and  Bacteriology,  Medico-Chirurgical  Col- 
lege, Philadelphia,  etc.  With  190  illustrations — a 
number  of  them  in  colors.  Fifth  edition.  Thor- 
oughly revised.  Philadelphia  and  London.  W. 
B.  Saunders  Co.  1906.  Cloth  8vo.  647  pages. 
$3.50  net. 

This  well-established  authority  is  the  text- 
book in  many  colleges,  and  a  reference  book  of 
most  bacteriologists.      The  book  limits  itself 
strictly  to  pathological  bacteria.  "Malaria  and 
amebic  dysentery  are  omitted  as  logically  as 
tape  worms  and  pediculi."    In  dealing  with 
technicalities,  the  author  has  given  the  work 
a  decidedly  enticing  character — making  each 
chapter  entertaining  information  for  the  gen- 
eral practitioner,  and  yet  giving  details  enough 
as  a  guide  for  bacteriological  research,  should 
he  wish  to  thus  pursue  the  study.    The  author 
deals  with  ■  the  bacteria   from  an  instructor's 
standpoint — seeking  to  give  interest  to  each 
subject  as  he  progresses.    Under  each  disease, 
the  natural  distribution  of  the  bacterium  is  stat- 
ed, its  morphology  described,  its  toxic  proper- 
ties named,  its  pathogenesis  discussed,  the  pro- 
phylaxis given,  and  it  would  appear  that  all 
other  points  of  interest  to  the  student  or  prac- 
titioner are  considered.  It  is  an  excellent  book. 

Atlas  and  Text  Book  of  Human  Anatomy.  By  JO- 
HANNES SOBOTTA,  Professor  of  Anatomy,  Uni- 
versity of  Wurzburg.  Edited  with  additions  by 
J.  PLAYFAIR  McMURRICH,  A.  M.,  Ph.  D.,  Pro- 
fessor of  Anatomy,  "University  of  Michigan.  Vol. 
II.  The  Viscera,  Including  the  Heart.  With  214 
illustrations,  mostly  in  colors.  Philadelphia  and 
London.  W.  B.  Saunders  Co.  1906.  4to.  194 
pages.    Cloth,  $6,  net;  half  Morocco,  $7,  net. 

In  our  February  8,  1907,  issue,  we  noticed 
the  first  volume  of  this  remarkably  excellent 
work.  This  second  volume  calls  for  commenda- 
tion in  no  less  positive  terms.  Excluding  the 
index  of  12  pages,  it  contains  182  pages  of  text 
and  210  colored  plates — mostly  full  size.  This 
volume  describes  and  pictures  the  digestive,  the 
respiratory  and  the  uro-genital  apparatus,  with 
sections  on  Angiology,  and  a  description  of  the 
blood-vascular  system,  including  the  heart.  We 
know  of  no  up-to-date  work  on  anatomy  that 
equals  this  in  detail  description  of  parts  or  or- 
gans;  and  it,  should  be  essential  alike  to  the 


surgeon,  the  physician  and  the  various  special- 
ists. 

Manual  of  Pathology.  By  GUTHRIE  McCONNELL 
M.  D.,  Pathologist  to  St.  Louis  Skin  and  Cancer 
Hospital,  etc.  Illustrated.  Philadelphia  and 
London.  W.  B.  Sjaunders  Co.  1906.  12mo  523 
pages.    Flexible  leather,  $2.50,  net. 

This  is  a  well  compiled  book,  and  presents, 
in  a  relatively  small  compass,  the  facts  of 
pathology.  The  results  rather  than  the  details  of 
prolonged  discussions  are  presented  in  a  clear 
manner — illustrations  being  introduced  where 
necessary  to  make  the  text  better  understood. 
The  27  double-column  index  pages  give  ready 
help  for  reference  to  the  pathology  of  most  dis- 
eases. Originality  of  statement  is  not  a 
claim,  but  much  space  is  saved  by  the  omission 
of  bibliography  and  foot  notes.  It  is  a  book 
that  will  serve  most  of  the  purposes  of  the 
practitioner  who  seeks  a  summary  rather  than 
detailed  experiments  or  observations. 

Manual  of  Histology  and  Organography.  By  CHASi 
HILL,  Ph.  D.,  M.  D.,  Assistant  Professor  of  His- 
tology and  Embryology,  Northwestern  University 
Medical  School,  Chicago,  etc.  Illustrated.  Phila- 
delphia and  London.  W.  B.  Saunders  Co.  1906. 
12mo.  463  pages.    Flexible  leather,  $2,  net. 

This  manual  is  chiefly  written  for  the  stu- 
dent in  laboratory  work,  as  the  author  be- 
lieves  that  the  fundamental  principles  of  labo- 
ratory technic  should  precede  ordinary  class 
room  lectures.  This  book  is  intended  to  serve 
as  a  basis  on  which  the  instructor  may  build. 
It  is,  therefore,  a  college  student's  guide  book. 
For  the  purposes  of  the  practitioner  it  is  com- 
plete enough,  however,  to  enable  him  to  refer  to 
such  points  concerning  which  he  is  apt  to  be  de- 
sirous of  summary  statements  as  to  histology. 

Text  Book  of  Pathology.  By  ALFRED  STENGEL, 
M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Pennsylvania,  etc.  With  399  illustrations  in 
the  Text — many  of  them  in  colors,  and  seven  full- 
page  Chromolithographic  plates.  Philadelphia  and 
London.  W.  B.  Saunders  Co.  1906.  8vo.  977. 
pages.    Cloth,  $5,  net;  half  Morocco,  $6,  net. 

"Stengel's  Pathology"  is  the  adopted  text  and 
reference  book  for  students  and  practitioners 
all  over  the  country.  In  this  fifth  revised  edi- 
tion, the  chapters  on  inflammation,  immimity 
and  animal  parasites  have,  in  great  part,  been 
re-written  so  as  ao  bring  these  subjects  up  to 
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the  present  state  of  knowledge.  Fart  1,  con- 
sisting of  eight  chapters  and  taking  up  about 
•35  pages,  is  devoted  to  General  Pathology.  Spe- 
cial Pathology — dealing  with  diseases  of  the 
blood,  and  of  the  various  tissues  'and  organ.-; 
of  the  body — engages  about  550  pages  with 
matter  of  essential  importance  to  the  doctor  who 
seeks  to  understand  the  processes  of  disease.  An 
appendix  of  nearly  forty  pages  describes  both 
pathologic  and  bacteriologic  technique.  The 
numerous  subjects  discussed  are  indicated  by 
fullness  of  the  Index — about  forty-live  double 
column  pages. 

Immediate  Care  of  Injured.  By  ALFRED  S.  MOR- 
ROW, A.  B.,  M.  D.,  Attending  Surgeon,  Work- 
house Hospital,  and  to  New  York  City  Home  for 
Aged  and  Infirmed,  etc.  Fully  illustrated.  Phila- 
delphia and  London.  W.  B.  Saunders  Co.  1906. 
Small,  8vo.    346  pages.    Cloth,  $2.50,  net. 

To  meet  the  purposes  indicated  by  the  title, 
it  appears  to  us  that  Part  I — on  the  Anatomy 
and  Physiology  of  the  Human  Body,  covering, 
as  it  does,  nearly  one  hundred  pages — might 
have  been  omitted  or  very  much  curtailed.  The 
doctor  called  to  an  emergency  case  has  not  the 
time  to  stop  to  study  anatomy  and  physiology, 
of  which  subjects  he  is  presumed  to  have  suffi- 
cient knowledge  by  his  graduation  to  practice 
medicine  and  surgery.  The  same  may  be  said 
of  the  graduated  nurse  with  reference  to  her 
calling.  The  ordinary  layman  is  not  likely  to 
understand  what  he  reads.  Space  thus  gained 
could  have  been  better  devoted  to  fuller  details 
as  to  treatment,  etc. 

Syllabus  of  Lectures  on  Human  Embryology,  With  a 
Glossary  of  Embryological  Terms.  By  WALTER 
PORTER  MANTON,  M.  D.,  Professor  of  Clinical 
Gynecology,  etc.,  Detroit  College  of  Medicine,  etc. 
Third  edition,  revised  and  enlarged.  Illustrated 
with  numerous  outline  drawings.  Philadelphia. 
F.  A.  Davis  Co.  1906.  12mo.  136  pages.  Cloth, 
SI. 25  net. 

This  is  an  introduction  to  the  study  of  ob- 
stetrics and  gynecology,  intended  especially  for 
the  class-room  students.  The  book  is  inter- 
leaved for  the  taking  of  lecture  notes.  The 
fact  that  this  is  the  third  edition  shows  that 
there  has  been  demand  for  it.  While  the  prac- 
titioner, perhaps,  may  find  in  the  book  the 
point  for  which  he  seeks  information,  it  is  not 
intended  to  supplant  the  fuller  works  on  the 
subject.  It  is  a  good  syllabus,  and  serviceable  to 
the  college  student. 

I 


Elements  of  the  Science  of  Nutrition.  By  GRAHAM 
LUSK,  Ph.  D.,  M.  A.,  F.  R.  S.,  Frofessor  of  Phy 
siology  at  University  and  Bellevue  Hospital  Medi- 
cal College,  New  York.  Illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Co.  1906.  Cloth, 
8vo.    Pp.  326.    Frice,  $2.50  net. 

This  book  has  an  important  place  in  any 
medical  library.  Its  aim  is  to  "review  the 
scientific  substratum  upon  which  rests  know- 
ledge of  nutrition  in  health  and  disease."  It 
is  perhaps  a  little  too  technical  in  its  discussions 
for  popular  reading,  yet  the  essential  facts 
relating  to  diet  and  nutrition — especially  as 
concerns  most  of  the  "constitutional  diseases" — 
are  given.  Of  course,  prominent  attention  is 
given  to  examinations  of  the  feces.  The  chap- 
ter on  starvation  is  particularly  interesting. 
The  food  values  of  different  articles  are  given. 
The  remarkable  healthfulness  of  the  Japanese 
army  in  the  field  during  the  war  with  Russia 
is  explicable  in  great  part  by  observance  of  the 
teachings  of  this  book,  although  such  fact  is 
not  referred  to  by  the  author.  The  book  is 
suited  to  one  who  devotes  his  work  to  chemico- 
physiological  studies. 

Pocket  Formulary.  By  E.  QUIN  THORNTON,  M. 
D.,  Assistant  Professor  of  Materia  Medica.  Jeffer- 
son Medical  College,  Philadelphia.  New  (Eight) 
Edition,  Revised.  Lea  Brothers  &  Co.  Philadel- 
phia and  New  York.  Leather.  12mo.  Pocket  and 
Flap.    Pages  287. 

This  Formulary,  revised  in  strict  conformity 
with  the  latest  revision  of  the  U.  S.  Pharma- 
copoeia, contains  about  2,000  prescriptions 
selected  from  the  best  of  clinicians,  with  state- 
ment of  indications  for  their  use.  A  table  of 
ordinary  weights  and  measures,  and  a  state- 
ment of  the  metric  system  are  given.  After  a 
page  of  important  incompatibilities  and  a 
couple  of  pages  of  poisons  and  antidotes,  a  table 
of  doses  in  accordance  with  the  latest  U.  S. 
Pharmacopeia  is  given.  Then  follow  formulae 
for  most  diseased  conditions  under  an  alpha- 
betical arrangement  of  diseases.  The  value  of 
the  book  is  apparent  on  mention  of  title. 

Text  Book  of  Diseases  of  Women.  By  J.  CLAR- 
ENCE WEBSTER,  B.  A.,  M.  Di.,  F.  R.  C.  F.  E., 
Professor  of  Obstetrics  anl  Gynecology,  Rush  Med- 
ical College  etc.  372  Illustrations  and  10  colored 
/plates.  Philadelphia  and  London.  W.  B.  Saun- 
ders &  Co.  1907.  Large  Svo.  Fages.  712.  Cloth 
$7  net;  half  Morocco,  $8  net. 

The  first  100  pages  of  this  book  are  devoted 
to  anatomy  and  embryology,  and  are  well  illus- 
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trated.  As  a  surgical  work  in  reference  to 
gynecology  this  will  necessarily  take  a  high 
stand.  Operative  measures  are  well  described. 
As  for  non-operative  cases— such  even  as  func- 
tional disorders — this  book,  like  others,  is  not 
;i  material  help  to  the  practitioner.  For  in- 
stance, with  reference  to  dysmenorrhea,  which 
is  well  described  from  a  pathological  stand- 
point, the  only  medical  help  as  to  treatment  is 
derived  from  the  sentence,  "a  wide  range  of 
procedures  must  be  considered,  both  medical 
and  surgical."  If  the  author  takes  pains  in 
describing  the  surgical  procedures,  why  may 
he  not  add  something  as  a  guide  for  medical 
therapeutics  ?  The  publishers  have  done  their 
part  in  most  commendable  manner. 

Pulmonary  Tuberculosis:  Its  Modern  and  Special- 
ized Treatment,  With  a  Brief  Account  of  the 
Methods  of  Study  and  Treatment  at  the  Henry 
Phipps  Institute  of  Philadelphia.  By  ALBERT 
PHILIF  FRANCINE,  A.  M.,  M.  D.,  of  Staff  of  the 
Henry  ;Fhipps  Institute.  Illustrated.  Philadel- 
phia and  London.  J.  B.  Lippincott  Co.  Cloth. 
12mo.    247  pages. 

The  practitioner  of  the  present  day  is  very 
much  behind  the  times  if  he  has  not  adapted 
himself  to  the  modern  teachings  regarding  the 
treatment  of  consumption.  Tins  book  details 
such  plans  of  treatment.  Koch's  tuberculin  is 
not  a  dead  letter.  In  some  cases  it  has  been 
of  undoubted  service.  In  1906,  Yon  Behring 
introduced  "Toulase,"  but  neither  its  composi- 
tion nor  its  effects  will  be  made  known  until 
the  latter  part,  of  1907;  hence  we  must  await 
the  report  as  to  its  value.  Serum  therapy  has 
not  yet  been  satisfactory  in  general  curative 
results.  As  to  drugs,  a  number  are  mentioned 
as  being  serviceable  to  meet  special  indications 
— prominence  being  given  to  creosote,  iodin  by 
inunction,  nitro-gylcerin  for  rapid  pulse  and 
accentuation  of  second  heart  sound,  etc.  Under 
the  head  of  Symptoms,  a  number  of  prescrip- 
tions are  also  given.  Rest,  fresh  air  and  exoi  - 
ci3e  arc  emphasized  as  the  curative  treatment. 

Practice  of  Obstetrics,  in  original  contributions  by 
American  authors.  Edited  by  REUBEN  PETER- 
RON,  A.  B.,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Michigan,  Ann  Arbor, 
etc.  Illustrated  with  523  Engravings  and  30  full 
page  plates.  Lea  Brothers  &  Co.  Philadelphia 
and  New  York.  1907.  Large  8vo.  1,087  pages. 
Cloth. 

Tt  needs  only  the  turning  of  the  pages  of  this 
booklet  to  recognize  its  magnificent  value  to  the 


practitioner.  The  contributors  to  the  volume — 
each  in  his  special  line  of  fitness — are  Drs. 
Charles  <S.  Bacon,  Chicago;  Montgomery  A. 
( Yoekett,  Pinehurst,  N.  C. ;  W.  A.  Newman 
Dorland,  Philadelphia;  G.  Carl  Huber,  Ann 
Arbor;  Hugo  Ehrenfest,  St.  Louis;  Henry  F. 
Lewis,  Chicago ;  Walter  P.  Manton,  Detroit ; 
John  F.  Moran,  Washington,  D.  C. ;  Benj.  R. 
Schenck,  Baltimore,  and  Alfred  S.  Warthin, 
Ann  Arbor.  The  sections  are  systematically 
arranged  on  Physiology  and  Development  of 
the  Ovum,  Physiology  of  Pregnancy,  Physi- 
ology of  Labor,  Physiology  of  the  Puerperium, 
Pathology  of  Pregnancy,  Pathology  of  Labor, 
Pathology  of  the  Puerperium,  Obstetric  Oper- 
ations, and  the  New  Born  Infant.  Each  sub- 
ject is  dealt  with  in  a  practical  manner,  both 
by  text  and  illustrations — many  of  the  latter 
]>oing  original.  The  completeness  of  the  work 
docs  not  suggest  remark  on  any  special  sub- 
ject. This  volume  is  one  of  the  publisher's 
" Practitioner's  Library,"  and  is  well  indexed. 

Harvey  Lectures.  Delivered  under  auspices  of  the 
Harvey  Society  of  New  York,  1905-6.  Philadel- 
phia and  London.  J.  B.  Lippincott  Co.  1906. 
Large  12  mo.    Pages,  337. 

This  is  the  first  annual  volume  of  the  New 
York  Harvey  Society.  The  object'  of  the  So- 
ciety is  "a  broad  presentation,  from  the  labora- 
tory point  of  view  *  *  *  of  resume  of  experi- 
mental work"  on  special  subjects.  Lectures 
are  selected  on  account  of  their  special  adapta- 
tion. This  first  annual  volume  contains  thir- 
teen public  lectures — the  titles  and  authors  of 
which  are:  "Theory  of  Narcosis,"  by  Prof. 
Hans  Meyer,  of  Yienna ;  "Modern  Problems  of 
Metabolism,"  by  Prof.  Carl  von  Noorden,  of 
Vienna ;  "Tympanosomes,"  by  Prof.  Fred  G. 
Novy,"of  Michigan;  "Autolysis,"  by  Dr.  P.  A. 
Levene,  of  Rockefeller  Institute  for  Medical 
Research;  "Critical  Study  of  Serum  Ther- 
apy," bv  Prof.  W.  H.  Park,  of  New  York 
City;  "The  Neurons,"  by  Prof.  Llewellys  F. 
Barker,  Baltimore;  "Fatigue,"  by  Prof.  Fred. 
S.  Lee,  of  New  York  City;  "Formation  of 
Uric  Acid,"  by  Prof.  Lafayette  B.  Mendel, 
of  New  Haven ;  "Extent  and  Limitations  of 
Power  to  Regenerate  in  Man  and  other  Verte- 
brates," by  Prof.  T.  H.  Morgan,  of  New  York 
City;  "Nature  and  Cause  of  Old  Age,"  by 
Prof.  Charles  S.  Minot,  of  Boston;  "Modem 
Views  Regarding  Placentation,"  by  Prof.  J. 
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Clarence  Webster,  of  Chicago;  "Some  Phases 
of  Tuberculosis,"  by  Prof.  Theobald  Smith,  of 
Boston;  "Cause  of  Heart  Beat,"  by  Prof.  W. 
H.  Powell,  of  Baltimore.  We  have  given  the 
complete  table  of  "Contents,"  since  it  is  to  be 
regretted  that  a  series  of  lectures  of  such  emi- 
nent value  is  entirely  without  an  index. 


EfcttorlaL 


Index  for  Volume  XI., 

Completed  with  this  number,  will  be  sent 
out  with  first  April  number,  1907. 

Kress  &  Owen  Company,  New  York, 

Manufacturers  of  "Glyco-Thymoline,"  etc., 
were  burned  out  March  4,  1907 ;  but  having  a 
duplicate  plant  in  storage,  they  were  able,  after 
four  days  and  nights  of  continuous  work,  to 
begin  again  turning  out  their  chief  product. 
This  fact  comes  in  the  order  of  a  record  breaker. 

The  Medical  Era,  of  St.  Louis, 

Has  recently  acquired  the  Medical  Mirror, 
and  consolidated  it  with  the  Era — the  combined 
journals  being  known  as  the  Medical  Era.  The 
first  issue  will  be  in  April.  Drs.  S.  C.  and 
Clarence  Martin  remain  editors  in  charge. 

The  Transactions  of  the  Medical  Society  of 
Virginia, 

Session  1906,   held  at   Charlottesville  last 
October,  are  being  issued.    If  any  member  of. 
the  Society  fails  to  receive  his  copy • wilhin'a 
week,  he  should  promptly  notify  tlus  office,  as 

copies  will  have  been  mailed  to  all  entitled  to 
them  before  then.  .  •.. 

The  Quarterly  Journal  of  Inebriety, 

Published  at  Hartford,  Conn.,  has  absorbed 
the  Archives  of  Physiological  Therapy.  The 
new  Journal  of  Inebriety  will  retain  Dr.  T.  D. 
Crothers  as  editor.  It  will  have  added  to  it 
the  practical  features  of  the  Archives,  so  far 


as  any  question  of  physiological  therapy  bears 
upon  the  broad  subject  of  inebriety.  The 
scientific  value  of  the  Journal  will  be  greatly 
enlarged  by  concentrating  its  work  upon  some 
special  lines.  It  will  aim  to  present  and  formu- 
late the  latest  studies  and  facts  along  these 
frontier  lines.  Thus  the  Journal  of  Inebriety 
would  be  a  most  practical  and  valuable  visitor 
to  hospital  and  like  institutions  as  well  as  to 
specialists  who  treat  brain  and  nerve  neurotics. 

The  Wise  County  Medical  Society 

Will  meet  at  Coeburn,  Va.,  March  27, 
1907.  The  following  papers  are  on  the  pro- 
gram :  The  Lights  and  Shadows  of  a  Contract 
Physician's  Life,  by  Dr.  M.  L.  Stallard,  of 
Norton ;  My  Opinion  of  the  Value  of  the  Post- 
graduate Work  in  New  York  to  the  General 
Practitioner,  by  Dr.  G.  W.  Tompkins,  of 
George! ;  Medical  Management  of  Pregnancy 
to  the  Beginning  of  Labor,  by  Dr.  C.  W.  "Cul- 
berson, of  Coeburn ;  A  Few  Points  on  Physical 
Diagnosis,  by  Dr.  G.  S.  Wiley,  of  Georgel ; 
Snap-Shots  at  the  Life  Insurance  Situation,  by 
Dr.  T.  M.  Cherry,  of  Glamorgan.  Dr.  T.  M. 
( Iherry  is  President,  and  Dr.  H.  M.  Miles,  of 
Wise,  Secretary. 

The  Tri-State  Medical  Association  of  Vir- 
ginia and  the  Carolinas. 

In  response  to  the  expressed  desire  of  many 
of  its  members,  has,  through  its  Executive 
Committee,  changed  the  date  of  the  1907  meet- 
ing to  June  3d  and  4th,  at  which  time  the  regu- 
lar annual  session  will  be  held  in  Norfolk.  Ya. 
Members  who  contemplate  reading  papers  at 
that  ''ivr.e  a^e  requested  to  send  the  titles  as 
soort  as  pos'siole  to  the  Secretary,  Dr.  J. 
,  Howell  Way,  Wavmsville,  N.  C. 

Local  Medica!  Societies. 

•  1  -J.  N.  McCormack,  of  Bowling  Green, 
Ky.,  chairman  of  Committee  on  Organization 
A.  M.  A.,  is  on  a  lecturing  tour  for  the  medical 
profession,  taking  in  especially  those  cities 
where  there  are  medical  colleges.  On  March 
2,  1907,  he  lectured  three  times  in  this  city — 
in  the  morning  to  the  medical  students  of  the 
University  College  of  Medicine  and  the  Medi- 
cal College  of  Virginia;  in  the  afternon  to  the 
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physicians  of  the  city,  making  County  Medical 
Societies  his  topic,  and  at  night  to  the  public. 
Dr.  Ennion  G.  Williams,  who  is  well  alive  to 
the  medical  and  health  interests  of  the  city, 
introduced  him  on  the  afternoon  occasion. 

Dr.  McCormack,  in  his  afternon  lecture, 
took  up  the  subject  of  County  Medical  Socie- 
ties, urging  upon  the  profession  that  they  are 
even  more  valuable  than  State  or  National 
Associations.  He  instanced  some  societies  in 
which  the  attendance  included  nearly  all,  one 
society  of  fifty-four  members  having  fifty-three 
present  on  the  occasion  he  visited  it,  and  this, 
too,  in  a  city  where  some  of  the  members  were 
of  far  more  than  national  fame.  These  meet- 
ings partake  of  the  nature  of  post-graduate 
courses.  The  hall  of  meetings  is  convenient 
to  a  cadaver  room,  where  demonstrations  may 
he  made  and  manikins  and  charts  are  abundant 
to  illustrate  the  subject  under  discussion; 
Laboratories  are  convenient,  where  specimens 
may  be  examined,  or  chemical  or  microscopical 
observations  made,  when  necessary ;  ample 
blackboards,  etc.,  are  provided.  Usually  a  sub- 
ject is  divided  into  a  symposium.  Patients  are 
used  for  clinic  purposes  wherever  possible. 
Original  work  or  research  is  the  characteristic 
of  the  talk  of  the  speakers — and  not  poor  re- 
hashes of  text  books,  not  always  even  of  the  last 
editions.  No  wonder  such  a  society  is  a  live 
one,  meeting  once  a  week,  for  he  who  attends 
is  compelled  to  learn  something. 

Such  local  societies  could  become  conspicu- 
ously beneficial,  especially  in  communities 
where  laboratory  conveniences  and  clinical  op- 
portunities are  good.  If  the  Richmond 
Academy  of  Medicine  and  Surgery,  for  in- 
stance, were  to  organize  on  this  plan  this  city, 
with  its  nearly  150  doctors,,  .would  become 
promptly  a  great  medical .  center.  1  With  the 
equipped  laboratories  of  two  medical  colleges 
close  together,  witli  hospital  conveniences  to 
supply  clinics,  and  with  lecture  halls  arranged 
to  assist  demonstrations,  Richmond  is  well  pre- 
pared to  organize  such  a  society,  which  would 
present  the  advantages  of  a  post-graduate 
course. 

Hut  smaller  communities  (if  doctors  could 
do  better  than  they  do.  A  leader  is  appointed, 
lie  prepares  a  paper  on  a  trite  subject — com- 
piled from  an  old  text  book,  which  shows  not 
the  slightest  research  on  the  part  of  the  author. 
It  is  scarcely  of  sophomoric  value  or  interest. 


Discussion  is  called  for,  and  Doctor  1  arises, 
compliments  the  reader  on  his  learned  paper, 
which  so  completely  covers  the  subject  as  to 
leave  nothing  else  to  be  said.  Doctor  2,  no 
better  prepared  for  the  discussion,  makes  re- 
marks of  a  like  nature.  In  short,  not  one  of  the 
doctors  who  attend  such  a  society  meeting  in- 
dicates that  he  has  even  thought  of  the  subject 
since  its  announcement  at  the  previous  meet- 
ing. Such  societies  soon  languish  and  die  for 
want  of  interest. 

Doctors  themselves  are  responsible  for  such 
uninteresting  meetings.  The  very  nature  of 
their  profession — whether  in  or  out  of  cities — 
demands  of  them  constant  preparation  to  meet 
the  claims  of  the  sick.  Relatively  speaking, 
how  few  doctors,  even  after  ten  or  more  years' 
experience  in  their  community  practice,  are 
more  than  routinists  in  attending  a  case !  The 
patient  who  pays  has  the  right  to  claim  that  his 
doctor  is  a  true  student  of  medicine;  that  he  is 
ever  on  the  alert  to  discover  the  true  condition 
of  the  patient,  to  trace  effect  to  cause,  to  know 
what  is  the  real  pathology  of  the  disease,  and 
be  prepared  to  prescribe  intelligently.  Ordi- 
nary humanity,  even  demands  that  he  who  pro- 
fesses to  be  a  doctor  should  know  his  business — 
should  be  up  to  date  in  his  knowledge.  Local 
medical  societies,  organized  for  the  purpose  of 
promoting  medical  studies,  are  invaluable. 

The  medical  profession  is  not  overcrowded — 
as  so  many  are  wont  to  say.  True,  many  seek 
the  comfort  of  cities,  with  the  benefits  of  street 
cars,  etc.,  and  where  routine  work  is,  perhaps, 
better  systematized.  But  the  country  doctor 
has  ample  opportunities  to  make  himself  known 
r/.s  a  doctor.  He  is  too  apt,  between  calls,  to 
devote  himself  to  farming  interests  rather  than 
re  give  every  practicable  moment  to  study  of 
medicine..  The  city  doctor,  whose  practice  is 
too  limited  *x>  make  a  living,  throws  away 
golden  opportunities  for  study.  He  is  content 
with  a  few  obsolete  books  on  his  book  shelves 
'for  dispiaV  purposes — without  taking  the  medi- 
cal journals,  which  first  publish  the  advances  in 
professional  study.  He  does  not  even  buy  and 
rend  the  most  recent  revised  text  books.  He 
becomes  a  back  number,  and  soon  becomes 
known  as  such  by  all  who  come  in  contact  with 
him.  Progress  is  the  demand  of  the  times,  and 
the  doctor  who  does  not  keep  up  would  do  best 
by  shutting  up  shop  and  letting  it  be  known 
that  he  is  not  longer  in  practice. 
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GLASGOW     ARMSTRONG,     M.'  D., 

Staunton,    Va   280 

C.  VV.  ASTROP,  M.  D.,  Surry,  Va.  .  .  212 

WADE  H.  ATKINSON,  M.  D.,  Wash- 
ington,  D.   C   155 

WILLIAM  R.  AYLETT,  M.  D.,  New- 
port News,  Va   428 

B.  B.  BAGBY,  M.  D.,  Walkerton,  Va.  469 

J.  M.  BALDY,  M  D.,  Philadelphia,  Pa.  282 

CHARLES  E.  BARNETT,  M.  D.,  Fort 
Wayne,   Ind   433 

J.  B.  BARTRAM,  M.  D.,  Ashland,  Ky.  381 

GREER  BAUGHMAN,  M.  D.,  Rich- 
mond, Va  193,569 

F.  H.  BEADLES,  M.  D.,  Richmond, 
Va   145 

WOODBRIDGE  HALL  BIRCHMORE, 

M.  D.,  Brooklyn,  N.  Y  77,299 

FRANCIS  B.  BISHOP,  M.  D.,  Wash- 
ington, D.  C   Ill 

LEWIS  C.  BOSHER,  M.  D.,  Rich- 
mond,  Va   31 

J.  WESLEY  BOVEE,  M.  D.,  Wash- 
ington, D.  C   87 

W.  W.  BULETTE,  M.  D.,  Pueblo,  Col.  137 

F.  A.  BUTLER,  A.  M.,  M.  D.,  Har- 
vard,   Neb   213 

GEORGE  F.  BUTLER,  M.  D.,  Chi- 
cago,  III   250 

JOHN  EGERTON  CANNADAY,  M.  D., 

Paint  Creek,  W.  Va  254,497 

ROBERT  CAROTHERS,  M.  D.,  Cin- 
cinnati, Ohio   554 

CHARLES  V.  CARRINGTON,  M.  D., 
Richmond,   Va  437,  452 

J.  M.  G.  CARTER,  M.  D.,  Sc.  D.,  Ph., 
D.,  Waukegan,   111   199 

JOHN       HERBERT  CLAIBORNE, 

M.  D.,  New  York,  N.  Y   373 

W.  H.  COFFMAN,  M.  D.,  Asheville, 
N.    C   284 

DANIEL  J.  COLEMAN,  M.  D.,  Rich- 
mond, Va   402 

J.  M.  COLEMAN,  M.  D.,  Jerome,  Ariz.  109 

A.  P.  CONDON,  M.  D.,  Omaha,  Neb.  .  228 
JOHN   R.   COOK,   M.   D.,  Fairmont, 

W.  Va   192 

B.  G.  COPELAND,  M.  D.,  Birming- 
ham,   Ala   235 

JOHN  W.  CR1NGAN,  M.  D.,  Arring- 

ton     Va  302 

T.  D.'  CROTHERS,  M.  I).,  Hartford, 
Conn   397 

W.  B.  DANIEL,  M.  D.,  Templeton, 
Va   115 

JOHN  P.  DAVIDSON,  M.  D.,  Rich- 
mond, Va  279,477 

J.  ALLMOND  DAY,  M.  D.,  Jackson- 
ville,  111   223 

J.  S.  DbJARNETTE,  M.  D.,  Staun- 
ton, Va   307 


JOHN  DUNN,  M.  A.,  M.  D.,  Rich- 
mond, Va   273 

LANDON  B.  EDWARDS,  M.  D.,  Rich- 
mond, Va   68 

JOHNSON  ELIOT,  M.  D.,  Washing- 
ton. D.  C   260 

LLEWELLYN  ELIOT,  M.  D.,  Wash- 
ington,  D.   C  215,385 

JESSE  EWELL,  M.  D.,  Ruckers- 
ville,  Va  294,463 

D.  L.  FIELD,  M.  D.,  Jeffersonville, 
Ind   352 

H.  L.  FIN  LEY,  M.  D.,  Pawnee  City, 
Neb   143 

J.  W.  FREED,  M.  D.,  Staunton,  Va.307,  427 

It.  A.  GAMBLE,  M.  D.,  Petersburg, 
Va   275 

RAMON  D.  GARCIN,  M.  D.,  Rich- 
mond, Va   56 

ii.  W.  GARRETT,  M.  D.,  Viewtown, 
Va   328 

W.     ARMISTEAD    GILLS,     M.  D., 

Richmond,    Va   64 

ROBERT  GLASGOW,  M.  D.,  Lexing- 
ton, Va   574 

JOHN  T.  GRAHAM,  M.  D.,  Wythe- 
ville,  Va   527 

STANLEY  HOPE  GRAVES,  M.  D., 
Norfolk,   Va   570 

A.  B.  GREINER,  M.  D,  Rural  Re- 
treat,   Va   520 

[.O.MAX  GWATHMEY,  M.  D.,  Nor- 
folk,   Va   321 

FRANCIS  R.  HAGNER,  M.  D., 
Washington,  D.  C   204 

JOHN  B.  HALLIGAN,  M.  D..  Smoky 
Ordinary,    Va   384 

EDWARD    T.    HARGRAVE,    Ph.  G., 

M.  D.,  Norfolk,  Va   317 

STEPHEN  IIARNSBERGER,  M.  D., 
Catlett,  Va   364 

GEORGE       TUCKER  HARRISON, 

M.  A.,  M.  D.,  New  York,  N.  Y   353 

CHARLES  M.  HAZEN,  M.  D.,  Bon 
Air,    Va   141 

W.  P.  C.  HAZEN,  M.  D.,  Washing- 
ton, D.  C   358 

H.  S.  HEDGES,  M.  D.,  Charlottes- 
ville, Va   127 

A.     J.     HETHERINGTON,     M.  D„ 

Phoenix,    Ariz   210 

D.  PERCY  HICKLING,  M.  D.,  Wash- 
ington, D.  C   455 

D.  LEE  HIRSCHLER,  M.  D.,  Nor- 
folk,   Va   58 

BENJAMIN    HANEY    HITE,    M.  D., 

Ilollydale,    Va   459 

GRAY  G.  HOLLADAY,  M.  D.,  Ports- 
mouth,   Va   454 

II.  S.  HOLLOWAY,  M.  D..  Jackson- 
ville,   Fla   54 


J.  SHELTON  HORSLEY,  M.  D., 
Richmond,    Va  421, 

MARC  RAY  HUGHES,  M.  D.,  St 
Louis,  Mo  

W.  J.  INNES,  M.  D.,  Brookneal, 
Va  483, 

PAULUS  A.  IRVING,  M.  D.,  Rich- 
mond, Va  

JOSEPH  TABER  JOHNSON,  M.  D., 
Washington,  D.  C  

CLARENCE  PORTER  JONES,  M.  D., 
Newport  News,  Va  

M.  P.  JONES,  M.  D.,  Churchville,  Va. 

LESTER  KELLER,  M.  D.,  Ironton, 
Ohio   

EDWARD  LE  LAND  KELLOGG, 
M.  D.,  New  York,  N.  Y  

JAMES  L.  KENT,  M.  D.,  Lynch- 
burg, Va  

R.  J.  KLINE,  M.  D.,  Portsmouth, 
Ohio   

J.  R.  LANDERS,  M.  D.,  Bernadotte, 
111  

G.  PAUL  LaROQUE,  M.  D.,  Rich- 
mond, Va  1,187,410, 

P.  C.  LAYNE,  M.  D.,  Ashland,  Ky.. 

ERNEST  C.  LEVY,  M.  D.,  Rich- 
mond, Va  : . 

J.  N.  LEWIS,  M.  D.,  Roanoke,  Va.  . 

EDWARD  N.  LIELL,  M.  D.,  Jack- 
sonville, Fla  

E.  A.  LONG,  Johnson  City,  Tenn  

JOHN  WESLEY  LONG,  M.  D., 
Greensboro,  N.  C  

H.  B.  MAHOOD,  M.  D.,  Belfleld,  Va.  . 
J.   W.   MALLET,   M.   D.,  Charlottes- 
ville, Va  

MOIR  S.  MARTIN,  M.  D.,  Stuart,  Va. 

W.  P.  MATHEWS,  M.  D.,  Rich- 
mond, Va  

JAMES  C.  McGUIRE,  M.  D.,  Wash- 
ington, D.  C  73, 

STUART  McGUIRE,  M.  D..  Rich- 
mond. Va .  .  14,  40,  162,297,  349,  494, 
535,  558  

ALLARD  MEMMINGER,  M.  D., 
Charleston,  S.  C  

HAROLD  B.  MILLER.  M.  D.,  Lin- 
coln, Neb  

M.  MONROE  MORAN,  M.  D.,  Pinners 
Point,  Va  471,  490, 
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cinariasis   
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Calomel  in  appendicitis   391 
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Carbuncles    577 

Carcinoma  (also  Cancer),  treat- 
ment of  inoperable  199,576 

Cardiac  (also  Heart)  stimulation 
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Choroiditis,  exudative,  treatment  373 
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Clinics,  European   433 

Cocaine    anesthesia    for  rectal 
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Continued  fever,  treatment   210 

Contusions  of  abdominal  wall, 
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Criminal      assault,  castration 

for   463,515 

Cryoscopy    411 

Curette,  uterine,  sharp   222 

Cystitis,  tuberculous   205 

Cystocele,   case   360 

Cystoscopy,   clinical   58 
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Dirt-eaters'  disease,  see  Unci- 
nariasis   

Discourtesy,   professional  268,  520 

Disease  prevention   118 

Dislocation    of    sternal    end  of 

clavicle    167 

Displacement  of  uterus,  posterior  297 
Doctors,  types  of  modern,  25; 
Country  — ,  268;  —  duties  in 
diphtheria  epidemics,  444; 
Illegal  — ,  466;  Jealousy  of  — , 
192;  License  taxes  on  — ,  . . .490, 513 

Dope  for  >quackery   270 

Dowries'  electrothermic  angiot- 
ribe  for  abdominal  and  pelvic 

surgery    87 

Drug  habitues,  management  of.  148 
Duodenal  gastritis,  see  Epidemic 

jaundice   

Dyspepsia,  see  Indigestion  

Ear,  syphilitic   496 

Eclampsia  and  hyperemesis,  path- 
ology and  cause,  193;  Puer- 
peral —  384,  483 

Ectopic  pregnancy  (see  also  Ab- 
dominal pregnancy),  diagnosis 

and  treatment   5 

Eczema,  X-ray  for   108 
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—  of  working  classes  in  sexual 

matters    46 

Egyptian  chlorosis,  see  Unci- 
nariasis   

Electrothermic     angiotribe  for 

surgery    87 

Emergencies,  serious  surgical...  223 

Emetine  for  emetic   81 

Empyema,  three  cases,  543;  —  of 

accessory  sinuses  of  nose   137 

Enteritis,   cancerous   187 

Epidemic  jaundice  in  young. . . .  159 

Epilepsy,  307;  Mental  —   543 

Epileptic  Colony  of  Virginia,  246 

307    313 

Epistaxis    260 

Epithelioma  (also  Cancer),  X-ray 

for    106 

Eruptions  of  syphilis   496 

Erysipelas  after  fracture  of  toe, 

etc   216 

Esophageal   stricture   565 

Ether  anesthesia,  urenalin  dur- 
ing   526 

Ethmoidal  sinus,  operation   409 

European  clinics  and  clinicians, 

433;  —  vacations   266 

Ewald's   salol    test   of  stomach 

motility    178 

Examinations,  medical,  remarks 

on    56 

Examiners'  fees  (also  Insurance) 

for  life  insurance  71,341,342 

Exophthalmic  goitre,  serum  for.  344 

Expert  testimony  fees   154 

Extra-uterine    pregnancy  (also 

Ectopic),  case   335 

Extravasation  of  urine   136 

Eyes  of  Newborn,  109;  Syphi- 
litic —   496 

Eye  diseases,  treatment  by  Gene- 
ral Practitioner,  326;  Patience 


and  persistence  in  treating  — 
diseases    373 

Faucial  tonsils   305 

Fecal  incontinence  after  fistula 
in  ano  operation   218 

Fee,  expert  testimony,  154;  — 
for  life  insurance  examina- 
tions,, 21,  71,  152,  267,  271, 
341,  342,  442;  Surgeons  —  ...  294 

Feeding  in  continued  fevers,  210; 
Infant  — ,  328;  Metabolic  as- 
pects of  over  and  under  — 369 

Femur,  intracapsular,  ambula- 
tory treatment   364 

Fever,  continued,  see  Continued 
Aconitine  for  —  of  chil- 
dren, 81;  Hyoscine  and  aconi- 
tine for  suppurative  — ,  299; 

—  of  syphilis   495 

Fibroids,  uterine,  wandering  or 

parasitic    222 

Fisherville,  Va.,  cancer  about...  517 
Fistula  in  ano  operation,  fecal 

incontinence  after   218 

Flat  foot   522 

Fleischer's     iodoform     test  of 

Stomach  Motility   178 

Forearm  fracture,  legal  aspects.  522 
Food,  pure,  119;  Meat  —  inspec- 
tion   246 

Foot    contused    and  erysipelas, 

216;  Flat  or  weak  —   522 

Fracture  of  great  toe  and  con- 
tusion of  foot,  erysipelas,  216; 

—  of  forearm,  legal  aspects, 
522;  Intracapsular  —  of  femoral 
neck,  ambulatory  treatment, 
364;  Passive  hyperemia  for  — 

of  metacarpal  bone   359 

Fractures,  compound,  treatment, 

240;    Medico-legal  Importance 

of  — ,   527 

Fr'ontal  sinusitis,  clinical  study, 

546;  Operation  on  —  sinus. . . .  409 
Furuncles    576 

Gain  or  love   272 

Gallbladder,  enlarged,  diagnosis.  504 
Gallstones,  importance  of  early 
diagnosis,  151;   —  resembling 
appendicitis,    454;  Treatment 

of  — ,   65,  407,  415 

Gangrene,  syphilitic   495 

Gastric    (also   Stomach)  juices, 

test  for   179 

Gastritis,  chronic  catarrhal   177 

Gastroduodenitis  (also  Epidemic 

jaundice)    159 

Gastroenterostomy    410 

Genius,  pathological  aspects....  541 

Glyco  heroin  for  winter  coughs.  487 

Glycosuria,  .diagnostic  import...  503 
Goitre,  treatment,  409;  Serum  for 

exophthalmic  —   344 

Gold  bromide  for  cancer   200 

Gonococci  infective  of  women..  132 
Gonorrhoea  (also  Urethritis,  spe- 
cific)   275 

Gouty  or  rheumatic  pharyngitis.  338 

Grafting.  Kkin   254 

Grippe,  see  Influenza  


Gum,  chewing,  cause  of  indiges- 
tion   177 

Habitues,  alcoholic  and  drug. . . .  148 
Hand  lacerated,  passive  hypere- 
mia for   359 

Headaches,  notes  on    127 

Health  boards,  county   515 

Heart,  see  Cardiac  

Hematology   "  550 

Hemophilia    261 

Hemorrhage,    blood  transfusion 

for    511 

Hemorrhoids,  treatment,  385;  — 

and  liver  abscess   500 

Hepatic,  see  Liver  

Hodgkins'    disease,    case,  treat- 
ment   155 

Hook-worm,  see  Uncinariasis.... 
Hospitals  of  towns   47 


Hospitals,  Sanatoria,  Etc. 

City  (Richmond)  Hospital  95,96 

Eastern  (Va.)  State  Hospital  Muddle. 

 394,  419,  540 

Eye,  Ear  and  Throat  infirmary   446 

Covernment  Hospital  for  Insane....  119 

Hill  Crest  Sanlfarium   120 

Elvgeia  Hospital  94,  446 

Memorial   Hospital  94,  446 

Old  Dominion  Hospital   446 

Protestant  Hospital   96 

Retreat  for  the  Sick  94,446 

Sarah  Leigh  Hospital   95 

Sheltering  Arms  Hospital   446 

Southwestern  (Va.)  State  Hospital..  344 

St.  Luke's  Hospital  94,446 

St.  Vincent's  Hospital   96 

U.  S.  Marine  Hospital   96 

Virginia   Epileptic   Colony   246 

Virginia  Home  for  Incurables  95,446 

Virginia  Hospital   94 

Virginia  Sanatorium  for  Consumptives  420 

Winchester  General  Hospital   47 

Human    body,    proteid  consti- 
tuents   333 

Hydrorrhoea  gravidarum   352 

Hydrosalpinx   408 

Hydrotherapy    506 

Hyoscine,   morphine  and  cactln 

anesthetic   395,439,471 

Hyoscyamine  and  aconitine  for 

suppurative   fever   299 

Hyperemesis,       pathology  and 

cause    19 

Hyperemia,  passive,  for  tubercu- 
lar synovitis   359 

Hypodermic    medication    of  in- 
fants  80,81,82 

Hysterectomy,  electro-thermic 
angiotribe  for,  88;  Cancerous 

cervical  stump  after  —   240 

Hysteria    455 

Icterus,  see  Jaundice  

Ideal   doctor   30 

Illegal     practitioners     in  Vir- 
ginia  197,466,578 

Incontinence,  fecal,  after  fistula 

in  ano  operation   218 

Indigestion,   chronic   175 

Inebriety,  home  and  office  treat- 
ment   397 

Infancy,  treatment  in   77 

Infant  feeding   328 

Infantile  nienstration   415 
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Infected  contusions,  passive  hype- 
remia for   359 

Inflammation,  phlegmonous   40 

Influenza    9 

Insanity  and  genius   541 

Inspection  of  meat  foods   246 

Insurance  examination  fees,  see 

Fees  

Intestinal  antiseptics,  systematic 
depoisoners,  114;  Blectrother- 
mic  angiotribe  for  —  resection, 

88;  —  intussusception   392 

Intestine    (also    Bowel)  small, 

17G;  Tumors  of  —   187 

Intracapsular  fracture  of  femoral 

neck,  ambulatory  treatment...  364 
Intussusception,  multiple,  due  to 

castor  oil   392 

Iodoform  test  for  stomach  mor- 

tility    178 

Iritis,  treatment  328,376 

Isolation  of  consumptives   468 

Itching,  see  Pruritus  

Jail   sanitation  437,453 

Jaundice  in  children  apparently 
epidemic,  159;  Treatment  of 
catarrhal  — ,  532;  Diagnostic 

import  of  —   502 

Jealousy  among  doctors   192 

Joint  tuberculosis,  diagnosis, 
treatment    207 

Journalistic. 

California      Medical     and  Surgical 

Journal    174 

Journal  South  Carolina  Medical  As- 
sociation  '.  120 

Medical  Era,  of  St.  Louis   586 

New  England  Alkaloidist   119 

Quarterly  Journal  of  Inebriety   586 

Keloid,  X-rays  for   108 

Kidney  (see  Renal;  also  Nephri- 
tis) calculus,  diagnosis   70 

Knee,  tubercular  synovitis,  pas- 
sive hyperemia  for   359 

Labor  difficult,  remedies  for....  52 

Lacerations  infected,  passive 
hyperemia  for   359 

Laparotomy,  post  operative 
treatment    510 

Law  violators,  medicine  and 
pharmacy    241 

Legal,  see  Medico-legal  

Leprosy,  danger  of   246 

Leukemia,  blood  in,  550;  Acute 
lymphatic  — ,    54 

Licensed  doctors  by  Examining 
Board  of  Virginia   581 

License  tax  on  doctors,  repeal, 
23,  490   513 

Lichen  planus,  X-ray  for   108 

Life  insurance  examination  fees, 
see  Fees  

Lingual  tonsil   279 

Liver  diseases,  medical  treat- 
ment, 533;  Diagnosis  of  — 
affections,  500;  —  function  and 
perverted  metabolism,  141;  — 
wounds    497 

Loral  medical  societies   587 


Locomotor  ataxia,  rectal  symp- 
toms   218 

Love  and  gain   272 

Lupus  vulgaris,  X-rays  for   107 

Lymphatic  system  in  relation  to 
disease,  361 ;  —  leukemia, 
acute,  54;  —  syphilitic  involve- 
ments   495 

Lymphoid  growths,  see  Adenoids. 

Malaria,  blood  examinations....  550 
Malarial  fever,  mosquito  theory.  460 
Malignant    growths     (see  also 
Cancer),  Roentgen  rays  for...  315 

Marriage  and  syphilis   538 

Materialism,  medical   152 

Maxilla,    inferior,    necrosed  in 

typhoid  fever   358 

Mayo's    operation    for  posterior 

uterine  displacement   298 

Meat  food  inspections   246 

Meat  juice,  Valentine's   420 

Medical  examinations,  remarks 
on,  56;  —  materialism,  insur- 
ance fees,  expert  testimony, 
etc.,  152;  —  interne  for  govern- 
ment hospital  for  insane,  119; 
Richmond  —  college  not  amal- 
gamated, 170;  —  practice  as 
avocation,  414;  —  practice 
legally  defined,  540;  —  spe- 
cialism, 217;  —  Society  of  Vir- 
ginia (see  also  Societies), 
rulings,  21;  County  —  socie- 
ties, 427.  587  —  treatment  of 

bile  duct  diseases  .'. .  532 

Medical    Examining    Board  of 

Virginia's  Report   578 

Medicine,  practice  of   516 

Medicines,     proprietary,  affect 

scientific  therapeutics   528 

Medico-legal  .aspects  of  forearm 

fracture,  522;  importance 

of  fractures.  527;  defini- 
tion of  practice  of  medicine...  540 
Meningitis,  cerebro-spinal,  serum 

therapy    466 

Menstration  from  birth   415 

Mental  epilepsy   543 

Metabolic   aspects   of   over  and 

under  feeding   369 

Metabolism  faulty  cause  of 
pharyngeal  and  tonsillar  dis- 
eases, 337;   Perverted  —  and 

liver  function   141 

Metacarpal  bone  fractured,  pas- 
sive hyperemia  for   359 

Milk  supply  of  Richmond  from 
sanitary  standpoint,  32;  Human 

and  cow's  —   329 

Miner's  anemia,  see  Uncinariasis 
Morbus  maculosus,  Werlhofii.  . . .  261 
Morphine,   hyoscine   and  cactin 

anesthesia  395,  439,  471 

Mosquito     theory     of  malarial 

fevers    460 

Mouth   breathing,   cause,  effects 

and  correction   302 

Mucous  patches   494 

Nasal  adenoids,  304,  477,  524; 
Correction  of  collapsed  —  alse, 


487;  Empyema  of  accessory  -r- 
sinus,   137;   Operations  on  — 

septa    366 

Necrosis  of  inferior  maxilla  com- 
plicating typhoid  fever   358 

Needle  in  omentum   454 

Negro  and  appendicitis   512 

Nephritis,  acute,  diagnosis  and 
treatment,  84;  Treatment  of 
acute  — ,  250;  Chronic  — ,  gene- 

eral  considerations   389 

Neuralgia,  trifacial  (also  see  Tic 

douloureaux)    12 

Neurasthenia    183 

Neuritis,  peripheral   Ill 

Nevl,  vascular,  X-ray  for   108 

Normal  salt  solution  for  typhoid 

fever    429 

Nasal;  also  Rhinitis)  bleeding 
Nose   (see  also  Adenoids;  also 

(also  see  Epistaxis)   260 

Nuclein  for  tumors   200 

Obituary  Record,  Etc. 

Dr.  Julian  H.  Abbitt   396 

Dr.  P.  W.   Allen   390 

Dr.  Arthur  Grattan  Cabell   174 

Dr.  Cvrus  Doggett   390 

Dr.  Daniel  S.  Ellis   248 

Dr.  Thomas  Latane   248 

Dr.  William  Augustus  Lee   420 

Dr.  William  J.  Luck   442 

Dr.  James  B.  McCaw  247,272 

Dr.  Samuel  Nicholson   396 

Dr.  Hugh  Thomas  Nelson  48,150 

Dr.  Robert  J.  Preston   272 

Dr.  William  Reginald  Purvis   120 

Dr.  Samuel  R.  Sayers,  Jr  120,  222 

Dr.  James  Willard   248 

Obstetrics,  cases,  52;  Rational 
—  by  general  practitioner,  143; 
Anesthesia    and  scopalamine 

for  —   402 

Ohio  Valley,  abdominal  surgery 

in    554 

Omentum,  needle  in   454 

Ophthalmoscope    aids  diagnosis 

of  brain  lesions   273 

Osmic  acid  for  tic  douloureaux. .  159 
Os   uteri   dilatation,  indications 

for    353 

Ourselves  as  others  see  us   192 

Ovaries,  conservative  operations 

on    262 

Ovariotomy,  electrothermic  an- 
giotribe for   88 

Pain  of  syphilis   496 

Palm  of  hands,  abscess,  575; 
 lacerated,  passive  hype- 
remia for   359 

Paronychia    575 

Parasitic  uterine  fibromata   232 

Passive  hyperemia  for  tubercular 
synovitis    infected  contusions 

and  lacerations,  fractures,  etc..  359 

Patches,  mucous   494 

Pathological  aspects  of  genius..  541 

Pectoral  abscess   249 

Felvic    surgery,  electrothermic 

angiotribe  for   87 

Penis,  lesions  of   1 

Penitentiary  sanitation  437,453 

Perineal  laceration,  operation  for  410 
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Peripheral   neuritis   Ill 

Peritonitis,  starvation  treatment  409 

Personals. 

Dr.  William  E.  Anderson   396 

Dr.  Robert  C.  Bryan   266 

Dr.  Hugh  S.  Cummlng   24 

Dr.   William  F.  Drewry   396 

Dr.  L.  S.  Foster   540 

Professor  Koller   466 

Kress  &  Owen  Company   587 

Dr.  Ernest  C.  Lew   198 

Dr.  Samuel  Lile   564 

Dr.  Junius  F.  Lynch   564 

Dr.  Kawley  W.  Martin   174 

Dr.  Charles  McCullougb   467 

Dr.  Hunter  Holmes  McOuire   47 

Dr.  Stuart  McGuire  119,266,396 

Dr.  Jacob  Michaux   96 

Dr.  M.  M.  Moran   395 

Dr.  Hugh  T.  Nelson,  Jr   72 

Dr.  W.  Lowndes  Peple   266 

Dr.  A.  S.  I'riddy   344 

Dr.  Hack  U.  Stephenson  23,466 

Dr.  Hugh  M.  Taylor   266 

Valentine's  Meat  Juice  Company....  420 

Dr.  J.  E.  Warinner   23 

Dr.  J.  Spottswood  Wellford   445 

Dr.  Enuion  G.  Williams   173 

Dr.  O.  C.  Wright   96 

Perverted  metabolism,  especially  . 

as  to  liver  functions   141 

Pes  pronatus,  see  Flat  foot  

Petersburg  license  tax   23 

Phagedena,  syphilitic   494 

Pharmacy  laws  violated   241 

Pharyngeal  abscess,  retro   574 

Pharyyix  and  tonsil  diseases  due 
to  faulty  metabolism,  337; 
Tracheotomy  before  operation 

on  —   235 

Phlegmonous  inflammation  with 

suppuration    40 

Placenta  previa,  Cesarean  sec- 
tion for   228 

Pneumonia,  salts  for,  182;  —  and 

empyema    534 

Political  doctor   25 

Posterior  displacements  of  uterus, 

Mayo's  operation   297 

Posthitis,  diagnosis   1 

Potassium  iodide  for  eye  diseases  374 

Potts'  disease,  diagnosis   209 

Practice  of  medicine  as  avoca- 
tion, 414;  —  of  medicine  legally 
defined,  540;   —  of  medicine, 

516;  Violators  of  —  laws   241 

Practitioners,  illegal,  197;  Illegal 

—  in  Virginia  466,578 

Pregnancy,  ectopic,  5;  extra- 
uterine, 335;  Primary  abdomi- 
nal —  at  term,  317;  Hydrorrhea 

of  —   352 

Principles  of  surgery.  .14,  40,  162, 

493,  535,  558   575 

Prisons,  proper  sanitary,  437,  452; 

—  sanitation    491 

Protoplasty,  external,  for  rectal 

stricture    566 

Professional  discourtesy,  520; 
also    268 

Proprietary  preparations  affect- 
ing scientific  therapeutics,  528; 
Report  on  —  medicines,  22; 
Are  —  preparations  wrong?. .  117 

Proteid  constituents  of  human 
body,  333;  —  requirements   369 

Protonuclein  for  cancerous  and 


other  tumors   201 

Pruritus  ani,  219;  —  of  liver 
diseases,  533;  —  of  penis,  3; 

X-rays  for  —   108 

Psoriasis,  X-ray  for   109 

Public  sanitary  education   221 

Puerperal     breast,  prophylaxis, 

61;  —  eclampsia  384,483 

Pulmonary  tuberculosis,  prophy- 
laxis, 480;  Early  diagnosis  and 
management    of    —    — ,  97; 

Strychnia  for    317 

Pupils  dilated  in  early  tubercu- 
losis   97 

Pure  foods   119 

Pyelitis  treatment   31 

Quack  doctor   28 

Quackery,  dope  for   270 

Quassia  for  inebriety   400 

Rape,  castration  to  prevent. .  .463,  515 

Radium  for  cancer   572 

Radius  and  ulna  fracture   522 

Reciprocities  of  Medical  Exam- 
ining Board  of  Virginia  578,579 

Rectal  cancer,  167,  187,  217;  — 
pathology  due  to  extra  — 
causes,  220;   Anesthesia  for — 

surgery    218 

Rectum  ataxic,  218;  Benign  stric- 
ture of  — ,    565 

Reflex  arc  in  diagnosis,  value  of.  334 
Reminiscences  of  Richmond  for 

forty  years,  medical   445 

Renal  calculi  and  pyelitis,  treat- 
ment, 31;  —  incompetency  and 
surgical  treatment,  410;  diag- 
nosis of  —  calculus   70 

Repeal  of  license  taxes   23 

Resuscitation  by  digital  cardiac 

stimulation    368 

Retroperitoneal  uterine  fibro- 
mata   232 

Retroversion  of  uterus,  see  Uterus 
Retropharyngeal  abscess,  case...  574 
Rheumatic     arthritis,     50;  — 

pharyngitis   338 

Rheumatism,  diagnosis,  etc   49 

Rheumatoid  arthritis   50 

Rhinitis    306 

Richmond  license  taxes  repealed, 
23;  —  medical  reminiscences, 

445;  —  milk  supply   32 

Roentgen    rays,   production  and 

therapeutics,  73,  102;  for 

cancer   220,315 

Rupture  of  ectopic  uterus,  6;  — 
of  spleen   455 

Salol  test  of  stomach  motility..  178 

Salpingectomy    88 

Salt  action  and  salt  solutions, 
180;    —  solution  for  typhoid 

fever   429,430 

San  Francisco  appeals  for  doc- 
tor's books  ,   491 

Sanitaria  for  tuberculosis   380 

Sanitary  education,  public   221 

Sanitation  of  milk  supplv,  32; 

Prison  —  437,453,491 

Sarcoma  (also  Cancer)  of 
stomach    546 


Scalds  and  burns,  treatment....  567 

Sciatica,  traumatic   60 

Scopolamine  anesthesia  in  labor, 

402;  —  as  anesthetic   472 

Scrotum,  lesions   i 

Scurvy  and  epistaxis   261 

See  ourselves  as  others  see  us..  192 

Septa  deviated,  operation  for   366 

Serpiginous  ulcer,  case   365 

Serum  for  cancer,  573;  —  for 
exophthalmic  goitre,  344;  — 
for  tuberculosis,  563;  —  the- 
rapy for  cerebro-spinal  menin- 
gitis   46C 

Sexual  matters,  education  in....  46 
Sigmoid  cancer,  187;  Early  diag- 
nosis of  —  cancer   167 

Sinusitis,  frontal   546 

Skin  grafting,  new  methods,  254; 
—  eruptions  of  syphilis,  496; 
X-ray  for  —  diseases.  .107, 108, 109 
Smallpox,  see  Variola  

Societies,  Boards,  Etc. 

American  Medical  Association  96,172 

American  Medical  Colleges,  Associa- 
tion   of   24 

American   Proctologic  Society   217 

American  Roentgen  Ray  Society....  198 
Augusta    County    (Va.)    Medical  So- 
ciety  266,  396 

Central  Trt-State  Medical  Society.  .72,  198 

Church  Hill  Medical  Society   466 

Mecklenburg    County    (Va.)  Medical 

Society   394,  491 

Mississippi'  Valley  Medical  Associa- 
tion  266,418 

Northern  Neck  (Va.)  Medical  Asso- 
ciation   173 

Order  of  Practicing  Physicians  of 
Mecklenburg  and  Brunswick  Coun- 
ties   246 

Patrick  Henry  Medical  Society   514 

Petersburg  Medical  Society..'   23 

Piedmont  Medical  Society .'.  71,  150,  246,  271 
Richmond  Academy  of  Medicine  and 

Surgery   443,448,46" 

Richmond    City     Board    of  Health 

 173,  198,  241 

Roanoke  (Va.)  Academy  of  Medicine.  395 
Southern  Surgical  and  Gynecological 

Society  .  .  ,   510 

South  Piedmont  Medical  Society. 72,  245,  468 
Southslde  (Va.)  Medical  Association. 

 119,  245,  395,  491,  564 

Southwest  Virginia  Medk-al  Society.. 

 173,  246,'491,  514 

Surry  County  (Va.)  Medical  Society.  271 
Tri  State  Medical  Association  of  Vir- 
ginia and  the  Carolinas  564,587 

Trl-State  (Alabama,  Georgia  and  Ten- 
nessee)  Medical  Society   320 

Virginia,  Medical  Examining  Board 
of... 23,  120,  173,  271,  287,  395,  443,578 

Virginia,  Medical  Society  of  

21.  71,  9(5,  150,  172,  196,  241,  269, 

295,  343,  443  467   587 

West  Virginia  State  Medical  Asso- 
ciation  72,  119,  150 

Wise  County  (Va.)  Medical  So- 
ciety  174,320,514,587 

Society  doctor,  28;  Benefit  of 
county  medical  — ,  427;  Local 

medical  — ,    587 

Soda  cocodylate   237 

Sodium  chloride,  see  Salt  

Specialism  in  medicine   217 

Specialist  doctor   29 

Spinal  brace   208 

Spleen,    rupture   455 

Spurious  valgus,  see  Flat  foot., 
statistical   study   of   cancer  in 
Fishervillc  District   517 
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Stomach  (also  see  Dyspepsia; 
also  Gastric;  also  Gastritis; 
also  Indigestion)  contents, 
analyses,  256;  —  motility  tests, 
178;  —  surgery,  545;  —  tube.  179 

Stricture  of  esophagus,  565;  — 
of  rectum   565 

Strychnia  and  atropia  for  in- 
ebriety, 401;  —  for  pulmonary 
tuberculosis    317 

Subpectoral  abscess   249 

Sulphocarbolates,  intestinal  anti- 
septics   114 

Sulpho-lythin    20 

Suppuration,  40;  Hyoscyamine 
anu  aconitine  for  fever  of  — ,  .  299 

Suppurative  tendo-synovitis   575 

Surgeons'  fees,  294;  —  of  Con- 
federacy   271 

Surgery  (see  also  Principles  of 
Surgery)  of  stomach,  545; 
Abdominal  —  in  Ohio  Valley, 
554;  Electrothermic  angiotribe 
in  — ,  87;  —  in  typhoid  fever.  428 

Surgical  emergencies,  serious, 
223;  Unusual  abdominal  — 
cases    454 

Symptom   doctor   30 

Synovitis,  knee,  passive  hypere- 
mia for   359 

Syphilis,  Lecture  on,  162;  Treat- 
ment of  — ,  558;  Ophthalmo- 
scope to  diagnose  — ,  274; 
Hereditary  — ,  535;  Symptoms 
of  —   493 

Taxes  (also  see  License)  on  doc- 
tors  23,490,513 

Tendo-synovitis,   suppurative....  575 
Therapeutics    affected    by  pro- 
prietary  medicines   528 

Thymus  gland  and  cancer   214 

Tic  douloureaux,  case,  treatment  158 
Toe  fractured  and  erysipelas....  216 


Tongue  operations,  tracheotomy 
before    235 

Tonsil,  faucial,  305;  Lingual  — , 
279;  —  diseases  due  to  faulty 
metabolism    337 

Tracheotomy  preliminary  to  op- 
erations about  tongue  and 
pharynx    235 

Transfusion  of  blood  for  hemor- 
rhage   511 

Treatment  of  bile  duct  diseases.  532 

Trifacial   neuralgia   12 

Trigeminal  neuralgia   12 

Trypsin  for  cancer,  214;  —  for 
tumors    200 

Tubal  pregnancy,  see  Ectopic... 

Tubercular  knee  synovitis,  pas- 
sive hyperemia  for   359 

Tuberculin  test  for  tuberculosis, 
99;  —  and  X-ray  '   209 

Tuberculosis,  prevention  and 
treatment,  380;  Etiology,  pro- 
phylaxis and  treatment  of  — , 
280 ;  Treatment  of  — ,  562; 
Diagnosis  of  —  of  bladder, 
204;  Diagnosis  of  —  of  bone 
and  joint  lesions,  207;  Early 
diagnosis  and  treatment  of  — , 
97;  —  of  skin,  see  Lupus;  Pro- 
phylaxis of  pulmonary  — ,  480; 
Strychnia  for  pulmonary  — ,..  317 

Tumors  (also  see  Cancer)  of  in- 
testines, 187;  Arsenic  for  — , 
239;  Treatment  of  Malig- 
nant —   199 

Typhoid  fever,  surgical  treat- 
ment, 428;  ,  459;  Etiology 

of    319 


Ulcer  of  cornea,  treatment,  328; 
—  of  penis  and  scrotum,  4; 
of  stomach,  545;  Serpiginous 
— ,  365;  X-ray  for  —  
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Ulna  and  radius  fractured   522 

Uncinariasis   469,569 

Urethitis,   specific    (also  Gonor- 
rhea) in  male,  treatment,  473; 
Diagnosis  of  non-specific  — ,..  1 
Uric  acid  and  apple  brandy....  387 
Urine   diminished,   see  Anuria; 

Extravasation  of  —   126 

Urticaria,  etiology  and  pathology, 
145;  Symptoms  and  treatment 

of  — ,    147 

Uterine  fibromata,  wandering, 
parasitic  or  aberrant,  retroperi- 
toneal, 232;  Indications  for  — 
dilatation,      353;      Sharp  — 

curette    222 

Uterus  displaced  posteriorly, 
297;  —  ruptured  in  ectopic 
pregnancy    6 

Vaccination,  chancre   495 

Valentine's  meat  juice   420 

Valgus,  spurious,  see  Flat  foot.. 
Variola  in  Richmond,  420;  Ad- 
renalin for  — ,    215 

Ventro-suspension  of  uterus....  298 

Virginia,  illegal  practitioners  in  466 

Vomiting,  persistent,  pathology.  195 

Weak  foot,  see  Flat  foot  

Whitlow    575 

Winter  cough,   significance  and 

treatment    487 

Worms,  see  Uncinariasis  

Wound  of  liver,  497;  case  of  — ,  18 

X-ray  {&\so Roentgen)  for  cancer, 
571;  —  and  tuberculin,  209;  — 
for  skin  diseases  107,108,109 

Yellow  atrophy  of  liver,  acute, 
treatment    533 
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